1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
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«2081

COIHIiYJaCKSOU‘ ................................. Registration District No... “ 3 ?f
S o 2
Township...... 2 Y e Primary Registratlon IHstgiet No......p oo ogovvnicinnes
ary Kansas City. ... oe..95:. J0S eph HoSpital
(a) Resldence, N1:>4274 € v e?.v 8t., 7Wud.
(Usual place of abode) (It nonresident, give city or town and State)
Length of residence Ln cily or town where death aceurred FT8. mos. ds. Hew long in U, 8., if of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS [L/rg MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR v Julvy 28
X D d 21, DATE OF DEATH (MONTH, DAY, AND YEAR) y
Female White B s =10 Rl
2. | HEREBY CERTI!FY, That I sattended ¢ from
SA. IF MARRIED, WIDOWED, OR DIVORCED 7
gg?%?g %; haI‘leS E . RuS Sell W?‘ 1932-, to..... " 2~ SRR 193)-—
last aw h. &« nliva on.... [ Ly ot 2~ Death is said

6. DATE OF BIRTH (MonTH. DAv. anp vear) MAY 22,

7. AGE YEARS

71

MONTHS

2

8. Trade, profession, or particular

Z kind of work done, as sploner. Honnsewife
o BaWYeT, bookKeeper, BLC. ...t s iasi i s e e e e
: 9, Industry or .business in which
Y work was done, as silk mill,
=] saw toill, bank, ete.......ei el
8 10. Date deceased last worked at 11. Total time (years)
[s] this occupation (month and
FOAT vttt v s e occupatlon.. ...
12. BIRTHPLACE (CITY OR TOWN), ;F

{STATE OR COUNTRY)

13. NAME John Hamilton

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

5w

£l
above, atll’og am
The principal canse of death and related causes of importance were a3 follows:

i

Nume of operat:m.... (R e i Date of.............
What test confirmed diagnosis?.. .. A ‘Was there an autopsy?....fkt....

UnKIown

5. matoen name M2ry E. Bell

F FJ
23. If death was due to external causes (;lnlence}, fill in also the following:
Accident, sufcide, or homicide?...... 4 ......... Date of injury.......covuvueee... L1090

MOTHER | FATHER

16. BIRTHPLACE (CITY Ok TOWN)
(STATE OR CQUNTRY)

N

WEEERYF A ¥ -..ruln-l TE4d FEE WERIFIRALET WS NFEREA O ETEIW Y R 1lilﬂl‘hl‘l i il ol

Chas.E.Russell

Where did injury oeeur?..........

{Specify city or town, county, and State)
Specify whether injury oec:mow.nau’stry. in home, or in pubiic place.

17. INFORMANT ..
(ADDRESS)

4274 Belliview

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

18. BURIAL, CREMATION, OR REMOVAL

PLA

. dighland

Park

Manner of lnjury L e rernen LA SRSt emt e med ee eSS b ban e s nre ke ane e en eretesbennbennes
Nature of injury................... k ...............

B/ 1/32

R.V.Lindsey & Sons

24. Was disease or i:j}rx in any way related to occupation of demd?....%...

19. UNDERTAKER It 0, specily
(AopREseT) 811 Broadway .z (Signed)...oonn fem S
w. el 7 322, 272, Kormtrty (Address)....#
. oz Registrar.







