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1. PLACE OF DEATH
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tion 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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N. B.—Every item of info

County..... JBCEBON Reglatration District No. 2928 File No £34 2
Townsttp.. KBW........ocommmr s Primary Registration Distelet Nov... 3. 830 83.. Z Registered No.. v’
a..... Xansas City.. ~e..814. Westover. Road at. Ward)
2. FULL NAME Mary. Codyers. Smith. -
(8) Restdence, Now......... Bl4 Nestover Road s ....@... Ward,
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred i mos. ds, How long In U. 8., If of forelgn birth? ITH. tuos, ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S N oy 15. DATEOF DEATH (MowT,oavanovesr)  MAY 13 1# 29
17. o
Female White Widowed HEREBY CERTIFY, That [ attcgded deceased from. £X2F s
SA, IFHP{’AS%RAE‘Db\g;WED.OR D;VORCED 19477 /..3
o WiIFE oFfrnest E. Smith that Tlast saw hle.. alivo on.......LCRAE ALl DD . m)«,?.nnd that
dealh occurred, on the date siated above, at............... 4 30
“6. DATE OF BIRTH (MoNTH, DAY AND YEAR) Mawal 30 . 1870 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hrs.
g OCCUPATION OF DECEASED
(a)} Trade, profesaion, or
partlcular kind of work AL _home , ’
(b) Generl natare of indastey, C?EEF:’LBD%%HY......... Al
business, or esinblishment In
which employed {(or )! } | | S
(c) Name of employer 18. WHERE WAS DISEASE CONTHACTED
9. BIRTHPLACE (CITY OR TOWN)...Q.uinc D A IF NOT AT PLACE OF DFATH
(STATE OR COUNTRY) Illinocis
10. NAME OF FATHER '
- Wm. H. Conyers WAS THERE AN A
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGRDSIST {7 Jds
z (STATE OR COUNTRY} Eentucky (Signed).. %:: ;.d_(%\.. /f/ L
&
g |12 MAIDENNAMEOFMOTHER Appje James 24»-\, 1 1838 (Address) /S 77 J2d %ﬁp ﬁ,{ ﬁé}ﬁ —
13. BIRTHPLACE OF MOTHER (cITY 0R TowN) ... D8NEOT. +State the DiszAss CAUSING DEATH, or in deaths from VIoLENT CAUSES, state
(STATE QR COUNTRY) M&i Il {1) MEANS AND NaTURE oF TnsurY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Homcm.u...

REMOVAL DATE OF BURIAL- L?P

W e P n, /ﬁgf%ﬂf/{) /,,},A)f{ 19. PLACE OF
aswew 3/ 00 ) 5% oypsire (hoa VN (V) 40 o (Do g |62 15 827

* Fren. 2/ 19}:.'2- 7}2_,2?_ &Zg—j_m ||  UNDERTAKER % ADDRE—S

wosti | S e = e (P, BRI5 At i



s



