RECD SEP 13 1836 MISSOURI STATE BOARD OF HEALTH Do not use this space.
B BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 7 9 8 2

1. PLACE OF DEATH ‘2/ 7
County. J.8CKSOD Reglstration District No 227 Flie Nou...covvurserenes g P
a Township........ Primary Registration District No. (oo 27 Registered No. L. 49‘-—9
cor: oy Kansas Cliy me.Sh.Marys Ho apltal ........................................... 81 Ward)
o 2. FuLL name.g8mes Henry bmith N )') 9).46}
- ) Resdenee, No. 1225 Cleveland AVEe,..st .o waa.  Kansas City,Fansas ...
b= sual place of abode) {If nonresident, give df.y aor town and State)
E Length of residem:o in city or town where death occurred 4-0,11: mon. ds. How long Ln U. 8., if of foreign birth? ¥y, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. g‘#ﬁﬂﬁ%ﬂ' Jrivowss, o 21._DATE OF DEATH (uow, oav, avovean) August 1 5 38
Male White . Married / zcsnﬂr"v
: AL ... 1838 o, LAACH [

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
ORmWIFEOr M ora Alice Smith

6. DATE OF BIRTH (monTH, oA, anpYEarN O v , 24 o1
7. AGE YEARS MONTHS Davs

80 8 20

8. Trade, profession, or particular
kind of work done, as uplnnu-

sawyer, bookkeeper, etc.. Ret i]? . d -“:‘Wi t th&n

8. I"‘*“‘"’wrnﬂia"“”"“’m_n;,%fﬂﬁ Missouri Pacific| iy g

=aw mill,

.n
10, Date deceased Iast worlmd nt b 11. 'fohl time (yeors)

this spent in f
yw)occupatzx? ............................ pation ... 2 5 _________ Qther contributory cauaes of importance

OCCUPATION

Galion Coun
. PLACE ORT
Bl('srrrrrz OR co(ucm\')R owd Ohlo

i

P

aeame William Smith 2,,1
-

14, BIRTHPLACE (CITY OR TOWN),
( STATE OR COUNTRY) _I_r eland

-
3]

What test confirmed diagnosis?.. #7473

23. 1t death wes due to external causes (riolence), fill in aiso the following:
15. MAIDEN NAME_ Jane Temblyn Accident, sufcide, or hamicidel.. ... Data of IGJUIY.ccccrrssrerconons 181

Whete did injury occur?
16. BIRTHPLACE (CITY OR TOWN) (Specily city or town, county, and State)
{STATE OR COUNTRY) bnglﬁnd Specify whother injury oeturred in industry, in home, or in public pince.

v m&ggr{rl{‘ﬁﬁs Qu%n%aggbgi"nd'l"":K""C"'T; """" ‘Manner of Infury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

380 -I& Long

MOTHER; FATHER

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

WRITE PLAINLY,®NITH UNFEDING INK---THIS

Fb

CAUSE ©

N.B.==Eve

IWH-I.-“

Registrar.
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