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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

WHRIIE FLAINLT, gri i VIsrAWViINTa (ilsss) e e A rr.nmn‘;“l LRL o d AL

EATH in plain terms, 5o that it may be properly classified.

tem of information should be carefully supplied.

3
1

3
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CAUSE OF

1. PLACE OF DEATH b : (
County........JBCKS Eeglstration Distriet No.................. '37¢ ........
Township.........5 Primary Reglstration Distrlet No............. Loe.
ay. Fensss City, Mo 325 _No lawn
2. FULL NAME Helena Ann Rice 2 o0
(8) Residence, Ne..... 960 No. Lawmn,. Kensas. City., moa.n. Ward. .
(Usua! place of nbode) (LI nonresident, give city or town and State)
Length of residence in city or town where death ocntrred yvi. oS, ds. How long in U, 8., If of foreign birth? yra. mes. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 4
3, SEX 4 COLOR OR RACE | 5. SINGL e M enaward) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) o e /. L AT
Female White Widowed
22, EREBY C‘{E_RTlFY. That attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
U Foboee iy (5 0B Frieiig 1C. 1058
(oR) WIFE of 8 ce Ilast saw h.»&l/ On.. sttt A O /5‘, 1%& Death issaid
6. DATE OF BIRTH (MONTH, DAY, AHD YEAR) 12[ 22/1861 to have occurred on the date stated above, a7, &..m
7. AGE YEARS MONTHS DATS If LESS than 1 i| The prinei use of death pnd related causes of importance were as follows:
76 1 24 day, . hra.
OF weoemnririraned min.
8. Trade, fesaion, articul
z rE:inad g;- ‘:vork?on:f a;; spinn::. Retired
] sawyer, bookkeeper, etc.
;': 9. Industry or business in which
'y work was done, aa silk miil,
] saw mill, bank, etc..
§ 10, Date doceased last worked at 11. Total time (years)
this occupation (month d spent in this
FOALY e i occupation
12. BIRTHPLACE (CITY OR TOWE) Ontario Canada
{STATE OR COUNTRY)
E 13. NAME Williem Holmes : M
E O Name of operation....«de bl o e Date ok F AL,
< | 14, BIRTHPLACE (CITY OR TOWN): Englamd ‘What test confirmed dingnosis?... (oAt (... Was there an autopsy?. - Md...
. { STATE OR COUNTRY)
r N 28, If death was -to external causea (violence}, fill in also the following:
W | 15. MAIDEN NAME Elizabeth Shepard Accident, suicide, or Bomlpide? Date of iDjury......ooooeoo.. L9
= X -
Q | 16. BIRTHPLACE crrv on Town)..... Areland Where did injiry occus ety wity or town, county, and State)
{STATE OR COUNTRY) Specify whether injury Iadusiry, in home, or in public place.
7. INFORMANT....... Mrs, G, R. Thomson... oo ]| £
(ADDRESS) 325 N0 T8wn Kandag CIty Mol| Manner of mjury i €
18. BURIAL, CREMATION, OR REMOVAL - Nuture of injury. \'_"\
b . /18438
PLACE St. M&I'_VB Cem m‘rz_lg 1843 Al 24 Was disease or infury in any way related to occupation of decessad? 2 1.10...
19, UNDEHTAKER._...._._._Sha.i%A A ﬂr.a.l..Hﬂmﬁ_.....................-.................. I 8o, specily...... S ""‘l‘""""""'
(ADDRESS) 805 Indep. Ave, (Signed).... . .
A0 2T
2, FILE-.?,?/Z ik 22. A, addrem) LLO. F
Registrar.
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