AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of QOCCUPATION is very important.

y supplied.

EATH ip plain terms, so that it may be properly classified.

ormauon

1tem o
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. B.—Fkve
CAUSE OF

NOV 18 "93' MISSOURI STATE BOARD OF HEALTH Do not use this spaca.
BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH i

1. PLACE OF DEATH ‘:;%)-)f ';
County......... Jackaon Registration District No......o.cccoe.eov. }7 7 s File Noo.oiii e, LT T
Townshlp..........cor-deTWesveveeersmnsssemssserssssssrmsseens Primary Registration Disirict No........... Lee T Reglstered No........... q_, s f J..,.
ay Kansas City, (Now. 3. JOSOTH HOSDa oo o St Ward)

Inft. -lionnd 412

2, FULL NAME

{a) Besidence, No.....

{Ususzl plaas

o .ﬁa%éa@-'-ﬂ&@mhel.l ........

Length of residence In clty or town where death ocenrred » yra. " MOS§,

{If nonresident, give city or town and Stat
s, How long In U. 8., if of foreign birth? ¥yrae. maos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the, word)
ale Yhite
SA, IF MARRIED, WIDOWED, OR DIVORCED 4
HUSBAND oF
(0R) WIFE OF v
6. DATE OF BIRTH (MONTH, DAY, ARDYEAR) Ot . 2. 193%
1. AGE YEARS MONTHS DaYs ir L]::Si than 1
. . day, .slt...hre.
v T 1/ OF ...oonniinn TN,

QCCUPATION

year)...

8. Trade, profesaion, or particular
kind of work done, ns spinner,

sawyer, bookkeeper, ete,

9. Industry or business in which
wotk was done, a3 silk mill, /

saw mil], bank, ete.

10. Date deccased last worked at 11. Total time ({
this occupauon (munth and spent in t
. occupation..........

21. DATE OF DEATH (MONTH, DAY, AND YEAR) cot, 2 1937 .18
bl J

22, HEREBY CERTIFY, Tha I attended deeeased from
e z 1937 10, M .................................... RT-¥ 4
Ilastsaw h.du;..aknlive on.... &M o SO AR e ,19. 5) Death is said
b0 have oceurred on the date stated above, at..... J ............ m.

The principal cause of death and related causes of importance were os follows:
Date of onsct

—
[ 5]

{STATE OR COUNTRY}

. BERTHPLACE (CITY OR TOWN)...... Kansa301ty ...............................................

1.NAME 7 T

—r'annine
Rt

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

-t

;.l.b..Uu.[o.L

MOTHER | FATHER

15. MAIDEN NAME

Thanlia Sekyshhb

23. I death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide?.....w...... Date of Injury.......cccoeeeeeeee 219,

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

res

s, I R Kok b 1T, SR ——

17

. INFORMANT ... Do Tra

Where did injury oecur?

(Speci!y"t':'ity or town county, abd State)
Specify whether injury occurred in indastry, in home, or in public place.

{ADDRESS) fa Manser of injury (¥ -
18. BURIAL. Nature of injury Al

PLACE £ “'{ 24, Was disease or injury in any way related to occupation o dem&ed"lp .....
19. UNDERTAKER @y Derry. Funeral Residence

(ADDRESS)

li

Registrar.

(Ad;rm)....[..af ¥
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