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1. PLACE OF DEATH l 4 dl a 4 3
County......S2CKsS0N Regisiratlon Distriet No.........ccocconnn "/ 7.7 g 418
TownShIp. .o, Kaw " Primary Registration District No............ loo Reglstered No Lo K
v :
ay...Xansas City, Mo. . 306 N. Lawn s Ward)
2. FULL. NAME Mr Sésma’r t'lg"a' Ellen Do Well ..........................
(a) Resldence, No. 3 N‘ awn St., Ward. .
{Usual plsce of abode) {I! nonresident, give city or town and State)
Length of residence In city or town where death occurred yr8. moa. ds. How long In . 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
. Y " 0 '] i) el ‘
3 SEX OO % AR | ™ BGRSHD furia thaworay || 21: DATE OF DEATH (wowtw.owv.mmoveam) Deac, f9-37 .1
F W Hrdewed ” |
22, I HEREBY CERTIFY, That I attended deceased from
5A.IF uﬁgg{;&gtg?m. OR DIVORCED
(OR) WIFE oF J. H. Dowell
il A
6. DATE OF BiRTH (MONTH, DAY, AND YEAR) Apr. 8. 1864 [[to hava occurred on the date stated above, &t................m
7.AGE .  Yeams MONTHS DAYS
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8. Trade, profession, or particular

If LESS than 1 || The principal cause of death and related ceuses of importance were ns follows:
[ 1.5 P .
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z kind of work done, as spinner,
] mawyer, bookkeeper, et . At HOm e
: 9. Industry or business in which
'S waork was done, as silk miil,
2 &aw mill, bank, ete
8 10. Date deceased last worked at 11, Tstal timo &?n)
Q this occupation (month and spent in
YERI) e pation
12. BIRTHPLACE (CITY OR TOWN) lowa B

{STATE OR COUNTRY) [

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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E 13‘ NAME Isreal COX .......................................
E Name of operation /7.
« | 14, BIRTHPLACE (CITY OR TOWN) Chin A Whnt tast confirmedidiagn
b (STATE OR COUNTRY) F
K . . 23. If dezth was due to external causea (violence), fill In also the following:
B | 15. MAIDEN NAME Eliza Jane Barnhill |/~ “* = , or homlclde? Date of injury
[ . L ‘Where did injury oecur?
g 16. BIRTHPLACE (CITY OR TOWN) Towa '}/ uy (Specify city or town, county, end State)
(STATE OR COUNTRY) _ Specify whether injury occurred in industry, in home, or In public place.
17 Brs., Faye Lassiter
. INFORMANT
(ADDRESS) a06 N, Lawn, K, U,lI0. Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

macelit  Moriah Cem. oaeDP€C.21-37,,

24. Was disease or iniur;a‘ 2ny. way related to occupation of deceased?....... ...,

19. UNDERTAKER

C.H.Blackman & Son, Inc. || ieo,apecity Dy
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