Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY, PHYSICIANS shotﬂd state

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

tem of information should be carefully supplied.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No........ccoo..coe. J?Y ........... i

Primary Reglstrailon Distriet NotSo./? .......

Do not use this speco.

e 34841
Reglstered No.5(57

(a) Residence, No.. 5530111;11 Cﬂy,

{Usual plam of abode)

Kansas. sﬁhty, -Eameas

(If nonresident, give city or town and State)

Length of residence in city or town where death occmured 5 yra. mos. da. How long in U, 8., If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3‘,’33’,;25',‘,“}',‘,,“,‘52 g;?:gﬁ? OR 21, DATE QF DEATH (MONTH. DAY, AND mn)oct' obher 11 , 37
Male White Single 2. | HEREBY CERTIFY, That T attended deceased from
SA- IF MARRIEDUMIDOWED ORDIVORCED e CoronensCaspea Sl
(0R) WIFE oF Tlestsawh..........allveon 18 Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR)\% fo— 1 ‘f ,¢ to have gecurred on the date stated above, atszOAm |
7. AGE YEARS MONTHS DAYS If LESS than 1 "/“7 pripcipal canse of desthjand related causes of importance were as follows:
" g day, .o hrs. |
2:’ 23 J OF (e min. \LAANAS |
- 8. “ﬂf& pfrofuls;o;, or particular
Oof wor| one, 839 Bpln.n!r.
o sawyer, bookkeeper, ete I'abor- =2 S
E 8. Industry or business in which
3
work was done, a8 silk mill
L Fork was done, &2 Boquist Dairy Co
U1 10. Date te docensed, lust worked at I1. Total time (yeara)
Q occupatiol b 1 an apent in
year)....... b li‘, % .......................... occupation..... EYr.s...
12. BIRTHPLACE (CITY OR TOWN) Basehor
{STATE OR COUNTRY} ., Ka-n Y- T | R, §
o ;
% 13. NAME M‘. / %Lfﬂéyﬂ/
E oy Es
< | 14. BIRTI CE (CITY OR TOWN) e oD e A S PR st =
i {STEFE OR COUNTRY) A gt
2
¥ | 15, MAIDEN NAME D)0/ % Accideat, mulci
E Where did J
O | 16. BIRTHPLACE (CITY OR TOWN) ere
3 (STATE OR COUNTRY) Specify whether injury
o mrormant 9e Do Warden e
(ooeesy) 058 C0yY, Eangas C1 Ty KanagbManser of to)
18. BURIAL. %ATION OR ﬁm Nature of injury.
DATE Oc‘t. /3 13_7 24. Was diseagh ofk
1. UNDERTAKm.J.o.S. KAC ..... ﬁu_tler S-S oR- 1t so, speclty {...
(ADDRESS) (Signed).
0. Fenl 8 = 3z 0T ... \_5{ pg“é ........ (Ad







