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N. B.~—Every item of information should be cai-efu]]y supplied, AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezactstatement of OCCUPATION is very important.

MISSOUR] STATE BOARD OF HEALTH Deo not uso this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?
1. PLACE OF DEATH 347 -‘3010
County...... JACKBON. oo Registration District No 7 File Nouorvorroes o
Town.ship.....Ka:W Primary Registration District No,
oty Xansas. -OiLy me... Yineyard. Park HoSD.......
2 rutL name. MTB.. Kathryn LeonaXd De. HABNEI .. s ‘
(s) Resldence, No... 1500 C'.l 1111&111 Bdo JUTRTRRUN: | SO TTRORNI . i PO O OO OO YO TP ORISR
(Usual place of nhnda) (I nonresident, give elty ot town and State)
Length of residence in city or town where death occurred 8 7 yra. mos. da. How long In U, 8., If of foreign birth? ¥ro. tnos. ds.
PERSQNAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. 5‘,‘%5;53'!“('};‘52’ fVinowes O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) T=06=32. .13
Female | Whide. | 1 2. | HEREBY CERTIFY, That I atr.ended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED -
HUSBAND oF ?-\ /j 195 &bo ? ey 1&32‘
(OR) WIFE oF Tiastsawh. ... ive ot g M ....... BT St Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2—22—1867 to have occurred on the date $tated ve, at.L. 9. |
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related cnuses of impottance were a3 follows:
: 65 . 5 4 day, .......hrs. Date of anset
[ min. F.L4 X B A, Y N ﬂ
. 8. ’I‘r;;:le(,I p;ofmlko(;:. or pnrt;cular C/ 3
nd of work done, as spinner, e 1o I AN 7 O oY <ot N B . OTOSRURDIINY ORI
g anwygr, hookkeeper, etc. a't home N 1
| g, Industry or buginess in which “ R £ 8 P )
= work was done, os silk mill, - 32 !! ‘. g /4 42
=] BAW FOEIL, DRI, BUC.u.rviiisirriinrssmrsremeensiens sesesnseaensanesassas seanti baFb1sER T ITRT T 1rp 2 sensens K
§ 10, Date deceased last worked at 11. Total time (mara) B O P B 7 S <
;lt-:_)occupatmn {month and lpen m t Cther coniribuiory causes of importnnce (‘,‘/ /
e e s assssesra s sststssnnnnas QCCUPBLIOH........... Pu
12, BIRTHPLACE (CITY OR TOWN). - . ;
(STATE OR COUNTRY) 11114 ig
Bl o e em w oo e st "
|1 NaME (Georpe B, Leonard 7 W
|:|_: Nam\e of operation.... L& L0 Aoure
2 | 14, BIRTHPLACE (CITY OR TOWNr 1. 7.3 yar e agrrve s srsrimessssssnesrssneece| | VTS test confirmed QIBgnosis?....mnrimimnen
b (STATE OR COUNTRY) erliﬁ()iﬁ -
T A 23. If death was due io external causes (violence), fill in also the following
W | 15. MAIDEN NAME_CATT4 € Chandler Accident, suicide, or homicide?....
E : did inj v
g 16, BJRTHPLACEOBQP or Toﬁ‘l"i . || Fhere did injury ocw.‘""""""""'(smcxfy city or town, county, and State)
(STATEOR NTRY) naig Specify whether infury occurred in indnstry, in home, or in public place,
17. INFORMANT , H{B .Harold Baker. .
(A0ORESS) S 65 biged Manner of injury
18, BURIAL, CREMATION, OR REMOVAL INREULE OF IUJUTY 1. ceerv v eeececertrevpesbar e eceryee b veras s A AL bbb eS80 B bRt e bas b
PMCE_I"'Lt.“W&Shlngion__ DATE—T:-Ba“-““Ez“—'“— 24, Was disease or mj in any Tn’y efaled to occupation of deceased?................
If 8o, specily / .....







