(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ....ccovrnvnrirrrsernanes IF NOT AT 3 B
"(STATE OR COUNTRY) . : ' s N
JLS Sourl % DiD AN OPERAT] régf:umr .
10. NAME OF FATHER .
Andrew Crider Wasmm}:mqmmﬂ 4
g_} 11. BIRTHPLACE OF FATHER (CITY OR TOWK)....cc.ocoovirereeereneereeieneionamneess WHAT TEST CONFIRMED DIAGNOSIST......
E (STATE OR COUNTRY) Ge rmany [ ) S
—
£ | 12 MAIDEN NAME OF Mommgm Dragon__ £- 7] B2 FAkddress)
13, BIRTHPLACE OF MOTHER {CITY 0R TOWN}.ooovrveoeeoee oo *State the Dmmsn Cavmixe DratH, or in deaths from Viewsrr Cavers, state
(STATE OR £0 ) New YOI‘E ](11) Mzirn axp Nituma or Ixsumy, and (2) whether Accrommra, Emmu.. or

H INFORMANT ... £ Yok .. A 0 ’ %‘Z} 19. PLACE OF BURIAL, CREMATION, OR REMOVAL Dgls- F BURIAL
(Addres) Iy 72N St. Mary's Cemetery /9 12 7
RESS

Aot T 1 9nirk & Tobine=20 West Ilinwood .

1 MISSOURI STATE BOARD OF HEALTH Po ot use this space.
. BUREAU OF VITAL STATISTICS ¢
. CERTIFICATE OF DEATH «
§§ 1. PLACE OF DEATH . 24432
28 cataackson.... Registration District Nou..v.vvsroeneer.oen 579 ...... File Nowoonroers 2 5SRO
_5-5 Township....... Rk T Pricssry Registration District No..........L060.. 0. 8% | Bepstered Ne. ... 80500 bt
- §' ; cv..Kansas. City. . —onb. Bast Linweod. . OO SO "2
E g': _y FULL NAME ... L oumAndreWcrlder ......................
} B9 : (@ Bosidence, Now....,ooo 236 Rast. inwead. s, .87 Worde e e
1 E[.. : (Usual place of abode) {If noaresident give city or town and State)
4 “‘E | Length of residencs in city or town where death occwved 8. s, How bond in U.8., i of loreidn bhirh? e mos. ds.
"E § | PERSONAL AND STATISTICAL PARTICULARS Zf MEDICAL CERTIFICATE OF DEATH
- N
E ?. ;3. SEX L;l COLOR OR RACE | 5. mcLe, MarrieD. Wioows® % il 16. DATE oF DEATH.LugNTH, DAY AND YEAR) A 17y 1Q 0N 19
] ] i . 7. A - i
] § 'Lg?:]l'e 1te MarriEd i HEREBY CERTW ded d d from
. e F Mannien, WIDUWED. orR DivorceD
7] HUSBANDor v s By $8 cenireinir s renisessessrens P [ I,
& (o8) WIFE or 19......., end (hat
) g Mrs' Bertha Crlder death onﬂndltumlednhn al....... ? ,.15 ....... B ............ m.
& §. DATE OF BIRTH (MoNTH, DAY AKD YEAR) 9 THE CAUSE OF DEATH® wAz AS FoLLOWS:
. 7. AGE YEARS MonTHS Dars Il LESS than 1
3 : e s TS
| 58 4 1 iﬂ Py
'E 8. OCCUPATION OF DECEASED
- (a) Trade, prolession, or
2 perticolar kind of wock....... Packext:ﬂyal....l}rug...go_..__
g (b) Gmu'al mlnra of industry,
a hlishoseed I
-: which emhsed (BF EIDPITEE) ... ..cveoecssrcmre e snsnsn s sns s sasr s e eesenrasnsenees
8
]
8
B
1
o
|
B
A
B
o
a
[=]
e
3}
g
(=]
)
[4]

R. B.—Every item of information ghould be carefully supplied, AGE should be stated EXACTLY.







