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MISSOURI STATE BOARD OF HEALTH nomm'eem.vé‘e,
BUREAU OF VITAL STATISTICS

| JUN 1‘2 1937 CERTIFICATE OF DEATH 19 (f 81

1. PLACE OF DEATH

N

County....... . JBOKBON e ericre Registration District )4«---377 ........ Filo No.... f" g ’BJ ______
T S L.

Townshlp............. L. OV Primary Registration Distrlet Na............. /"0‘2’ Reglstersd No. it

Aty Kansas. Gity. meConley..Clinical Hosp. A Ble oo Ward)

2. FULL NAME Mrs...Mary. Wasksa..

() Residence, No...... 2034 ...... wine T, 3 TR O
(Usual p { abode) Q’ Fro (If nonresident, give city or town 2nd State)
Length of residence In elty or town where death occarred 4 6 ¥T8. mos, ds, How long In U. 8., if of foreign hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH ’r
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DivoRCED Coriie the mard) 21, DATE OF DEATH (ONTH.DAY, ANDYEAR) My 17 13 377
[ k4
Female White Widow 2. | HEREBY CERTIFY, That I attended deceased from

S A i SO WED. °E5_"g’:;;': b ajaska . a il -193'lm ......... S S, 137
(R} WIFE oF # Ilast saw htoer... sfiveon.. 5 =7 " Deathissald

6. DATE OF BIRTH {MONTH, DAY.AND veamR) Angust 5.1850 to have occurted on the date stated above, at.a2.5. 4, OP N ”
7. AGE YeARS MoNTHS Davs I LESS than 1 || The prineipal cause of death and related ecauses of importance were 2a follows:

s\r‘?ﬁ 86 9 2 Dalo of enset

8. Trade, profession, or partientar A AL et s AL o memee f T

F4 kind of werk done, as spinner, . T ©
o sawyer, bookkeeper, eteu. ..o, K0} a (= N
. E | 9, Industry or business in which e SV A B
f work was done, as silk miil,
=] saw mill, bank, ete. )
3 | 10. Date deceased last worked at 10, Totel time (years) | r———
© yomylecupation (month 88d e et Othe'z","*"“ﬁ canses of impgrtance: -
p |
12. BIRTHPLACE {CITY OR TOWN) it |
(STATE OR COUNTRYT} “Bahamig L g7 S~ SO TR o ST RIIIUNY + TV NV
« A - preaemiY . S ST N
il [ 13, NAME Corbe y S
i:E B Nafne 6T oper Y “XW Sereent o S . Date of,
< | 14. BIRTHPLACE (CITY OR TOWN} What teat confirmed d 25 there an sutapsy?. 0.
k. { STATE OR COUNTRY} Bohemia ere an autopsy
& 28. If death was due to external causes (viclence), fill in also the following:
W | 15, MAIDEN NAME @M/&c/ﬂ(m«f— Accident, suicide, or homicide? Date of injury..
E Where did injury oceur?
O | 16, BIRTHPLACE (CITY OR TOWN) ury
= (STATE OR COUNTRY) Hohami & i (Specily ity or town, nounty. and State)
Specily whether injury occurred in Industry, in kome, or in public place.
17. INFORMANT Frank E.. . MNMcBride .
(ADDRESS) AR20 Merai hn’fnn Manner of injury....
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
Cre A e Ma 19, " .
PLACE iremation oA . "3"? 24. Was disease or infury iy v related to occupation of deceasedt...............
1. unpeTaker DY, . Newcomer!s.-Sons- T80, specif
ADI
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REGISTRARS SHALL NOT RECEIVE A FEE FOR GCERTIFICATES UNTIL THEY ARE COXPLETED AS PRESCRIBED BY LAW.
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Clty.......

2. FULL NAME........ L0 U

() Resid
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CERTIFICATE OF DEATH
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