Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS ahould- state

80 that it may be properly classified.

——Every item of information should be carefull

CAUSE OF DEATH in plain terms,

A0V 10 1733

MISSOURI STATE BOARD OF HEALTH | - Danol uso this mpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 8 g :
Connty..alac.kﬁﬂn Registration District Nou...........ocoereiessggeeseegpprssesgoy oo ﬂ File No...... 3 3 1 4 e T
Township..... EW. Primary Regiatration Distefet No. @ Redatwed No... [ﬂ. m{; I
cty....Kansas. 0ity.... Me.......704&. Brighton b

2. FuLL NAME..... MT8... Nancy..Belle McGinnis... .

(a) Restdence. No... 204 Brighton Ave...... T Ward,
{Ususl place of abode) {If nonresident, give city or town and State)

Length of resldence in clty or town where death ocecurred yra. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. da.

PERSOQNAL AND STATISTICAL PARTICULARS # MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR Ok RACE | 5. e R ey 16, DATE OF DEATH (MONTH, DAY AND YEAR) Oct. 15 1331
Female | White Divorced 17.
| HEREBY CERTIFY, gntlaﬂmdeddw&om
o EBAND OF 0 OR DivoRcED Lof1 & 1933, b0 /#’//b ......
(OR) WIFE oF Briok Balmory MCG’innis thatTlastwaw h allve on
death occurred, on the daie stated above, sl/

6. DATE OF BIRTH (MONTH, DAYAND YEAR)  fTAyr R 1877

THE CAUSE OF DEATH®* WaS AS FOLI..Ous

7. AGE YEARS MONTHS DAYs "if LE3S than 1 ol Lot lity aaﬂﬁ W
day, e hra. )
55 11 . 12 L1 — min.
8. OCCUPATION OF DECEASED
(o) Trade, profesglon, or __ . . .. . : B [ e
particalar kind of work...... LB E. v Bekixed..... Jovie 77 lii v i \Jd‘ v
(b) General nature of industry, c‘}?g;k%ﬂ;?ﬁ V.. L RH b A LD2L 3 ,'; v ’
business, or establishment In //j /4 f 4 ; A ‘
which mpIOFed (OF EIPIOFLIY......orrrrmoresseesseoseseeesesmrsessesssssoesseresstssssassrsssesstas | | e sssss uration}.... .r;‘s.f..‘moa. ............ da.
(e) Name of employer 1. WHERE WAS DIM?@C‘I‘ED ¥4 V
9, BIRTHPLACE (CITY OR FOWK)............coruenirs ssmssssessoas ettt e 1E KOT AT PLACE OF DEATH
b smreorcountey  §t., Louis, Missouri ( DID AN OPERATION PRECEDE DEATH............. DATE OF
10. NAME OF FATHER g e
. Dont Know WAS THERE AN AUTGPSYT " .
~ i1. BIRTHPLACE OF FATHER (CITY OR TOWN)......: WHAT TEST CONFIRMED 51 ﬁz“ Y l ZL“‘ cadl
5 ‘ (STATE OR COUNTRY) Dont Know (SIgned)........ s B ZABHFIUBH ...........oooooeeeeeverrees ceressvirreeon

PARENTS

12. MAIDEN NAMEOF MOTHER  Dont ENOW | 18 (Address) /O 3o 7%% /m

13. BIRTHPLACE OF MOTHER (C1TY OR TOWN) #*State the Dispase CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) Dont Know (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(Address) 704 B ighton K g, Mo Memom;j:g;l_-gmk 10/ 17 1w 33

T YA N /B 2. W 2. UNDERTAKER AODRESS

Aaol, PSSR Freeman Mortuary K. C. Mo
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