ssified. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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N oV ]_8 ]935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

74
899 J | 36822

Jackson

County.... R a2 & U ORUURS Registratton District No......ocooovveeee e 3t o | File No........

Townsh!p..]sé.w : Primary Regls District No L4 0 2 Registered No £ }f‘bl::,_/g
.......... Kansas. City (No.. 340, Indiana

2. FULL NAME Frances Sidney_ Shrock ~

(a} Besidence, Ne $940 Indiana
(Usual place of abode)
Length of residence In cliy or town where death ecccurred . yT8.

ds. How long In u. 8., If of foreign birth? yes. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
- DIVORCED (trite the word)

21, DATE OF DEATH (mowtn.oav.anp veam) | OCtober 21 4 37

Female Vhite Widowed
SA.IF M}Tﬁggkﬂglﬁml OR DIVORCED
o (OR) WIFE OF Charles Shrock

6. DATE OF BIRTH (MONTH, oAY, anp vEaR) S@ptember 8, 1850

7. AGE YEARS MONTHS DAYS If LESS than 1

8, Trade, profession, or particular

A V" a7 1 13 fer

kind of k d spinner,
E nl;ylo:r.mkk:mnb o At home
| 9. Industry or business in which
ﬁ work was done, as &ltk mill,
= saw rmill, bank, ete. e s
3 | 10. Date deconsed last worked st 11. Total time (years)
8 thia occupation (month and spent in t
year) ... occupation. ..o oceeee.

=

—
~N

. BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY) Periiisyivania

attended deceased from

........... ... 198

to have ocearred on the date stated above, ot

»
m. v
The principal cause of path and ted causes of importance were na follows:

atribatory causes of im

Name of pperation...........o.oouiens 27 3 (A ol Date of.vvcven T orineee

What test confirmed diaghosis?.. =7, W/ as there an autopsy?./..

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly cla:

i

3

F

g 13. NAME Charles Shrock

£ | 14, BIRTHPLACE (crTv orTowN)

b { STATE OR COUNTRY) No record

P

4 | 15. MAIDEN NAME No record

=

O | 16. BIRTHPLACE (CITY OR TOWN)..._..

2 (STATE OR COUNTRY) No record

17, nForMant IS . ska. D ADsuehter) .||
(aooress) o940 Indiana, n

18. BURIAL, CREMATION, OR REMOVAL

raceMinfield 3 - Karg,

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlelde?........coocveceennnen, Data of injury......ccccemarneree I &: N

Where did InJUry 0COULTY......c.c s ecacasmse s rassess s s s sasmsssna s ens
{Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place,

Manner of Injury.

oate_Qot o e9..... 1.5

19. UNDERTAKER....Otine & McClure

{ADDRESS) bansag City, K Iigs

N.B.—Eve
CAUSE O

». Fe.,. L. 2% 1837 2.2 L

" #Regisirar.

Nature of injury.....
24, Was MW in any ?ﬁehud to eccupation of dmsad?r(o .
I so, specily ‘

(Signed)........\7

(Address) /'/ A 24
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