ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item o

o DA

—

oEc20 1937 M mmeors

1. PLACE OF DEATH

Clty......., Kﬂ nsas. B L. & S

(a) Besidence, No... 12»14
(Usual

plaee of abode
Lengih of residence in clty or town where death occurred

¥is. mos,

BUREAU OF VITAL STATISTICS I
CERTIFICATE OF DEATH

Regiairation District No.
Primary Regisiration District No.............lo .
wo....Reseanch..

2. FutL NAME..MvS.. Vipginig- Susan MWebber...
rush.-Creek..... Bty v

Do not use ihis space.

BOARD OF HEALTH

)| 40146

H.GS.P. ................................................................. St.

377

(If nonresident, give city or town and Stata)

ds. How long In U, 8., If of forelgn birth? ¥rs. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Female Whi.be Married _

5A. IF MARgIED. WIDOWED, OR DIVORCED

WIEE oF Edward Earl Webber

(OR) WIFE OF
6. DATE OF BIRTH (MonTH, pav. axo vear) (ayel 30, 1879

7., AGE YEARS MONTHS DAYS It LESS than 1

58 7

22.2 I HERE

VAN

8. ‘Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.............

9. Industry or business in which
work was done, a8 silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this oecupation {month and
year)

1. Total time ( ear-)
spent in this
occupation. . ..o

QCCUPATION

. BIRTHPLACE (CITY OR TOWN)}
(STATE OR COUNTRY) ﬁo .

—
o]

s W, C. Christopher

14. BIRTHPLACE (CITY OR TOWN}

{ STATE OR COUNTRY)
arren

15. MAIDEN NAME

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

Nov. 4,1937

t I attended deceased from
A 37
;— ............ L Death s gaid

to have occurred on the date stated ahove, atlo 1&? "
The ppincipal cause of death and relntad causes-of importance were aa follows: follown:

........... — Tz

Y CERTIFY,

Ilaat sanw

. Date of....... —
na there an autopsy?.. 4]

Name of operation......r=
‘What teat confirmed di:g'noau‘% y'

23. If death was due to exteraal ca
Accident, suicide, or homicida?......

Aviolence), fill in also the foll

M
Unknown

16, BIRTHPLACE (CITY CR TOWN)............-".

MOTHER| FATHER

{STATE OR COUNTRY)
17. INFORMANT

{ADDRESS) Ed ‘?5 9 4 g i qHﬁﬁkgrejk'

18, BURIAL, CREMATION, OR REMOVAL

rucHarrisonville Mowe _Nov & . .37,

19. UNDERTAKER. .
{ADDRESS)

DW Newcomgw .................

=37 5y 7 (57w

Date of Injury....coeevvisvers , 19,
Where did injury occur?

Specify city or towu, county, and State)
Bpecify whether injury occurred in industry, in home, or in public place,

e

Manner of injury. s,
Nature of injury.......... C/

. FIL
2. Fl Registrar.

(Signed).....

(Address) ... 7‘ o0
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