XACTLY. PHYSICIANS should state

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

N. B.—Every item of information should be carefully supplied. AGE should be stated
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- . CERTIFICATE OF DEATH !
1. PLACE OF DEATH o J_ 5 ﬂ 8
County....JRCHION. ... Registration District No. 227 1 i
Township . Primary Registration District No...... loe 2
y..Kansas. City,Noe mo...116 Sonth. Fmwood...
2. FULL NAME...... Mary Fox Dt il
(a) Residence, No. “ 8.y e, Ward. Stln JOE! £ h,MO‘ ................................
{Usual place of abode) (If ponresident, give city or tuwn and State)
Lengih of residence in city or town where death occutred (o] yT8. 2 mos. O ds. How long in 1. 8., i o{l’orﬁn‘n birth? -~ yrs. ‘mos. ds.
PERSQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 COLOR OR RACE | 3. g',ﬁg;&ﬁ*}'};‘,ﬁgﬁ;“ggg‘;-“ 21. DATE QF DEATH (MONTH. DAY.AHD YEAR) __ A1 o 14 L1538
Female White Widow
5A. IF MARRIED, WIDOWED, OR DIVORCED o
HUSBAND r
{oR) WIFE oF John Fox I 3 a aliveon..........,

6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) JUL YV o5 1868,

The principal cause of death and related causes of importance were as follows:

7. AGE: YEARS " SMONT DAYS If LESS than 1
. ( _6/ day, ... hrs. Date of enset
89 8 [ S min.
8. Tri‘nsle('i p;otem;?, or part}culu‘
z nd of work done, as spinner,
g sawyer, bt:wkkeeper, ete...... NOhe ........
F | 8 Industry or business in which
ﬁ wormsdnﬁe,et:a silk mill,
= Baw nk, ete.....
Y | 10. Date deceased lmst worked at T, Total time (years)
8 this oecupauon (mont.h and spent in
year).. occupation.....ecimens.
12. BIRTHPLACE {CITY OR TOWN)....... 5. vie.County.,
(STATE OR COUNTRY) - E ﬁ?q = 1119 ¥ ¥
el . a e e s e W i wd.
g 13 NAME Frederick Stock 4 || Name of operation........ R A
E 14, B:I;!_rTHFLACE \(J(;ll.‘ll_;r YC;R TOWN) GUnlmown 'i) ‘What test confirmed dingnosis? = ‘Was there an autopsy?.....?zg..
ATE OR €O/ a nw
I T"ll_'fl)ﬂ v 23. 1f death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Elizab et& oring Accident, suicide, or BOIIEIAET.c..rvvrrmrererrsen Date of InJury......rsmeees 19.......
i Where did injury oeour?
Q | 16. BIRTHPLACE (cITY OR '!'owm St .. eneviede e e (Specify city or town, county, and Btate)
z (STATE OR COUNTRY) Mi ssourd Specify whether injury occurred in indusiry, in home, or in pablic place.

17. INFORMANT ... ,Mrs P%!lls Eisher

(ADDRESS}) Sn T Maaner of injury
18. BURIAL, CREMATION OR t REMOVAL hit 01ivet Cem Nature of injury.
wover DA

Pace.. L o 2 FEETYgd 24. Waa disease or inj any way r to occupatl__pn of deceased?...
19. UNDERTAKER... H.. Q,Sidenfaden. & Son 11 80, pecily
{ ) . (Signed).. c?V P @jg .........................
(Address)....... / .....................................................

ﬂ e TS e A S AN piS = Begistrar.
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