WRITE PLAI'LY. WITH UNFADING INK---THIS IS A P*MAN ENT RECORD
N. B.—Ever%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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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 05 # ,

1. PLACE OF DEATH

€ . .
County... .2C KIS0 Reglstrtlon Distret No............ 399 ................ Filo No].l:;l?..!, .....................
Township....... .o Primary Registration District No...... TG 2 nmm:ﬁrx’&...‘{)j@m: _
av....Kensas. City. .. ov.3818 Highland . . 0002 & Uiy
2. ruLL Name..dohn A.Galdwell. . e ettt ettt et e e
(8) Besldence, No............ 2818 Highland s, Ward. .
(Ususl pizce of abode) (Xf nonresident, give city or town and State)
Length of restdence in city or town where death occurred yro. mos, ds. How long In U. 8., if of forelgn birth? ¥I8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "ﬂ g MEDICAL CERTIFICATE oF
Al vy i
3. SEX 4 c&tLon OR RACE |5. SINGLE, E%li?ﬂlz’lﬁg.t\gam::%l)). oR 21. DATINDF DEATH (MONTH, DAY,
Male White Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

F ¥
6. DATE OF BIRTH (MONTH,0AY,ANDYEAD NOVl.18, / ¥ 75

7, AGE YEARS MONTHS DAYS If LESS than 1
[ 1.3 — hrs.
b4 J’ /4 [ ——— min,
8. Tr?l:idec’l p;uleasi:ic:dn, or part{cu.la.r ‘ 4
F4 nd of work done, as spinner,
Q sawyer, bookkeeper, etcsalesman 4 .4;'
l;: 9. Indusiry or bhusiness in which
o work was done, as sitk mit, ¥ GO S ARG N JTYY PR WENS ............
= saw mill, bank, ete. .
Q . 2. SRR O
10. Date deceased last worked at 11, Total time (years) -
8 this occupation (month and spent in tg.i.l %m“.
year) ... [ pation " '
TE v armae e B T s
o 12. BIRTHPLACE (CITY OR TOWN) Tl ippe canoe
Z’- . (STATE OR COUNTRY) OR”i6 - PR . OO . Y R,
o m wmaa LTI ETR T e S T P PR PEPETPTPICPPPPPRTETY PRPPPRPRPR Py
L | 13. NAME 1 Caldwell ——
l:l_: RObe L - Néme of opel:!}lon .......... El R s Date Of s e
l < B}RTHPLACE (crnr‘gn rown)HumanSVllle.MD. What test confirmed dingriosy / d st
STATE OR COUNTR L e
[ 23. If desth was due td b
-
W15 mapen Nave_ ) ora Atkinson Accident, sulcide, or hbnicide?- .. Dateof injury..... ... V19,
ik did injury oceur?...... I
S 9 | 16. BIRTHPLACE (CITY OR TOWN).... g gy TPy Where did fnjury Bpecily sty or town, connty. and State)
(STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.

v o A5 6 O R BART e =

2. BumAL%gmN oR REM%AL - Nature of i0Jury e .
PLACE &2 "M“ A @}%4;(_ 24. Was disease / tion of deceased?................
19, UNDERTAKER? ¢ &7 . { (2 . BAs Rl el || U 80, SPecily....... { /
(ADDRESS) gd = Z 7 (Signad).... ' h?@ -
2. FILED.........%....,.._..... 1@ 727 . 2% 0&044/{/-' (Address) ... 7, y A7
foga—L _Regisirar. 27/
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