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File No.

Registered Nog'y ..................

.

{a) Residence, No SDI‘iIlRf ield Mo, .. ... St., Ward,
{(Usual place of abode) (If nonresident, glve city or town and State)
Length of residence In city or lown whers death occurred yre. moa, ds. How long In U. 8,, I of forelgn birth? yra. mod.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) A_ug .7

Married 2 | HEREBY CERTIFY, That 1 attended deceased Irom

of death and related causea of importance were a8 follows:

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White
SA. IF MARRIED, WIDOWED, OR DIVORCED
BAND OF
emWIFEor  Taurg Steele Ilestaaw h

6. DATE OF BIRTH (monTh, pav. b vear) Bee , 1.7 ~1.860 to have oecurred on the da

. AGE YEARS MONTHS DAYS If LESS than 1

any, ... hra. .
? 6 7 21 LT min.

8. Trade, prefession, or particular

Date of onsel

op D

z ldnd of work done, as spinner,
4] sawyer, bookkeeper, ote.,...ooccoecnn. FaTmer. o]
E 9. Industry or business in which
o work was done, as silk mill,
= saw M, BENK, @E0..... oot e sttt st eyt s
81 10. Date dmd Jlast worked at 11. Totsl time (years)
3 his apent in
otcupation.. i
12. BIRTHPLACE (CiTY OR TOWH)
(STATE OR COUNTRY) Kansas.
. NAM
12K Ems Steele Name of operation...
14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) ‘Misgssouri,

MOTHER | FATHER

1s. maipen Name_Tucinda Taplan

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

Jll,

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

. INFORMANT... ¢!

{ADDRESS)

orge Steele

‘D

. BURIAL, CREMATION, OR REMOVAL

ruceToronto Kans, ovedAUg, 9 o4

What teat confirmed &:nw ........ ‘Wan there an autopsy?................
23. 1f death was due to ex causes (violence), fill in also the following:

Accident, muicide, o homicide?... # . ..o Dato of injury... Sm==7 , 19.......
‘Where did injury occur?

(Specily city or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.

. UNDERTAKER.., Ki

Manner of injury et “
Nature of injury " 1) .
24. Was dlsesse or injury in any w-:‘;'? related to pation of deceazed? L.7W......

N. B.;Eve
CAUSE OF

(ADDRESS)

n§ Fﬁneral Home...

F:Lsng-7 N T T 1/ .
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