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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o) WiFe o Walter B. Lee Jr.

Balph. E.. Parry...

18, BURIAL. CREMATION, OR REMOVAL
pace_ Ginders® { 2 eve —pare Dae_ 23rd .. .13

]88 Ho Hollow
' Cu

17. INFORMANT
(ADDRESS)

i

19, UNDERTAKER...........
(ADDRESS),

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Tyma 8 1918
7. AGE YEARS MONTHS DAYS 1t LESS than 1
21 6 14

3 'I'riaﬂt.*.":‘e‘.i p;o{ﬂ]:i%n, or particalar
F4 of work done, as spinner,
0 sawyer, bookkeeper, ete HO\IB ewife
: 9. Industry or business in which
a work was done, as siik milil,
=] gaw mill, bank, ete.....oceveei e .
Y| 16. Date deccased last worked at 11. Total time (years) -
0 this occupation (month and spent in

YA s occupation. ..o %

12, BIRTHPLACE (CITY OR TOWN) Kansas City 7

(STATE OR COUNTRY) Kangeas ]
14 .
Iil 13. NAME H. J.Parry b
k B d -
< | 14. BIRTHPLACE (ci7y orToww),.. L2arnard . 6
b (STAT'EORCOI(.INTRY) gissourt
[
9 |15 MAIDEN NAME_ Lyey Ann Burns
z M
O | 16. BIRTHPLACE (cITY 0R ToWN) Cleawville
z (STATE OR COUNTRY) G

S ......,..,.r.l._... 157 ]

1. PLACE OF DEATH W . bl B iy e
; oZ A Z A Ny |81 %
l 2. LAl - File Moo LS G
Primary Registration Distriet No....... dl—?/‘?-’ Registered No.
BTl o= B T T OO RO OO 8t. Ward)
2. FULL NAME.... Mildred M. Les ... (@Yo X
(a) Residenco, No....oocoo v By WAR. s e et bt sorers e ranaaes
(Usual place of abode) (If nonreaident, give city or town and State)
Length of residence In city or town where death occurred yTA. mos, ds. How long in U. S., if of forcign birth? yra. mod. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT_I’FI_CATE QOF DEATH
3. S5EX 4. COLOR OR RACE {5 SINGLE, MARRIED, WIDOWED. OR
DIivORCED (torile the word} 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Dae, 22nd 1327
Female White Married: |22z | HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED M
D Do i Ty 19. T k0 Attt L. 1957

Ilast saw b. &2 alive on. " 192.2 Death is gaid

to have oceurred on the date stated above, at.l.lﬁs...h M,
The principal cause of death and related causes of importance were a8 followa:

i

AVANS—

Other contributory canses of importance:

Name of operation
‘What test confirmed dia,

(Speeily =ity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

24, Wan diseass or injury in any way







