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8 1. PLACE OF DEATH I .
e b
] County...... aCkSOIl ......... Registration District No j if File Nol <) J .............
n Township... Kaw Primary Registratlon Distriet No.., ' Bqnured No () 5
g ......... Kansas.City. Mos  (..St. Josephs Hospital K.C.Mo.. . st Ward)
3 :
‘i 2. FULL NAME Sophisa Bour 0O ‘
= (a) Residence, No....... bexington, Mo, Ser oo Ward. LLexingt

N (Usual place of abode) (lf nonrasident ) State)

S Length of residence in city or town where death occurred ya. mos. ds. How long in U. 8., ¥ of foreign birth? . . mos, da.
g PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

_ﬂ 3 SEI‘)'( ) 4, COL‘.}:}:)-RtRACE 5, 3';53%5'3?5?52&?355? OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) / — /‘5 - 3 c( 1o
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I T BRI K ol Ry v T o
- (0R) WIFE OF Ilasteaw b5 aliveon...... f.2. LA T 50 =01y 19 Death is said
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g 6. DATE OF BIRTH (MoNTH,oAv, anp vea)  APril 18th, 1887 || to have accurred on the date stated sbave, aeé:f’ﬁ;

7. AGE YEARS MONTHS Dars

I 27

8. Ttade, profession, or particnlar
kind of work done, as spinner
sawyer, bookkeeper, ete.......

9. Industry or business in which
work was done, as silk mil,

saw mill, bank, L Ll

10. Date deceased last worked at 1| Tutnl time
this occupation {month and spent in thi
b SOOI aceupation....

The principal cause of death and related causes of importance wera as follows:
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EATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important. °
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QCCUPATION

s

. BIRTHPLACE (CITY OR TO T
{STATE OR co(urrm'r) " Laxington, o,

Vietor J.C. Bour

13, NAME

14. BIRTHPLACE (CITY OR TOWN)......... T, oo oy -come gy -
(STATEOR cot(m'nn ) Lexington; s

15. MaIDEN Name Annie E. Martin

16. BIRTHPLACE (CITY OR TOWN). "
(STATE OR COUNTRY} 5t, Joseph, Ilo,
17. INFormanT.... Miss Irene Bour
{ADDRESS) lexi n%'"'l'nn r Mo Manner of injury
18, BURIAL. CREMATION, OR REMOVA Nature of injury.
mace Lexington, Mo, parz__ 08N 156th, 38

Ers. C. L. Forster, K.C.WOo.
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Specify whether Injury oocurred in industry, in home. or in publie place.
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24. Was disease or injury in any way related to occupation of deceased?.....

19. UNDERTAKER...,
(Aoonsgi)

a,m_m,@c.. [ 5 I& AN SH ., O]

, Registrar,

CAUSE OF

—— T v = S " WD
1
)
[




oBECEITRY)

FER 17 1939

BUREAL OF ¥4 oY 1 5TiCS
V0. §1Aik BUARD oi HEALTH




