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, JU 1 0 1937 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
Fa +
1. PLACE OF DEATH ' j? 238[)”

County......J.8.¢1t8.0n Registratlon District No j File No........

Townsht Kaw Primary Reglstration District No......... /2., bl Registered No........ 2??” D
: aiy Kansas.City ... 4032, . Forest S st.
)
: 2 ruLL name...fmil A. Hess / .....
: (s) Eesidencs, No.. 403? Forestoo Bt . Ward,
: {Usual place of abode] (I nonresident, give city or town and State)
: Length of residence in ity or town where death oeeurred"-}: 5 e, mos., ds. How long In U. 8., If of foreign birth? ¥re. mos. du,
|
;. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s SEX T4 CoLom OR RACE |E SHCLEMAAES RN " || 21 DATE oF bek v oavm e Tome 21 a7
| . . . 14
. Male White Married I attended deceamsed from

5A. IF MARRIED, WIDOWED, OR DI VORCED
HUSBAND of

2o AdAAM. A 198
R WiFEor  Mary Hess ﬁ o wl[’ ................. 19. ;7 Desth ::aid?

6. DATE OF BIRTH (MonTH, DAY, AxDYEsR) Al 6, 1875 to have occurred on the date stated sbove, 2.2 4 D Am.
s Yeans MonThs Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
dany, ... hrs.

63 10 15 [ S — min.

8. Tr::l:d p;ofenli;? or particular
of wor one.unlnnu, ol
sawyer, bookkeeper, ete.... ... Armour&: ..... C X o TP

9. Industry or business in which
work was done, as ailk mit,
Saw UL, BARK, BLC....c.vccvreciiecrer e crine e s seeeeste e s e rrrsap s s e e s arasnenas s smensenen

10. Date deceased last worked at 11. Total time gie:rl)
this oecupation (month and spent in
Year)...... oceupation......cricviirned

i

¥ be properly classified. Exact statement of OCCUPATION is very important.

CCCUPATION

~

. BIRTHPLACE (CITY OR TOWN).....,
‘STATE OR COUNTRY} ir erm anv ...........................

)

MOTHER| FATHER

, 50 that it ma

I ™

13.8aME__Aupgust Hesgs Name of operatl ’Uw Date .l'
on ate of ...,

14. BIRTHPLACE (CITY OR TOWN) What test confirmed disgnosia?. . Lm&g&w” there an autopsy?t.... ]( Aar—~
(STATEORCOUNTRY) Unknown "

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

erms,

EATH in pla.i&t»

R

23. If death was due to mmm.l causes {violence), ill in also the following:
15, MAIDEN NAME Accident, suicide, or homicide? Dateof injury.....cconeerene.. 190
‘Where did injury occur?

16. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) TInlnown

(Specify ~ity or town, county, and State)
Specify whether injury oocurred in induutry, in home, or in public place.

{ADDRESS) 0322 Wonest Manner of injury

17. INFORMANT ... Mrnd Mary Haogg

QQ 18. BURIAL. CREMATION, OR REMOVYAL Nature of injury.
. 53 MLMount__._or_iah are_June 22 .u3W ., ‘Was diseass or Injury in a0y way relat,
8 fe |l ==
- LA
" & 1. urggggm‘ Do, Noweomerts—Soms—

"o &7 )’)’\/MW‘
B 2. Ffep__ 7 227 .wg/ /27

I 4 . Registrar,
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