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1. PLACE OF DEATIi
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BOARD OF HEALTH

No. File No.

Townshlp;......h..a W o ’ Primary Reglstration District No............... /0"-‘/ Registered Ne......... 29.:&3 .........
... Adansas City, Mo.y,. . 312 Archibald S "R Ward)
2. rue name Harriett Ann Hall
5 :
(%) Residence, No 312 Archipald - Bher coeesres e Ward, "
(Usual place of aboda) (1! nonresident, give city or town and State)
Length of residence in clty or town where death ocextrred yra. mog, ds. How Iunz In U. 8., If of foretgn birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX . cc::.on OR RACE | 5. DIvORCeD Cariia the wardy °" || 21. DATE OF DEATH (monTh. pav.avpveamy JULY 7 Y
Female wnite vWidow
SA.IF M':E?BE:’.‘?[I’IDOWED. OR DIVORCED
(oR) WIFE OF William Henry Hall

6. DATE OF BIRTH (montn.oav.anovesm Feb. 23, 1860
7. AGE YEARS MONTHS DAYS If LESS than 1
9 day, ... hrs.
%_0 77 4: 14 [T — min.
8. Trl;ndr.le(,l p;otesﬁ%n, or partil:t;llr H

z nd of work done, as spinner,
0 sawyer, bookkeeper, ate.............. At ome o A
% | 9 Induwtry or business in which
o - work was done, as ailk mill,
=] saw mill, bank, etc.
8 10. Date deceased last worked at 11, Total tima (zn
4] this occupation (month and spent in t
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12. BIRTHPLACE (I R TOWN)

(STATE OR COUNTRY) ) 1 11IN01sS
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& { STATE OR COUNTRY) Lon'f “now
4
& [ 15. MAIDEN NAME Dorft Knoves
-
O | t6, BIRTHPLACE (CITY ORTOWN)..c..co oo Dl L B AL O A
z (STATE OR COUNTRY) Dopl-&-snow
. wrormant.. Roderick Hall.

(ADDRESS) Dovyns, Kanssas.

13. BURIAL, CREMATION, OR REMOV'AL
sacetorest Hill ,July 9th 37
,,,,, V. Lindsey & Sons, Inc
R onsp ’J’él Broad'va%f( i -

g r—

Dateof. . .&7 . .ol
.. Was there an nutopsy?

Namae of operation....
‘What test confirmed di

23, If duth was duo to external causes (violence), fill in also the follpwing:
Date of injury.......covveevvvens L1807

Where did injury occur?
Specily city or town, county, and State)
Specily whether injury oecurred Kwﬂdsu'y, in heme, or in publie place,
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Manner of injury
Nature of injury
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