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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 9 9
County....J.acksan Eegistrution District No . File No... T WAYalal
Townshlp........ Ko ‘%n m ......... 71 . ; VLS -
oy Kansas. City... (No A ittt . SRS otV i oel Ao SO St e Ward)
2. ruLL name Mrs. Margaret ¥arrenm d ﬂ ..................
(n) Residence, Nn4 35 ‘WE st 3 5 t h Sty e J ........... Ward.
(Ususl place of sbode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred TS, mos. ds. How long In U, 8., if of forelgn birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’A .° MEDICAL CERTIFICATE OF DEATH
.
3. SEX 4. COLOR OR RACE | 5. gﬁgk‘g‘}fpﬂﬁg'tﬂfﬁ'“ 21. DATE OF DEATH (MoNTH, oA, ANe YEar) Jiarceh 9 133219
Fenmale White Married 227 1 2HEZEBY CERTIFY, That T sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED S - —— —
HUSBAND OF We R LS 1932'an: ............ ? ............................... d 2.
emwiFEer  John Warren : I last saw bMb. aliveon..... 3. SIS A , 19 2—Beath s sald

§. DATE OF BIRTH (MONTH, DAY, ANDYEAR) (Al 2.3 /BC5 || to have occurred on the date stated above, atid 3. hQ.. & M

_AGE YEARS MONTHS ¥ Davs If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
[ T3 S —" brs. . |Date of onset

(6 /0 {6

OCCUPATION

8, Trl?:gleé p;ofd‘}c:in. or particular
of work done, as spinner,

sawyer, bookkeeper, 8te.......o..cooriuimemsssrinns At. Home........
9, Industry or business in which

work was done, as silk mill
Baw mlll,ba:k,nh' ; ;‘3

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in
B o ST U P — oecupation.... .|

-

BIRTHPLACE (CITY OR TO
{STATE OR co(uu'mv) ™ Aa7igas

u.NaME John Burke A7

14, BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY) Cariadsa

. If deatlf was due to external causes (vlolence), fili in alsc the following:

MOTHER| FATHER

15. MAIDEN NAME Maris i

Accident, sgicide, or homlcide?.......ooeoeevvcnen Date of injury.......cooeeveeeeee y 19

‘Where did fnj OCCUTT ..o uricrarianssresanisesssnnentssetensemems e ensanemmssnsessintanssust aasssins
16. BIRTHPLACE (CITY OR TOWN) _,4 e i (Specily city or town, county, and State)

] 7
(_STATE OR COUNTRY) lreland Specily wh injury oecurred in industry, in home, or in public place.

WRITE PLIINLY, WITH UNFADING INK---THIS IS A 'ERMANENT RECORD

-
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- INFORMANT ... %5%2%’5d‘“ S ¥ 7Y

. BURIAL, £REMATION, OR, REMOYAL //t Nature of injury L,_g
PLACE DATE WZGJV I! 1w34p . . .
24. Was disease or injury in any way related to occupation af deea.sad'!@.

Juirk & Tdbin Co. 1 80, specify
18, U?IA)DE&TE‘:;(JA{MNZ-O"MW T 16W0o0 q "

N B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exect statement of OCCUPATION is very important.

2. FILED %ﬂ‘ o a2,

S -a-a-z—" Registrar.







