N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, 0 that it may be properly classified. Exactstatement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH Do not use this spacs.
I BUREAU OF VITAL STATISTICS
JAN ]_ ? 193&; " CERTIFICATE OF DEATH 4 4 l U 8
1. PLACE OF DEATH
mmJackson Registration District No.....oo.c.ooorer 277 / Flle Now.ror... 5011 .................
Townshlp}:[%awcm Primary geﬁwlllon Distdet Ne........ .9, 3 Begitered Now.........cooerores s oereroeson
City. ot e 0. 13 T stioll ., Jo seph Hosp 168X 8t Ward)
2. FULL NAME Mrs. Julis Reardon.Koehler
(8) Residence, No......0840.. Benton. Blvd.... By oo Ward,
(Usual place of abode) (If nonresident, glve ¢ity or town and State)
Length of residence In city or town where death ocenrred yra, mos. da. How long In U, 8,, If of foreign birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. glr:lgfgsc.ghﬁ!.zl‘!onlfg. W‘I]Dg(\:vrag. oR 21. DATE OF DEATH {MONTH, DAY, AND YEAR} Dec. 11 » . |g57
Female White arrie 2, 1 HEREBY CERTIFY, That I sttended deceased from
SA.1F “',?{}g‘a?ﬁg’g,?““- ORDIVORCER S50 ¢ - T , 19.\..3.'2 {7 S Dec, bl 19
{OR) WIFE OF Harry P. Koehler Tlasteaw h 2T aliveon... . DEC,.hobue foon. 1927 Deathissaid
5. DATE OF BIRTH (MONTH, paY. anD YR, WOV = 7, 1877 to have occurred on the date stated above, at7’/‘?o@;n
7. AGE YEARS MONTHS DAYS If LESS thon t |} The prl.'ec‘lpal canse of denth and related ca of importance were as follows:

60 1 4 e /C/ ?Z/z

OCCUPATION

8. Trade, profession, or particular
kind of work dotie, as spinner, HeWe
.

Y O o o

&“gr.‘ kk: PO, ...ttty s s et ‘.‘:\m..'w -

9. Industry or business in which
work wan done, an silk mill,

saw mijl, bank, ete
10. Pats decensed last worked at 11. Total time (years)
this ocgupation (month and spentip t
FEAT) i occupation.... ..

-

2.

Date of ansef

BIRTHPLACE (CITY OR TOWN) Kansas City, Mo,

(STATE OR COUNTRY)

; |.3_ NAME Edward RG ardon
E | 14, BIRTHPLACE (ciTy orToWN)..... LT.8 land
i (STATE OR COUNTRY)
I )
W | 15, MAIDEN NAME Mary Sullivan l| Accldent, suicide, o homeidel......mcnres Dato of BjUry . ceeo s ,19
i Where did vecur?
O [ 16. BIRTHPLACE (crry om Town) Ireland ere did injury {pecify ity of town, county, and State)
(STATE OR COUNTRY) - Spevily whether injury occurred In industry, in home, or In public place.
17. iINForMANT... . Harry. P...Koehler et
{ ADDRESS) 2040 Berltoﬁ Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
: b -
I,|_M:1\ﬁt. t. Mary's o, Dec. 14,, &7 -
Wagner Iy '
19. UNDERTAKER...... Lgs, neral Homa
(ADDRESS) 20% W. Linwood -
2

Registrar.,

e [ 1957)77- .
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