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WRITE PLAINI* wiT
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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“]g MISSOURI STATE BOARD OF HEALTH Do nat nse this apaco.
i1 BUREAU OF VITAL STATISTICS
'\l 1953 CERTIFICATE OF DEATH 0
sl Wil 15004
Registration District No 277 Flle No..........
Townatp....... LBW Primary Registration District No...........£2.%. 277 Registered No .
ony, Yansas City .. Chase Eotel 911 Holmes, 000 Gt Ward)
John E. Serrage
2, FULL NAME. o T o e e = R O OO
{n) Rcsldence, No St., WArd. e S et rreas
{Usuz! place of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death oecurred yra, mos. ds. How long In U, 8., I of forcign birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR' MEy T IR
. 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
- B th d,
vale Yhite DCREFR e the word
1 HEREBY CER 7‘( I ntte.nded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED h’da&
..... 4 to...
fusaanD or Mrs.llinnie Serrage /- ‘z"f 3 57
Ilastsaw h% alive on.. .,.. 19 Z)cath inmaid -
6. DATE OF BIRTH (MoNTH, DAY, m0 veary U 1J 28,1882 $o have occurred on the dsto stated aboyd, at.. -+
7. AGE YEARS M DAYS If LESS than 1 || The principsd canze of d and relsted causes o mporrancu wera 23 follows:
54 Ay 15 ‘o of at o oae
8. Trade, profession, or particular >ompa /
¢ Zz k:i;d g;‘;'orkc:inongfu spinner, ¢ 0 under 4
Q sawyer, bookkeeper, ete.
E s s !
£ | o Intures or businem o whieh py5rg0n Disstilling Go
= gaw mill, bank, etc.
8 10. Date deceasnd lant worked at 11. Total time (Kurs)
3 this occupation {month and spentin t
Year)........... occupation........ccccmereen.
nuine
12, BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) Dhieo
-———=5grr
% 13. NAME e age -
% | 14. BIRTHPLACE (crrv oR Town) Unimowm
b ( STATE OR COUNTRY)
* Unknown 23. If death wna due to external causes (violence), fill in also the [olowing:
¥ 15. MAIDEN NAME . Accident, suicide, or homicide?.......ucnsicicrvriainens Date of Injury......ceererrienrg 180innnns
|o' YRADY Where Gid INJUZY 000ULT.co..vvcvvcnrecnssares s sssssrssanias sreemses s s esssssassses e ssssrssnssasms tossasmans
g 16. BI(I;'TT:]I_I;L.%CCEO%CNI}'; 8& TOWN}. s hoth " i;'lslpe:ify city or town, c(;unty, and State)
pecily w er injury oceurr, ndustry, in hee, blic place.
~ichael R.jerrage v IS, of T pable place
17. INFORMANT. }-Hoimes
(ADDRESS) ¢ Manner of injury
18, BURIAL, C TION, OR R . Nature of injury
=1 24. Was disease or i
19.uunm'n\xm(’ : 4&:3 e ".iq,_u_ 3 v If 80, BPOCILY....crvonser-.c)
(ADDRESS) 3/ 6 m.-_a LY. i (Signed).......
20. FILED. %/;1927:55 )’7‘7 I (Ad
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