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WITH UNFADING INK---THIS IS A PERMANENT RECORD
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WRITE PLAINI.’.

geco AUG 8 1938 MISSOUR] STATE BOARD OF HEALTH Do not use this space.
: ?BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 2 4 4 J_ B

1. PLACE OF DEATH I
County.......9a8Ccksen . Registration District Nojf? 7115 7
R SN (- S, Primary Registration District No A22 2 | RegisteredNo... 2921
City... .Ka.nsa,s C;,ty ,MIG — oLJ-L{OLLanS t9th$t, SO SROTPVOVURROR: - | 3 .. Ward)
2. FULL NAME...... Mrs, Harriett Elizabeth HQ§.§§¥ --------------- Qad s e
a) Residence, No......... ].JJ.].O East. 9th St. IO - OO WAPA. e s s s st e en
® {(Usual pla'ea of abode) )—L 9 . (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos, ds. How long in U, 8., if of foreign birth? Y8, mosg. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) . . . 5 D, OR
3 SEX 4 COLOR OR RACE. | 5. B enced, terite the wora) 21. DATE OF DEATH (uowTn.oav.movern) _July 19, 19381
F w Married
5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF ‘
(OR) WIFE OF George A. Hussey
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec, 2%
7. AGE YEARS MONTHS DAYS
T2 6 26
8. Tr;ld;;ad pfmfﬂ?:ori:, or patticular
z of work done, as spinner, ]
] sawyer, bookkeeper, ete.........cuee e Hou SG’W if e
:': 9. Industry or business in which
1 work was done, a8 silk mil,
=] BaW Il BANK, BEC. .o e b
§ 10. Date deceased last worked at 1t. Total time
this occupation (month and spent in
FORE) vt st s n e e e occupation.......eveee e
12. BIRTHPLACE (CITY ORTOWN..oeeoo OIS B8
" {STATE OR COUNTRY) Kensas
g 13. name_Wm. Kempf o
=
< | 14, BIRTHPLACE (CITY ORTOWN)........... |} What test confirmed dmgnuam?
b {STATE OR COUNTRY) Germﬂr‘.y 4
T 23. If death was due to external causes (violence), fill in slso the following:
g 15. MAIDEN NAME Harriett Burnell Accident, suicide, or homicide?........coo.ccvnrererren Date of IBJULY.. .oevreereneen T
E . did injury oeeur?....... : . reenn
Q [ 16. BIRTHPLACE (crTv or TowN) Scotland Where did injury occur? Gy sy o o i e
{STATE OR COUNTRY) Specily whether injury oceurred in industry, in home, or in pubfic place.
17. INFORMANT .. {3/ % B%s y
(ADDRESS) FFGL s Qiﬁ, St. K. C. Mo, Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL _L Sﬁl Nature of injury.
Mﬁmmmmm DA é . 24. Was disease or injury in any way refated to cccupation of deceased?.

19. UNDERTAKER,.... Ce Ha Blackman &‘éon{/ Inca

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(ADDRESS) SASE T
» rughbeslr 2wl 951227 &

Registrar.




Dr. Frank Dey . -




