. AGE should be stated EXACTLY. PHYSICIANS should state

item of information should be carefully supplied.

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

\v‘j‘g du-’ P

,,L vy fo. ,iui‘-, MISSOURI STATE BOARD OF HEALTH Do not use this space.
§ BUREAU OF VITAL STATISTICS
kﬂ;'nmm 9 1938 } CERTIFICATE OF DEATH 1 3 :'3 5 3
1. PLACE OF DEATH H
Counly‘jac'&s on Registration District No.........ccovnn P;?? .......... Fite No.......ooooieeeen 1 533
Township.._.......i.i-.é’!-.?{.. - Primary Registration District No............. / OOV Registered No.. ... ovieereron s -
ouy..... Kansas. Gity Mo..... 2L, erys Hospital Bl e Ward)
2. FULL NAME.... . bLaBERCE £ KRaubR & & &
(2) Residence, No......_... 6700 I-’J-qug.g. ....... < 1 SN Ward
(Usual place of abode) . (If nonresident, nga cxty or town and State)
Length of residence in city or town where death occurred ¥yra. mos. ds. How long In . 8., if of foreign birth? ¥ra. mos., ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5, SINGLE. MARRIED, WiDOWED, OR
L DIVORCED (writo the word)
sale White b1rl
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF -

@A// (L7

6. DATE OF BIRTH (MONTH. DAY. AND YEAR)

MONTHS DAYS ~}Af LESS that 1

2L, |

7. AGE YEARS

43 5

8. Trade, profession, or particular
kind of work done, ga spinner,
sawyer, bookkeeper, etc.

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

“oLumbian Steel

asaw mill, bank, etc.

QCCUPATION

10. Date deceased last worked at 'L cz.rlki.l sf(\gﬁ.l time g;au)
this uccupntlnn {month and spent in

year},., s e e v nnas occupation. .....ccovereee- )

12. BIRTHPLACE (CITY OR TOWN) Ransas. ity '
(STATE OR COUNTRY) {

1. NAME _ andrew na. Aramer J

sansas City, Ks.J

14. BIRTHPLACE (CITY OR TOWN)..
( STATE OR CQUNTRY)

15. MAIDEN NAME B,]1 1o Conway

16. BIRTHPLACE (CITY OR TOWN) gansas Lity, £s.

MOTHERI FATHER

(STATE OR COUNTRY)

7. INFORMANY ATIQTEW &, Kramer

(ADDRESS) 700 E LI OOT

18. BURIAL, CREMATION, OR REMOVAL
race B lVATY Lem

WMlhs & TUB.I.N COWPanY

1%. UNDERTAKER
KunSas Ll YV, 0.

(ADDRESS)

M/\ 9 o H 770 0P. B —

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (ol-ri” . 7 %
i

22, I HEREBY CERTIFY, Thﬁ;; I attended deceased from

. Deathissaid

Ilastsaw h. -a.}-. aliveon..

to have occurred on the date stated above, a

The principal cause of death and related eauses of xmportanca ¢ aa follows:

Daie ol coset

Name of operation......,........ "=

‘What test confirmed diagnosis? as there on nutopey'!.....‘LO..

23. If death was due to external causes (violence), fill in alao the following:
Aecident, suicide, or homicide?...... T, Date of injury..... seww......, 19........

‘Where did injury oceur? ST,
(8pecify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury,

24. Was disesse or injury in any way rélnted to Dccupatio%ﬂ!!? ................
I{ so, specify. o d - \

SN

Registrar.







