Lxact statement of ULLUFATIVIVIE VI Y T DUITHI O

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

IHLT

X 38
Connty... Ja.cksON Registration District No FEe Nowornoeooeoeeeessserooe oo
DO
Township.... KOW oo Prittary Registration District No...{). A0 03 A Registerod No.
City Eansas City ¢ -2 1805..Agnes st Ward)
=
2. FULL NAME. .. Mras. Claudia Sportsman s
(8) Resldence. No............ 1905 Agnes Sty s I ............ Ward :
{Usual place of abode) (If nonresident, give city or town and State)
Length of resldence In city or town where death accurred yra, mos. da, How long in 1. 8., if of forelgn birth? ¥ra. mos., ds.
PERSONAL AN-D STATISTICAL PARTICULARS /‘/ MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wriie the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) / /, W/ f o 197 ?
Female White idowed . 7
1| HEREBY C 4 t 1 atidnded deceased from.........cccocceiiienne
5A, IF MAHRIED WIDowED OR DIVORCED 9 to 19
HUSBAN P | * + 19
(OR} WIFE OF that I last saw h alive on 18 and that
Fred Sportspan death occurred, on the dsto stated above, at m

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sgpt «15 » 1870 HE CAUSE OF DEATH* WAS AS FOLLOWS:
3 7. AGE YEARS MONTHS Dars If LESS than 1
2 [ 73— hrs.
g 59 2 1 1 E: min
=3 .
8. OCCUPATION OF DECEASED é?/ ) ; i
(0) Trade, profession, or At Hom . . st o (duration) 58 mos da.
/pardculu kind of work N X = MM/
B, ﬁ () General nature of industry, CC:I:E‘I;:RO:‘BIH;?;W -
4 %’ business, or establishment In /
L b which employed (or employer) (duration) yr8. mod............. da,
g - (€) Name of employer 12, WHERE WAS DISEASE CONTRACTED
Al
! 8. BIRTHPLACE (CITY OR TOWN) Missouri . IF NOT AT PLACE OF DEATH

~ (STATEOR COUNTRY)

Vg

PARENTS

10. NAME OF FATHER Hugh Schrimsher

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Ky.

12. MAIDEN NAME OF MoTHER  Catherine Soeott

13, BIRTHPLACE OF MOTHER (CITY OR TOWNY ..occuuvem e eeessomines i seseecmmars seecrmee
(STATE OR COUNTRY) Ind.

INFORMANT Cﬂ'\rm Y’LQA:A,—J(A,
(Address) . LYYW

FILEJ(/J") quf 7’1 h’ @LO—L«#I

(1) MEANS AND NATURE OF INJURY,
HoMiCIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Bates City, Mo.

DATE OF BURIAL

Nov.&¥ 26/29

: " REGISTRAR

20, UNDERTAKER ADDRESS

R. V. Lindsey & Sonﬁ. Tno,

City 5 .
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Exact gtatement of OCCUPATION is v,
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REGISTRARS SHALL NOT RECEIVE A

W

— ED
MISSOURI STATE BOARD OF HEALTH :;'& ;‘:g:“ggu:'l‘#::l-m

BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE OF DEATH
1. PLACE OF DEATH
/‘ County, Reglstration District No. LJ? ? ? frogeeny File No
S Townshlp : 9 e Primary Registraiion Digirict No...... /&d Registered No. % f 7/7
clty..... k... T I Z. St. Ward)

2. FULL NAME
{n) Residence. No.

{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred FTH. mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos., ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. coL CE . SIN MARRIED,
OR OR"RA 5 SInoLE: MARRIED. tﬂoﬁ;ﬁgoa 16. DATE OF DEATH (MONTH.OAY ANDYEAR)  / / / wi é 1

/

Z/( 17

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS DAYs If LESS than 1
day, ........hrs.
or win

8. OCCUPATION OF DECEASED
(8) Trade, profession, or

parilcular kind of work :“
(b) General nature of industry, <E
business, or establishment In %,
which loyed (or loyer) D "1 . 7
 {e) Name of employer O A Y 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) A IF NOT AT PLACE OF DEATH ﬁ
{STATE OR COUNTRY) )\\} .
= v DID AN GPERATION PRECEDE Di
10. NAME OF FATHER w AT -
'AS THERE
5 |
E 11. BIRTHPLACE OF FATHER (CITY OR TDWK&y WHAT TEST CONFIRMED DIAGNOSIS?
STATE OR COUNTR
ul { bl & (Slgned) M.D.
& | 12 MAIDEN NAME OF MOTHER 2N\ 15 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TQ #State the Dispass CAUBING DEATH, or In deaths from VioLENT CAUSES, stata
(STATE OR COUNTRY) g;:;t:;z::— AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
14,
INFORMANT. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 5 19
15.

REGISTRAR

nun_.,%Z,Zuﬂf % 4 ?77 : 20. UNDERTAKER ADDRESS
2
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