CTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vwmt.

e carefully supplied.
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. CERTIFICATE OF DEATH g J
1. PLACE OF DEATH o d ! Vg e
[/_ 4 Coumy......JBCKSON..... S Reglstmtion District No 4 : File No %

Township ; Primary Registration District No....:3..09.2 . & v Regtatered No. 7 d .?
Qly...oo. Ransas-City= . ..Armour Memorial Home st Ward)

2. FULL NAME Fmma._Baob /o0

(a) Residence, No.. ATTIONT. Memorial Home Bey ooeseesseseseesn Ward

(Usual place of abods)

(Ir nunru!d;ént, give city or towy and State)

Length of resfdence In city or lown where death occurred ¥yT8. mos. ds. How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g{'&g;‘dz’a"g,"r’g'&:q‘fﬂ' oRr 21, DATE OF DEATH (MONTH. DAY. AND YEAR) January 4, L1938
Female White Single 2. HE REBY CER 'r iFY, }That I attended deceased from,
5A. IF MARRIED, WIDOWED, OR DIVORCED
IARRIED, WIDOWED, ORDIVORCED. Q(C.r ..... 1836 t0 % 19.13
{OR) WIFE oF Sinzle Ilastsaw h. ltf aliveon....... e 5% 1930 Deathisenid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1849 to have occurred on the dateltated above, at.:?....A......m.
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were s follows:
day, ...ceee.n hra. Date of onsel
88 5 - 8 OT .ociirreeanrnnd min., .
8. Tr:f:& pfrol’eniitﬂa, or particular
5 mwygglmkk::;:smm“. At home ........
E 9, Industry or business in which
™y work woe done, as gl mfll, 0000 e e e e o
=5 saw mill, bank, etc,
§ 10. Date deceased last worked at 11. Total time (years}  [{777"""
yem ocupation (month and e A Other contributoey exases of impartasce
e TAPLAGE e om o ' Ll @ ...............................................
{STATE OR COUNTRY) Pennsyvlvania i ........... g ; L g
4
W § 13, NAME .
i Jogeph Boob l Nasme of operation — Date of
% | 14. BIRTHPLACE (ciTv orTOWN) . What test confirmed diagnosis? ... Was there an sutopay?. &P.....
n (STATE OR COUNTRY) PQDI]B}C lyanin
] 23. If death was due to external causes (violence), fill in also the following:
4 | 15, MAIDEN NAME Mary M. Slerer Accddent, sulcide, or homicide?.... ... Date of Ijury... ... .cooccee.. 19,
Where did oocur?
Ig- 16. BIRTHPLACE (CITY CRTOWN)......._. TEAHETTVERLE Injury {Spectfy city or town, county, and Stats)
{STATE OR COUNTRY) 5y 8pecify whether injury occurred In industry, in home, or in publle piace.
17. INFORMANT...., AXTIOUT, memgﬁa.g( Home..Records..._ |-
(ADDRESS) B%rlll }4‘ orn oag Kanana Cv.Mf Manner of injury.
18, BURIAL Forest Hill Cemeter] Fg,m of injury.
race_Kangag City Ma  oaTE L= b 13741 €1. Was diseass or injury in a.ny way re relatad to occupation of dmsed?'@
}
19, UNDERTAKER..._5 tingm& M E%ur.e S | £ M?
{ADDRESS) /§ V. Missourl @2} C@M / . M. D.
b, di-o—vbo
20. FILED %5 1978 &P G Y (Addnll) g/{&- Wﬂ‘/-& M
)l By Kowiap o, Sor, Regigrar.
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