AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exact statement of OCCUPATION is very important.

» WITH UNFADING INK---THIS IS A PER

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly class

WRITE PLAINL

3

AL
22-38
CAUSE OF

Y

b J

D1 xe31a

N.B.—Eve

W a2
50M-

REC'D 14 1938 MiSSOURI STATE BOARD OF HEALTH Do oot use thia apsce.
MAR fy BUREAU OF VITAL STATISTICS
, CERTIFICATE OF DEATH
1. PLACE OF DEATH C
County....... dackson . .. Registration District N .2 Flle No 5 4 J 8
Township........ K__B-W : Primary Reglsiration District No.... Registered No.............. 564 __________
city Kansas City ao..2739. Benton Bowlavard. . at Ward)
2. FULL NAME Salina By James AT . o —
(s) Residenee, No 2739 Benton Boulevard s, WEARD, oo et s
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