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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
Exact statement of OCCUPATION is very important.

« AGE should be stated EXACTLY. PHYSICIANS should state

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

tem of information should be carefully supplied.
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH

County...... JBCKSON . ] Begstention Distetct Mo 8P . File Now.......... 2.334 ........
‘Township... -5 S Primary Registration District No.... Registered No..........cooovoeeeecvvmvvrmnionnn
...... Ka.m &a....Q;ty,....Mo .. (No...St. R, . 7
2. FULL NAME....02Y8 Houser ot Lo Lttt
(8 Resldence. No 22l S.ChOLSOB .ot e WB oo
(Usual plaee of abode) (If nonrexident, give city or town and State)
Length of residence In cliy or town whers death oceurred yra. mod. da. How long n . 8., if of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. SIHGLE MARRIED. MoK O || 2. DATE OF DEATH (MonTw. DAY, an vear) _ June 6, 1938 .19
M W Married 2 HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of e e 1934 to..q é 1955
{OR) WIFE OF Bertha Houser T108 a2 rvemmes allve ot /gw'”‘- (e 19.45 Death isaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Mar, 8. 1879 to have occurred on the ‘%mted above, at9LL5 ...... m. PM
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and rolated causes of importance were as foilows:
day, ..coeeeed] hrs. Date of onsct
8. dee& p!rofeglzo:, or pa.rt:r.'ulu 2 letla 791?1 At e y W
z of work doae, aaspinner, Conductor |\ TESES T e o
g sawyer, bookkeeper, ete. Conductor A D LV a7 5.0
| 9. Industry business in which - ,emp,__. '
X work- wes done, ns sﬂkwmm Mo, P&Go R.R. s M"N i R SS—
35 saw miil, bank, etc. P4 3 U
§ lo Date du 1“t wg]'ked at ”. Tota.l tlme m) ..............................................................
this gccupation (month and spent in Other contributory canses of importance:
FORT} v sivesrin vrrssansnmsesssssrmsmsmsesirs s st ar e OCEUPAtIOn.. ..o .l
L I 3 [ IR U PR
12, BIRTHPLACE (CITY OR TOWN) .o i ol
(STATEOR CDEINTRY) Kaiisas [,4 ......................................................................
5 13. NAME Andrew Houser A : M ................
':_ 0 Name of operation Data of
< {14, BIRTHPLACE (CITY OR TOWNY.....oocoro . What test confirmed dirgnoais?. ‘Was there an actopay?... }“ .... ......
& {STATEOR DOI(INTRY} Unkmovm
T . . 23. If death was duo to external eauses (violenee), fill in also the following:
W |15 maoen nave  Elzen Williams Accident, suicide, or homlcide?...........ooroee Date of InJury... ..o L19.....
= Where did 1 e AL E R PSR PP L PSRRI E TS PR EAEE e e
g 16. BIRTHPLACE {CITY OR TOWH) T — ere did Injury ocear {Specily eity of tawn, county, and Btate)
(STATE OR COUNTRY) Apecify whether injury oecurred in Industry, in home, or in publle place.
y7. INFORMANT...... 2rse Bertha Houser,
{ADDRESS) 220, S, Chelsea, K.C. Mo, Manner of injury
18, BURIAL, CREMATION. OR REMOVAL Nature of injury.
mace Momorial Park .. MTL“hm'e—lD"lQ'-aB‘ 24. Wea diseass or Injury in any way ul:wd to occupation of deeeued'r’zG' ......
¥}
1s. unoerTaker...C o . Blackman & Son, Inc It so, specily.
(ADDRESS) 282l; Inden.Blvd. X, 0, Mo (Signed) e /' 64—%222« ................. [..uo
2. FI 7 w34 2. /’h Gorrv 20— (Aadrm)..,({ézz__,?.-. Lo Pl oty
7 Regisirar. . éf"'// C,’. P
= 7 = ¥
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