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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da not use this space.

2482

BOARD OF HEALTH

County. J ohnson Registration District N% 3 / ..... Flle No.
Township War ?nSbng " Primary Registration District No.d.-«ﬁﬂyg- Registered No.
City. {No. St Ward)

2. FULL NAME

Sarah aAnn Sykes,

(2) Resldence. Noe ..o e srmssmisessss s eesasard 8t.,

{Usual place of abode)

Length of regidence in city or town where desth ocenrred yr8.

(If nonresident, give city or town and State)
How long In U, 8.,if of forelgn birth? yra. mos.

ds. ds.

PERSONAL AND STATISTICAL PARTICULARS

-

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (rorite the word)
Female White Widowed

5A. IF MARRIED, wmov:go. GR DIVORCED

HUSBAND oF
Mr. J. H., 8ykes.

{OR) WIFE OF
6. DATE OF BIRTH (monTH, oAy anp vEAR) UD€, LS, 180l,

16. DATE OF DEATH (MONTH,DAYANDYEAR) HE€D, 8 » 1830, 18
17

' EBEBY, CERTIFY, That I attended deceaapd from
AL S 50 gf”éfg@ ........... 037
that 1 last saw h-%7],,alive o -f—-ggé—_‘s.. .......... . de that
death oceurred, on the date stated above, al s R' » m

Ohio

(STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHER

PARENTS

Mary Kersley.

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY} Jersey.

HE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 1 M/I/HWD
day, ......;ee {777 b
78 ? 14 or . min i3 )
= (N
8, OCCUPATION OF DECEASED y -?‘ 7 {_%
{») Trade, profeasion, or none ’ "
particular kind of work
CONTRIBUTORY..... \.=7*4
(b) General nature of industry, it iieid
business, or establishment In (SECONDARY)
which employed (0F EMDIOYEI).......ccorvinveerrrsessrerissnrrsssssssmssrssssssssrsssrasssesnensanans | |1 vnssrnasas g
(¢} Name of employer " 18, WHEGE WAS DISEASE fic ?tﬂ\r fED
> vt r
9. BIRTHPLACE (CITY OR TOWN) - n# g;: F oZA Py,
(STATE OR COUNTRY) Ohio B BV 740
D AN QPERATION FPRECEDEDEATHY... #51,) DATE OF
10. NAME OF FATHER
Joe HumphreY' Fu AN AUTOPSYT "'IM:._. 2 o~
13. BIRTHPLACE OF FATHER (CITY OR TOWN} WHAT TEST CONF) DIAGNOSIST ...

) M/Lﬁ' D.
(Signed, 2 ¥
2= 1930 wsarees ()4 wa%

*State the Disgase CAusING DEATH, or in deaths from Vio EES, state

willie A, Sykes.

IKFORMANT.
(Address)

L/
REGISTRAR

{1} MEANS AND NATUBRE oF INJURY, and (2) Whetber A BuicibaL, or
HOMICIDAL.
19, PLACEOF BURIAL, CREMATION, OR REMOVAL DATE pF BURIAL
Sykes Cemetery .
in. Carroll Co. Mo, Feb.g 150,
20. UNDERTAKER ADDRESS
R. Q. Phillips. Warrenpburg. Mo,







