MISSOURI STATE BOARD OF HEALTH Do nol use this space.
BUREAU OF VITAL STATISTICS 585 fare
CERTIFICATE OF DEATH W
1. PLACE OF DEATH o
County.... YBcks 0N Registration District No. SR Filo No. .
Township....... L&W Primary Rogistration District No.............. L.0.52 % | Registered No. Wl}‘ §
oy..... Kansas..City....... MNo..... Linwood, & Wyandotte st. Ward)

2. FULL NAME Mrs. Elizabeth May Agin ‘
() Residence. No..... 20024 Oskley st., T Y i
{Usua! place of abode) T (I nonrestdent, give city or town and State)
Length of residenee In city or town where death occurred yra. mos. ds. Howlongin U. 8.,If of foreign birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Feb- 25 » 193119

Exact statoment of OCCUPATION is very important.

AGE thould be gtated EXACTLY. PHYSICIANS skould state

assified.

y supplied.

so that it may be properly cl

. SE 3 3 s 8 .
LS emalle: COLOR OR RACE | 5 SINGLE MARRIED, WIOOWEDOR || | huTE OF DEATH (MONTIH, DAY AND YEAR)
White Married 17,
1 HEREB t 1 attended deceased from
5A. IF MARRIED, wmowsu OR DIVORCED
HUSBAND .
(oR) WIFE oF Faran L. Agin that T last saw b
death aceurred, on the date stated above, at 1 : 30
8. DATE OF BIRTH (MONTH, DAY AND YEAR) Jen. 18, 1876 USE OF DEATH* WAS AS FOLLOWS: .- p
7. AGE YEARS MONTHS DAYS If LESS than 1 PPty
day, ... hrs. o "
56 1 T i ul
und -2,
N
8. OCCUPATION OF DECEASED e /
(a) Trade, profession, or At Home ﬂ ..................................
particular kind of work e,
(b) General nature of dnetry, CoNTRIBuTO
business, or establishment In
which employed (Or @MPIOFET)............ccocooeeeeireersnrerersssasssrsesroresrsssrsnssssrsrsseseresses | Jorsessemeses ons sssonssssrsesarsrsnsere fosso B s adbg ...
(c) Name of employer 18, WHERE WAS DIS o
$. BIRTHPLACE (CITY OR TOWN) LY 7> IF HOT AT PLACY
(STATE OR COUNTRY} Ohio A /
‘/ DID AN OPERATION PRE
10. NAME OF FATHER Peter High

11. BIRTHPLACE OF FATHER {(CITY OR TOWK)
(STATE OR COUNTRY) Pennsylvania

Elizsbeth Moylar

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

WAS THERE AN AUTOPSY? .. (7

WHAT TEST CONFIRMER D

(Signed),. L5 f o e A

20 1

{STATE OW

*State the Diseasy CAUBING Dgué, or i deaths from VioLENT CAUBES, state
(1) MEANS AND NATURB OF INJURY, and (#) Whaether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

14, - _d‘ ﬂm 3(/ CLq J.M
(Address) 2324 Qakley

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

CAUSE OF DEATH in plain terms,

" Fnus%?!ﬁ/ )?7 P27

@bﬁﬁv‘-"\
@W‘JREGISTRAV

=
19. PLACE OF BURIAL, CREMATION, OR REMOVAL D,
Linneus, Missouri /- ﬂj/
20. UNDERTAKER ADDRESS
Re V. Lindsey & Sons, Inc. City







