Exact statement of OCCUPATION is very {mportant.

MISSOUR! STATE BOARD OF HEALTH m““m‘hf“’“"'
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH
€ 8926
1. PLACE OF DEATH @j g
County... . B0XE0ON Registradon District Ne. s FUIE Noweorneoienrrnmnnin S0 TN L8
Townshtp Jo BW_... Primary Registration District No...... i'_...f.'.....;..-. ...... Regisiered No. SN}
avy. Kangas. City. ... o3t Josaph. Haspital.. Bl oo Ward)
2. FULL NAME....oomocoeoerr Shirlene. Sasland . P
(a) Resdence. No.... 4987 V1. rzinia. .o st., / ........... 82 O
{Usua! place of abode) (H nonresident, give city or town and State)
Length of resldence In clty or town: where death occurred T8, raes. ds. How long in T, 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS z— MEDICAL CERTIFICATE OF.DEATH ° .
3. 5EX ” 4. GOLOR OR RACE | 5. SIMGLE, MARRIED. WOOWED OR 16. DATE OF DEATH (mMoNTH, oAy anp vear) M T Ch 22-, 1530
Female | White Sinele =
| HEREBY CERTIFY, That Initen & from
SA. Ir MARRIED. Wioowe. ok Quonce . : o 1030, 0. st R 19.30.
(OR) WIFE or that 1 lnut gaw hM.:.... nllve ot A 197,01, and that
. : . death osourred, on tho date stated above, at... 9 5 5 p.. .
6. DATE OF BIRTH (MCGNTH, DAY AND YEAR) A-ll q ) £ THE CAUSFE OF DEATH* vﬂs AS FOLLOYS: .
7. AGE YeARs

MONTHS GIDA 3 If LESS than 1
7 | l Jy | :::. ....

7

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work Sch°°1
b G 1 niature of Industry, .

businesas, or establishment In
which employed (or employer)

{¢) Name of employer

N. B.—Every item of information 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.

9, BIRTHPLACE (crrv or Town).... Kangag City......o. . IF HOT AT PLACE OF DEATH......
(STATE OR COUNTRY) Missiouri @ DID AN OPERATION PRECEDE numr ............ DATE OF......
10 NAMEOFFATHER Morris Sosland WAS THERE AN AUTOPSY? ..oocccres s versarcnsisens s ssrsen
g | 11 BIRTHPLACE OF FATHER {CITY OR TOWN) ‘ WHAT TEST CONFIRMED DIAGNgIS? W f*u{ Mm
z (STATE OR COUNTRY) Rugria (SEENS) oo N L, M.D.
S |12 MAIDENNAMEOF MOTHER py 40 Romerp March 231930 naaress) /
13. BIRTHPLACE OF MOTHER (citvorTown) New. York. ... *Stata the DISEARE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(STATE OR COUNTRY) _ _New York g;:;ﬁ:_m NATURD OF INIUTY, 804 (2) Whother ACCIDENTAL, BUICIDAL, or
. wromaant... Morrie Sosland . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(address) 4957 Vireinia Ave, Mt, Carmel Cemetary, March,K 24, 30
1. e /ﬂ"ﬁ” o %’ o7, W || - unoerTaKER ADDRESS -
. deztt =™ J.P.Louis Funeral Director, City.

- — . S—




” . - - R [
v - 5. s . . .
A - o . - - . >
. « [}
PR, e . . N - e - .
AW IR b ...o“..- - A + A ] e - ¢ i o ~ -
‘e : . . .
K - . .
- LY - b N
RN v RV o
] . et 4 ¥ 4, . . .
e P :
> . ] ’
i $ .ol * ‘
* f s R ' .
| T T T . L
. .
" - v - . ’\. o
R s . L 3 .
& v . T
. . ~
1 .
‘ " ) -
Pl . . ry
. .-. B
. .
]
. 3 .
- . : . 4
N .
. . - . -
et e, ' " - - n.u..
Seo - +
. —— - -
a4 " e '
] . - o .
. N
_ [N I I L 4 A . .
. r - N . 4 . P
— P - B - . -t .t . -
i . . . o
. -
. . e . - . .
ca C s . . . - .
. - -
. Mo asle 5o
PN Chree T R R B
B . R . - .
P e .. a . . R g. b
! - ’ -—a *
: - i f
PR S R .




