Hillow /Wil JIMITE DWAN Wi Ml T T e R T
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
1. PLACE OF DEATH  _ ' 309 /-3 1 4 6 6
AT 4

County.. JE QK B.6N Registration District No. ry S o.n
Township.... ¥aw Prizazy Registration iy 2B Ly e Reglstered No........ LI N
oy KBnsas City oL, Inke '9 H Q S'D it al : 8t. Ward)

2. FuLLname... 9ohn  Gardiner
(8) Resid No 251 Fast %3rd Stre@

* (Usual place of abode) 8 (If nenresident, give city or town and State)
Length of residenceIn city or town where death oceurred yra, How long In U. 8., 1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. S D oy OF 16. DATE OF DEATH (MONTH. DAY AND YEAR) 7 — ol / 183/
Male White Tidowed 17,
1 HEREBY CE IFY, 1 attended d d from
5A. IF MARRIED, WIDOWED, OR DIVORCED 19 ta 19
?U)SB\'.:#'E oF last h allv: - 19 ' dlh
OR OF M e saw B OM..ronrirerirsesrmnttsnsmsmsssnsssssssmmnssnsssssssassy Bhannins » an at
rgare t GB.I' d ine r ( De cea . deatli occurred, on the dale stated above, at. m

6. DATE OF BIRTH (MONTH, DAY AND YEAR) MOV o 12 ' 1847

THE CAUSE OF DEATH* WAS AS FOLLOWS:
If LESS than 1 W M

7. AGE YEARS MONTHS DAYs
83 | 10u ﬁ%z il | I AN S 2222
8. OCCUPATIONOFDECEASED @ F# [l L4 ; I' ) .ﬂt?
Trade, fesslon, oF o . M ce T e an e e ererverernessestnes (GTTALIONY ¢ovoerrrres FTBeerses s EOB e ds.
B o __Truck Gardener 5 R
(b) General pature of industry, CONTRIBUTORY.
(SECONDARY)
business, or establishment in
which employed (or employer) e (durstion) b o SO LT R ds,
{c} Namte of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH,
(STATE OR COUNTRY) iredand 0 DID AN OPERATICH PRECEDE DEATHTY. DATE 0F
10. NAMEGF FATHER  John Tm Gardiner
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
E (STATE OR COUNTRY) Ireland
E 12 MamEN NaMEoOF MoTHER Margaret Chembers
13. BIRTHPLACE OF MOTH (CI“I’Y R TOWN 4 *State the D;xmsz: CavusiNg Dm or in degtha from VioLENT CAUSES, atate
(STATE OR COUNTRY) i (1) MEANS AND Narume or Inguny, and (2) er ACCIDENTAL, SUICIDAL, of
HoumicibalL
Y roranr, B+ Ge Trimble £21 East 33 TNy pAcE oF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
aaresny KBNSas City Ho. , il Forest Hill Cemetery 9/24/31,,

15. e %_7( w}/ Vo B W 20, UNDERTAKER ADDRESS

""""""" REGISTRAR Mellody-ileGilley E.C.Mo.
W =







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

2 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
5 1. PLACE OF DEATH
a Connty.... ..o vrvesvmrrens Registration Dlstrlct No...u..... 3?? ................ File No.
t
; Towsd}hip @,& Primary Reglstration District No./.£7. 2. Registored No. 3?}}( ..........
3 City./. H {No...... ) e AL TR AR AR RRE 4 et s abes sesssonsresic Bt ————— Ward)
2. FULL NAME 7 W
{a) Resldence, No... 8t., e e L4 e e b st s s enes sraamamennee
{Usual place of nbode) (II nonresident, give city or town and Stata)
Length of reaidence in city or town where death oceurred yra, mos, ds. How long in U. 8., I of foreign birth? yra. mos. ds,
PERSONAL AND STAT}ST—!CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
)287“7 4 COLOR OR RACE |5 gi%ﬁk%k’ﬁ'}?o‘gwmn 21. DATE OF DEATH uonTw, oav.ano vear) 72~ 2 / 193/
&( 6{/ 2. 1 HEREBY ¢ TIFY, T{tl attended deceased from

SA, IF #GRIED. WIDOWED, OR DIVORCED
SBAND OF
{OR) WIFE oF

—

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS DaYs If LESS than 1
day, .

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete,

9, Industry or business in which
work was dons, as silk mill,
saw mill, bank, ete......

10. Date deceaszed last worked at 11, Total time (K.eurl)
this occupation (month and spent in this
231 o occupation

T 1t i e WA JTPERTF MANL WML I G Mg T

OCCUPATION

-
hoe

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) yVay- N -4

14
L | 13, NAME P
E " /
< | 14. BIRTHPLACE (CiTY OR TOWN) o.vvereeenn s rore smrecesroresressons V ................. ‘What test confirmedrdia, in¥....... ‘Wasa there an autopsy?...
i ( STATE OR COUNTRY) -
T X 23. If death due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Q Accident, suicide, or homicide?......c.ccocvevemrnnnne Date of injury.......cceesnnene 219,
E Where did inj 1
g 1 B oo YO <\ ere Sy ose (Specily city or town, eounty, and State)
{STATE GR COUNTRY) .\ Specily whether injury cccurred in industry, in home, or in pobllc place.
17, INFORMANT_"%
{ADGRESS) v Manner of injury.
18. BURIAL., CREMATION, OR REMOVAL, M Nature of iBjury.......coo.oceeeeerrvrecni e,
PLACE DATE " 24. Was disesse or injury in any way related to occupation of decezsed?..............
19, UNDERTAKER P//n 80, specily
/7 (ADDRESS) , \ (Signed) , M. D,

L
%{0. FILED /7-/ 2.4L w3/ . m (Address) ...

7
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