Ve .
(03! MISSOUR| STATE BOARD OF HEALTH o ot e s o :

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 }? 3 4 8

File No..‘gxﬂn
Begistered No. ... B 5.V N, T A

.8t

" P Saokson o Dkt B F79

2. FULL NAME....Jagsie- M.a,y Clary

(a) Residence, No...
(Usual p!ace of nbode)

{1 conresident give city or town and Stated

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Forest Hi1j f/a?/ - 1917

20. UNDZAKER AbbRrEss

7 i -

24
it
EL
@ p
2
53
-1
1=
=12
a E Length of residence in city or iown whers desth occarred . mas. How long in U.S., if of fareign birth? yra. mos. ds, |
=] :
w S PERSONAL AND STATISTICAL PARTICULARS L// MEDICAL CERTIFICATE OF DEATH
o F
Ow 3. SEX {. COLOROR RACE | 5. Sincie, MaRKiED, WIDGUED O || |6 DATE OF DEATH (ONTH, DAY AND YEAR) F - t?
HE Fefhale White Marrie ) 4
za | HEREBY CERTIFY, The | atiended decensed from A%
9L Sa. Ir MaRRIED, WIDOWED, Or DivorcEn 18 1 ' ? /
- — § HUSBAND oF L P . L3, 7. L IR SRR
78 (oR) WIFE or Leroy Clary thet I last saw b LA, alive on........3 . /
.g ‘3’ death d, on (he date sizted above, at.................
3 2 6. DATE OF BIRTH (monTs. baY ano year)  Mareh 16th 1890 THE CAUSE OF DEATH® was as rorLows;
& 7. AGE YEARS MonTHS - Dars If LESS than 1
'3'2 37 day, e ImX -
L] -
g g é é L — min.
< ®
'3 8. OCCUPATION QF DECEASED
o B {(a) Trade, profesyion, or
=] M R D T D PRy e T raa
48 particalar kind of work Housewife : ds.
8 {b) Genere patare of kndustry, CONTRIBUTORY. .. e e
: © business, or establishment in (SECOMDARY)
g = which employed (0r mPOYRL).......oieieiieer et sttt
'g E () Name of employer
i as bit
I ‘E 9. BIRTHPLACE (CITY OR TOWN; .....cccoeuneene Kans T
- -E (STATE OR COUNTRY} Kansa.s
g
&2 10. NAME OF - FATHER David Early
H
g
< 3 2 | 11 BIRTHPLACE OF FATHER (civy o owo. UnkMOWR
_s:a: z (STATE OR COUNTRY) Missouri
[T}
(4
': & | 12. MAIDEN NAME OF MOTHER Ma,rgarette MeCarty
E 13. BIRTHPLACE OF MOTHER (cITr or TowN). .. ans 1ng *State the Diskumm Civana Drats, o in deaths from Viorews Cavars, ftate
3] Kansaa (1) Mraws axp I\ATUBI or Ixsurr, and (2) whetber Acemewrar, Soremi, or
- {STATE OR COUNTRY) H
-] OMICTDA L.
o
[
Q
=
7]
e
o

N. B.—Evory item of info




YI=TY o) Wpgr Y



