lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

xtim of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in p
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1. PLACE OF DEATH D

County....JBCKS ON Regiatration Disteict No 399

G RS £ S Primary Registration District No....... 1002

city.....Kansas. City . Mo.... Yeslmy. Hospital..
2, FULL NAME Grace. Kyrtle Banal'a ......... TN

(8) Residence, No...... o @ St 2T EN 8t., . Ward, e,
(Usual place of abode) 10 (If nonresident, give city or town and State)

Length of residence In cliy or town where death occurred yri. mog. ds. How long In U, 8., il of forelgn birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2
3 SEX 4 COLOR OR RACE [ 5. SWCLE Mtieo, WIoOWEE. 0% || 1 pare or peat movrm.onvomm v olfc Fo .1 ¥4
Female ¥hite Married 2 | HEREBY CERTIFY, That I nttended-decea.sed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUsBADOP T Banak 64 L2 1324
(OR) WIFE oF enry b anara Ilastsaw h. &2 alive on
6. DATE OF BIRTH (MONTH, DAY. AKD YEAR) Nov,23 1883 to have occurred on the date stated above, at.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cagse of death and related cau
57 1 )
8. Trnde. profeasion, or pnrt.lcu.llr
o sawycr, bookkeeper, etc............... House. JHife .
: o, Industry or business in which e BT et ettt et e e s e neemme e eeees e
Iy work was done, aa s[lk mill
=] saw miil, bank, etec..........
8 10. Date deceased last worked at 11. Total time (Kie:rn)
Q this occupation (month and spent in t
WEATY e it ariassrssrnsssmssstsssaniansssintesiannesssasoan OCCUPALIOn. ...
12. BIRTHPLACE (CITY OR TOWN)............. Soldier..Kans , ......
(STATE OR COUNTRY) et s s s 1R b kS AR 58S 4 e ettt s
-4 .
& | 13. NAME John P, Minner )
|:E ] Name of operation....... et ...
« | 14, BIRTHPLACE (CITY OR TOWN) Vi TEe What test confirmed dinznosis" ..... E? Y.~ Wus there on autopsy?...............
L { STATE OR COUNTRY) {
7 T 23. If death was due to external causes (violpfice), fill in also the lollowlin,
|15 MAIDEN NAME [1izn F, Baker Accident, sulcide, or homicide?... A 2. ... Date of injury
k : Where did injury 0eeur?.... el oo eee e eeee e
g 16. ?}gﬁé‘a‘:&%{fﬁg" TowH) VJ.I'E * Specily city or town, county, and State) ’ "
B " Specify whether injury occurred in Indusiry, in heme, or in pubiie plzace.
17. INFORMANT....... Henry ] bai-opka . E
(ADDRESS) 2703 B 2Yth qumer PR TS L T o <R
18. BURIAL. CREMATION, OR REMOVAL - Nature of injury M ........
Holton Kans.
PLACE D"TE“‘"Dec"""s‘O" 1940 24. Was disease or inju.ry'in any way related to occupatiod of deceasod 1 e
19. UNDERTAKER.... . Mrs.. C.L.Forster 11 80, specil. !
{ADDRESS) 9¥8Brnal-lyn Kensas (City Mo
3 -— e o el bl Ty
20. FILED. 1 8= 30 ~...... 1940 ?77 .22, .
Registrar.







