5A, IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (moni,oav.avovea) July 30, 1849

7. mromanyr... MTS. EAna McDevitt
dooress 4451 Tracy Ave.

18. BURIAL, CREMATION, OR REMOVAL

ruce. TOpeka, Eansas . Sept,. 8th a7

Freeman Mortuary & Chapel
I

EATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

19. UNDERTAKER......
(ADDRESS)

N. B.—Ever%item of informaticn should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

. MISSOURI STATE BOARD OF HEALTH Do not use this space. ‘
193’ 'BUREAU OF VITAL STATISTICS
OCT 19 l‘ ) CERTIFICATE OF DEATH
1. PLACE OF DEATH o ! “ ey
County.......... J:ackson ................................ / Registration District No. -7’ r 4 Flle No. '33 20 6
Townshlp.......... K aw . Primary Registration Distrdet No................. /aoy/ BRegistered No. 355.{&_
ony... Kaneas City (No Regearch Hosplital .. st Ward)
2. rure name. MEBe HATY Bromd MOCIINBOOK e —
(a) Residence, No.... 3401 Tracy. Ave.... Bt., ... Ward. . st stoeee et
(Usual place of abode) (If nonresident, give city or town and State)
Length of reshdence In city or town where death occurred 20 FTB. mos, ds. How long tn U. 8., If of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A aoray °° || 21_DATE OF DEATH (uonTh. oav, ano vean) S€pte 7 1937
Female White Wi dowed t I ,attshd from

..... 19.9 .. Deathissaid

7. AGE YEARS MONTHS DAYS If LESS than 1
88 1 day, ... Jhra.
w 7 [ JUPRR, min.
'L 8. Trade, profexsion, or particular
=2 kind of work done, an spinner,
o sawyer, booldieeper, @bl .. .o e
Bl o Industey or businem ln which
r ng, an s+
% ;o' m‘l:ln.’bu:k?m At Home
3 ! 10. Date decessed last worked st 11. Tatal time (years)
0 this occupetion (month and apent in
B 2= T DR OCEUPALION. .. rreireerereriniend
12. BIRTHPLACE (CITY R TOWN)..... EONNAY1va: |
; (STATE OR A Pennsylvanla
-,\ m *
F % B | 13, NAME ohn Th on
£ 5
< | 14, BIRTHPLACE (CITY OR TOWN). -
é;: el (STATE OR COUNTRY) Yenle
i 14
<4 W | 15. MAIDEN NAME Sara_Ann Gllfells
'.-
Q | 16. BIRTHPLACE (CITY OR TOWN).......... P . g esss s sceseene et et e
[ = (srnzoncog:mv) " Penn.

Where did injury occur?

{Specily ~ity or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place,

Manner of injury.
Nature of injury.

24. Was disease or ipjury in any
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