t PHYSICIARS should stata
Exnct statement of OCCUPATION is very important.

ghould be stated EXACTLY.

y supphed.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH
County... JBCKSON. Beglstration District No L srmsescaersnns U Nou e b £
Township 1t e Primary Registration DHStHEt No.....oooceeoocmerosrmeere, ; Registereaia,.. " ) 0 ¥ Z.
oy . Kansas. City . oo 2117, . SWope. Par AT e 8t Ward)
2. FULL NAME.... ANNS Lucretia Swales ﬂ
(8) Regld No..... 2028 Fa. 9 8t., Werd, .
(Usual place of abode) (1l nonrexident, give city or town and State)
Length of residence in efty or town where death occurred yTa. 18 mos. Howlongin U, 8., If of forelgn birth? yra. tmos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. SE . X . .
3. SEX 4. COLOR OR RACE | 5 R e e " 16. DATE OF DEATH (MONTH. DAY ANDYEAR) 12 / 23 19 30
i . 17,
female white widow ! HEREBY CERTIFY, That[atten
SA. [¥ MARRIED, WIDOWED, OR DIVORCED @ o 3.0,
HUSBAND oF e ~*
(OR) WIFE OF James that L Inst saw AN, alive on
death oecurred, on the date stated nbove. at.B.23808 m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 9/1/1849 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7, AGE YEARS MONTHS Davs If LESS than 1 M”\‘p
81 3 22
8. OCCUPATION OF DECEASED -
{2} Trade, profession, or hous QWOI’k ‘ / I ’ 3 ..............

particalar kind of work

(b) General nature of industry,
business, or establishment In
pradel ooyer.....OWN home

CONTRIBUTORY bo @A) T it it
{SECONDARY}

(c) Name of employer

which employed {or
selfretired 1923

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Tennessece

0. NAME QF FATH
10. NAME O ER unknown

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR COUNTRY) unknown

12. MAIDEN NAME OF MOTHER 11NKNOwWInN

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

AN OPERATION

¢ WAS THERE AN AUT

(Signed) ﬂ"f‘ﬁ%& M.D.
/323 193 0 (Address) W?WM

(STATE OR COUNTRY) unknown

INFORMANT. W. H, Swaeles

*3tate the DIsSEASE CAUSING DEATH, or in deaths from VIoLENT CAUSES, stato
(1) MEANT AND WATURE oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Houmcmal. *

(Aadres) 2622 E, 9

® 23 w30, £222: 229,

- REGISTRAR

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Woodlawn KCK 12/2 ¢ 1 30
20. UNDERTAKER ADDRESS
Geo. H. Long KCK




a9 &SJE =y

R e A J)% Jw :

1
+
‘ i



