ified. Exactstatement of OCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly class

item of information should be carefully supp
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CERTIFICATE OF DEATH

D?,C?‘“ \‘33“5’ BUREAU OF VITAL STATISTICS I

1. PLACE OF DEATH

Registration District No.’:’/ﬁf/

Primary Registration Disirict No............... /607/ |
oy Bansas. City,... M.  me...SE.. Iukes. Hospital,.K.C.Mo.
2. FuLL name..dohn E. Surber,.. .
(a) Residence, No.: 1417 Pro spact. Avenup C 'l'vst b mereeoeeeesr oot Ward.
{(Usual plnce of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥TS. moa. ds. How loag In U, 8., if of foreign birth? ¥18. toog, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. SEX 4, COLOR OR RACE . SINGLE, MARRIED, WIDOWED, OR
’ Male White > Dllvoacan (write the word) 21. DATE OF DEATH (MoNTH. DAY, axp Year) Now, 17th, 1937
Harried 22, I HEREBY CERTIFYL‘%ttendad deceaged from
SA. IF MARRIED, WIDOWED, OR DIVORCED 22
WISBAWDOF Lo Vima Surber |t oS 19.3 0. AT 21937
(oR) WIFE OF i 1lastsaw hb""\ alive on...... o Zelet 28, .. /7 19 3 7 Death iz said
6. DATE OF BIRTH (MONTH. DAY, ANDYERR) Zr, .~ / F'777. || to have occurred on the date stated above, at.].1; 05 el
7. AGE YEARS MONTHS ~DavE If LESS than 1 || The principal cause of death and related causes of importance were as follows:
— day, .o hra. Date of easel
I & 7 & /i oreimmmin, || (2 e o (Rt
%7 ] 8. Trade, profession, or particular "
z kind of work done, ﬂlﬂlﬂme’-m( - P = (T PO USTR PO TPP. B PSR
0 sawyer, bookkeeper, etc.......... 2 s ot 7 ................................ o
lE 9, Tadustry or business in which '
n work waa done, 28 silk mdiil, ! D R A o O o B e e B
= saw mill, bank, ete.................
9110, Date deceased last worked at 11, Total time (years) || e
8 this occupation (month and spent in t
- yeat}... eaiaterrerar sy bt snn s oceupation
12. BIRTHPLACE (CITY OR TOWN) 7 A
(STATE OR COUNTRY) o e
T 7/
¥ | umz//,, %ﬂ/ /Jé,,
E Name of omuomﬂ
< | B[RTHPLACE {CITY QRTOWN) P A What test confirm :
B ( STATE OR COUNTRY) JE il o ‘/
T y % , 23. If death was due to external causes {vidlence), fill in nlso the following:
g 15. MAIDEN NAME %{//’ ﬁ Zr e B Accldent, suicide, or homicide?....... =T ..., Date of injury.....mmmees W19...
= - did inj 9 i
Q| 16. BIRTHPLACE (CITY OR Z5WN) o 1/?/ . Where did injury oceur e
(STATEOR COI:"“TRY) Specily whether injury occurred in industry, in home, or in public place.
2 " [ Sy
17, INForMaNT.._ 2@ Vina Surber, : ” : S—
(ADDRESS) 1417 Frosneet Avomug - Qater Mmer of inmry .......... o
18. BURIAL, CREMATION, OR REMOVAL v Nature of injury -
gl cma, LTS _oare__Nov. ¥

¥rs, C.L.Forster.

19. UNDERTAKER,
(oorigs) 918 Brookl-m Avenue U_.C Mo,
Faw

Registrar,
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