MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS | L) (
CERTIFICATE OF DEATH ' : 1 6 99

1. PLACE OF DEATH Do not nae this space.

(c) County.....d AGKS0N " Registration District No 227 ~ 1

f oo . 387
€3] Townshlp..................‘.............Kaw ..................... PrlmmReﬂmlionDistrlct‘No................(f............... Registered No. ... AL D0
(@ oy....Kansas City........ (@ Street No,...... Menorah Hospl...... ' St

({f death oecurred in Hospital or Institution, writs its name inatead of street and pumber)
(e) Length of residence in city or town where death occurred ¥re. mos. ds. {f) Hawlongln U. 8., if of foreign birth? yra. mos. ds.

2. prinT FuLL name Fred Blliott. Spaulding
(a) Residence, No 2840 Iuclid Ave,.
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Ilastsawh alive on.. R ket . , o ., 19'.‘.3.8. Death is said
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