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"PHYSICIAKRS should state

Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

so that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

4917

BOARD OF HEALTH

399

County Jackson Begistration District No.............cnr GGE Fie No. £2 7oy
Township............. Kﬁ oY, Primary Registrmtion District No..... -1& .......................... Regisiered No {DU J
cuy.... Kansas City (4 1000 . W. Tlat Straet. T I, Ward)
2. FuLL name....Sarah A, Dalton f ............ ‘
() Regidence. No....... 3000 . W..7Tist Street st., e Ward, )
(Usuzl place of abode) o (1! nonresident, give city or town sed State)
Length of residence in city or town where death occurred ITE. mes. da. How longin U. 8., if of forelgn birth? ¥ra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR .
. DIVORCED (writs the word)
Female White Hidowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

10. DATE OF DEATH (MONTH, DAY AND YEAR) .:I;/Tb-/ é 1930

6. DATE OF BIRTH (MoNTH, aY axD YEAR) Now. 20, 1842

1.
| HEREBY CERTIFY, mtlum d from
ALttt ol , 1022, to o 10T dl,
at 1 last saw by, allve on.... ..o ./4/- 195¢", and (hat
'denth osotirred, on the dato stated above, at. 7z s, BEL
" THE CAUSE OF DEATH# WAS AS EpLLOWS: ~

7. AGE YEARS Moxrus DaYs iIf LESS than |
s day, ............hl‘l. .............................................................
a7 e I & wta. .7 LA
8. OCCUPATION OF DECEASED - é:a ?&?"‘u s
{a) Trade, profession, or+ At Home ............ (d lon}...... .. yrs...ﬁmos ............. ds
particular kind of work i
(b) General nature of industry, TR IDUTORY,
business, or establishment in
which Joyed (or EMPROTEr).......criiiieisirarninrerrsntee st brstsss s sasrsinsaspssssnsesa s | [ oot mese semsasassusrenng
{c) Name of employer 10. WHERE W,
9. BIRTHPLACE (CITY OR TOWN) IF NOT AT
STATE OR COUNTRY, 3
¢ U Missowryd = | g DID A OPE|

10. NAME OF FATHER Adison Pri ce

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

12. MAIDEN NAME OF MOTHER Marpuerite Brown

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

{STATE OR COUNTRY) Not ]mowm
M rorsar. Az, - C\ 0. ¥n.irQen.
(Address) 1000 West 7lst St Terrace
15,

mgzzu

- (4

WAS THERE AN AUTOPSYT

WHAT TEST cos?'irﬁ.\cuoslsr Cﬁ
{Signed) a.a-’}&

192

(Addreu)

4

L
<=
#*State the DISEASE CAUSING DBAT'H, orin deaths from NT CAUSES, utalz

(1) MmANS AND NATURS oF INJURY, and (2) Whether A NTAL, SUICIDAL, or '«
HoMICIDAL.
19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Butler, Mo. Fab. 8.3%
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