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CERTIFICATE OF DEATH /

1. PLACE OF DEATH ' 4 —1 U
County.........Sackson Registration District No................ 37?1 LTS 6 3 ..........
‘Township. Kﬂ'ﬂ' ................................................ Primary Registration Districi No............ / 002/ Rezlstored No 4986
ciy.. Bans pe.Lity,. Moe.  ®o.St. Marys Hospital, K. Co MOe . St

2. FuLL Name..S8arah J. Bllerkamp,. ..

(a) Residence, No...
(Usunl piace of nbod.a
Length of residence in ¢ity or town whers death ocenrred yra.

4444 Progpect. Avenus,.... St

(if nonresident, give city or town and State)
ds. How long In U, 8., I of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL 'CERTIFICATE OF DEATH

3‘F5Ex 4. COLOR OR RACE | 5. 5'"‘;&;,;‘}?,“,‘52{;"355‘;- oRr 21. DATE OF DEATH (MONTH, oAY, AN viar) December 8th, 137
s ° White rled 22 Il HEREBY CERTIFY That I attended deceased from
5A. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 183y
o wiFEor  J.J.Ellerkamp Desth is said
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aygust 8th, 186?
7. AGE YEARS MONTHS DaYS If LESS tKan 1 uportance were as follows:
day, .. hra. Dale ghoasel
68 OF .cocivinnen in, ?
- 8. Tr;g:a& p;ofeaii%n. or p“;il:“;:m |
of Wor o8, 48 8 er, Hovgarrd Pa @00 | el At s e i e 5 M i ssss s [ e
0 sawyer, kkoeper, ete. HO_BSGWife .............
£ | 9 iIndustry or business in which 9 =
x work wan doze, a3 silk mill, =2 S . YOt iz NPt N SN
=] EaW TIELL, BARK, BLC...oiirvarrraerrroncerss oo s meeseaonasreensasnrememerssasmiba bbb T s sres s m ]
§ 10. Date deceased last worked at 1. Total time (years) ~ fy7" T g s e
this occupation (month md spent in this
year). occupation......ccvosiiinnnd
12. BIRTHPLACE (CITY OR TOWN) Texas I o |
STATEORCOUNTRY) ] e sevm st snnanssssnsm s s cstssast s sttt st s s [
el Wt T ee B e
5| name Wiley Hulsey 7’
E . 3 l Name of cperation......... 7 Nortres
< 1 14, BIRTHPLACE (CITY ORTOWN).......... Wkat test confirmed diagnosis? Aor .04 Was there an autopsy?. {C€L S
Fe { STATE OR COUNTRY) Ale, 7
x N Re ord 23. If death was due to external ca {violence), fill in also the followg
W | 15. MAIDEN NAME o secor Accident, suieide, or BOMICIAET. .. vuermeesssrrrsens Date of INjUry..eeesssssonee V19
Where did Injury oesur?....ceereee ey
? 16. BIRTHPLACE chg\"?RT N)Record ------- Specily clty or town, county, ‘and Stata)
{STATE OR COUNTRY) Specify whether injury occurred in industry, in heme, or in public piace.
17. INFORMANT... J o oEllerkamp 4444 Prospect. Av.)--

(ADDRESS)

Maaner of injury.

18, BURIAL, cnm"‘i‘l‘dﬂ“tﬁ! ﬁbﬁn‘fﬁl Hos
PLACESt Mary -] Cemo

oare_Dag e 1l=_ 137

Nature of injury........

y

24, Was disesse ot injury in an

 UNDERTAKER.. Mrs. c. L Forster, K.C.Mo,

(ADDRESS)

I 8o, specify.
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