JBK 5T

1. PLACE OF DEATH
County.... CIaY

MISSOURI STATE BOARD OF HEALTH Da oot nse tils space,
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH V ;
' 45
Regisiratlon District No. / ¢9 ' Flle No......... ./A?
Primary Registration Disteict No... @ LL ... Registered No,

, Voterans. Administration st. Ward)

nYeterans Administfation s, ... .. werd.  KAnsas City, Missaird ..
I;IO,. (If nonresident, give clity or town nnd State)

moa. Jds. Howlongin U.S.,1f of forelgn bisth? yr8. mos.®  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.DAY_AND YEAR) D@cember 11 137

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

10. Date deceased 1sst worked at
this occupation (month and

year) Hn;mm ..............................

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torfte the word)
Male Colored Larried
5A.IF MF?RRIED. WIDOWED, OR DIVORCED
© Henrietta Sheard
6. DATE OF BIRTH (MoNTH.DAv.ANDYEAR) Feh, H. 1802
7. AGE YEARS MONTHS « DAYs If LESS than 1
doy, ..eenene hra
45 10 6 OF cceeernrrarnna min.
8. Tr}:::lgie(:1 p{ofesskir:g:l, or part;cular
F4 it work done, as spinner
[} snwy:r, bookkceper, etI:: ...... ) aLous T v.v o DA
Bio Industry o businem in which -
work was done, ay silk mill,
5 88w L], BANK, 68C.. e Unknosm
Q

11, Total time g.mu)
spent {n thia

occupntion'fhﬂrn.n

s

(STATE OR COUNTRY)}

BIRTHPLACE (CiTY OR mwu;.,,%ﬁgﬁgg%&'ns

13.NAME Unkmn orm

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

2. ! HEREBY CERTIFY, That I attended deceased from

Ilastzaw h... 3 M ativeon... DOCEMROX . 1), ,19.87. Deathissaid

to have occurred on the date stated above, at. B 4A0 By
The principal cause of death and relatod causes of importance wera os follows:

Date of onset

Other contributory causes of importance:

Esophagitis . ... ' 2

=
Name of operation None Date of ..
What test confirmed diagnosisiX BN &0 A ., Was there an autopey?. YOS,

MOTHER | FATHER

15, MAIDEN NAME Unknown

16. BIRTHPLACE (1T or Tows).... I0.0FM.

(STATE OR COUNTRY)

. INFORMANT....... Hospital Records

{ADDRESS)

. BURIAL, CREMATION, OR REMOVAL
adsworth, Kensas

Cerg 12-13=37

23. I( death wes due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide?...... JAQ: Date of Injury.......... ..., 19........

‘Where did injury occur?.......m ™
(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in publle place.
-

Manner of injury..mm=

Nature of injury.

. UNDERTAKER

Jdolm C. Prather

(apDRess) | EXGOLIBIOT SPrifngs, 1M0. ,

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

- N. B.—Everyitem of information should be carefull;

) Flmo@%l/f/ w37 . At

I

ottty .2 1 34
Registrar.

24. Wan disease or Injury in any way related to
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