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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 2 8 2 6

LR

£ 5 1. PLACE OF DEATH

3 % Conaty Jackson Reglatration District Nou..........ov.aih. 99 ........ File No.

_§ E Township.... BRI oo renessessnisie Primary Registration District No............... 39@ A Reglstered No. “;)(U)l‘?

@ E CitForo Keansas City .. (No. 816 West 45th s Ward)
. ‘

5 - 2, FULL NAME ... Hr . Cor0lym. G Bha JOMM e amseseosos

@9 (&) Restdence, No...... 836, €8t 4th Stnod..... |

[+ (3] (Ususal plaes of abode) {If nonrenident, give city or town and State) ;

[-M E Length of residente in ¢ity or town where death occurred T8, mos. da. How long in U7, 8., If of forelgn birth? yra. mos, da. i

5. 8 PERSONAL AND STATISTICAL PARTICULARS 9/ MEDICAL CERTIFICATE OF DEATH I
<

[ 7

EE 3. SEX 4 COLOR OR RACE | 5. %ﬁ‘f;@:‘,‘?;ﬁ},‘,’fg“gg‘,ﬁ‘;°“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) July 8th 19 30

5 Female White Widowed 17.

.U.E | HEREBY CERTIFY, Thatla deddecnziﬁom

8 5A. IF MARRIED, WIDOWED, GR DIVORCED .

2s e W 132, %@7 .....

@ : (OR} WIFE oF Andrew St. John that I lnat saw h............ alive on

2 E death oceurred, on the dafe siated above, nt. 3:00

'—: 5] 6. DATE OF BIRTH {(MONTH, DAY AND YEAR) Tu'lv 12, 18739 THE CAUSE OF DEATH#* WAS AS FOLLOWS: ,

,§ 7, AGE YEARS MONTHS DAYS If LESS than 1

@ 90 11 2 2 daY, .o

2 o

8. OCCUPATION OF DECEASED
(a) Trade, professton, or At home

particular kind of work i
I b) G 1 nature of Industry,

bt , ot establish tin

which employed (or loyeor)

{¢) Name of employer

3 9, BIRTHPLACE (CITY OR TOWN)

STATE OR COUNTRY, 2 o . z (
( ) Ne"‘; Yo rk o Dip AWEHATIOH PRECED! TH ............. DATE OF
10. NAME OF FATHER :
Don't know w.«\smsﬁz AN fmars'n ""’—7' o
3 , 11, BIRTHPLACE OF FATHER (CITY oft TOWMN).........../7. y s WiAT 'rts'r CONFraMER OGRSt m
FESTCRn (Slﬂed) ......................... 27

12, MAIDEN NAME OF MOTHER ,@,7,/ W 7 A 19,20 (Address) / /O ‘?

rd
*State the D1SEASE CAUSING DEATH, or In deaths from VioLEnT CAUSES, state

13. BIRTHPLACE OF MOTHER (CITYOR T
W (1) MEANS AND NATURE 0P INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
W ?@r BURIAL, CREMATION, OR REMOVAL, mgm
Cnted Sl

H 20. UNDERTAKER ADDRESS

R. V. Lindsey & Sonsa, Inc.»&&iﬂ 57?/&‘

PARENTS

INFORM o s
(Address) /818 West

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.







