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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.
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1. PLACE OF DEATH
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(d) Street No.

5t. Joseph Hospltal

(If death occurred in Hoapital or Institution, write its name instead of atreet and number)

(e) Length of residencoin city or town where death occurred 8 yro. mos.

da. (f) Howlong in . S.,I of foreign birth? yra. maos, ds,
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2. prunt FuLL nawt 7 UTB.. GToce Palmer Nesl :
@) Residence,No............... 4220 Forest Avenue .. . ... st. [:I
(Usual place of abode, if no street address, write county or city) {If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR 13-23-38
F 1 i te Dlvoni:in (wmitho word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
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: I Ilast anw ha/Zer. alivaon..... %“'2/, 19?.?.’.]3&'1&11 is said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Ja‘n‘ 2 9 ] 1880 to have occurred on the date stated above, ntﬁ.’f.-?.’.-.-.’—.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of denth nod related causes of importance were oy follows:
day, .. hrs. | P
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2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) . Mi BBOU.I'i Vv

a.name  CO. N. Palmer X

14. BIRTHPLACE (CITY OR TOWN)

( STATEQR COUNTRY)

Kentucky .,

15. MaiDen NaME MaTtha J. Hollingswo‘&:th

QOther contributory cauzea ¢f Impo ca: N 2/,
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Name of operation ..o
What test confirmed dingnosin?. &= ey

... Was there an sutopsy?. ok,

MOTHER | FATHER

16. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

Kentucky

Migs Pattl Palmer
4250 Forest

17. INFORMANT
{ADDRESS)

23, If denth was due to external causes (violence), fill in nlso the [ollowing:
Accident, suicide, or homi i".? o TYZR BT VT, — L9
‘Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury of in industry, in home, or in publle place.

Manner of injury

138. BURIAL, CREMATION, OR REMOVAL
sace._LiBWSON, Mo, oare_1+0=24=38 |

. FUNERAL DIRECTOR {NAME} Freemap Mortuary
(ADORESS} Kansas €ity, Mo.

Nature of injury..

24, Was diseass or injury in any way
It 8o, specify
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ted to cecupation of deceased?. v
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