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WRITE PL'NLY, WITH UNFADING INK---THIS IS A FRMAN ENT RECORD
r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN

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

N.B.—Eve

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

}/‘z CounlyJac;{BOl‘l

Do not use this space,

-

1329
399

Registration District No Flle No
-
z 4 annsMpKaW . Pr eglstration District No............ 5. ). & Registered No....
7 ayKansas City (N°1é1él\lort.on d 60 2 st.
2. ruLL name. Glyde L.Bager
(a) Resldence, No. 1 8 18 Norton St., / IZ"".Wnrd
(Usual place of abode) 4
Length of residence In clty or tawn where death oecurred 3 6 yrs, mos. ds. How long In U. 8., 1f of forelgn birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5}5{#3;2'E§Q;'“,352'§;°§£§?'°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ean 4 v 1 935 .19
Hale White arrie 2 HEREBY CERTIFY, That I attended doceased from

SA.IF MARRIEDﬂgI DOWED, OR DIVORCED

HUS OF - .
erwiFE or Viyian Lager

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

Nov 25,1874

nten
153 2 Death is said

ztated above, nt12:05;np -II .

to have occurred on the

7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of dealh and related causes of importance were 28 follows:
8 1 day, ... hrs. 3 Q/ Date of ensel
5 @ o) JO | L | Y E
8. Tr;lgia& p;ofesaz%n, or pnrt}c'ular / ?5
z nd of wer une. as sp nner. EISTRTTY T Ty P
] sawyer, bookkeeper, ete.............. Paint'er ..................................... )
E 1 o Industry or business in which
o work was done, as sitk mil,
3 saw mili, bank, ete.. “
9 | 10. Date docessod Inst worked at 11, Total time (years)
8 thia occupation (month and spent in this
year) ... . oceupation...... e
12. BIRTHPLACE (CITY OR TOWN), Fa 2
(STATE OR COUNTRY)
& | 15.name JOhN P.Eager
'I. . Date of...........
< | 14, BIRTHPLACE (CITY OR TOWN)...... np, Wes there an avtopsy?................
. ( STATE OR COUNTRY)
r N 28. If death was due to external causes {violence), fill in also the following:
W | 15, MAIDEN NAME Sarah L,Hildebrand Accident, suicide, or hamicide?. &4t ... Date of fnjury.....ror 190
E Aid INJUCY 0CCUTT..... oo e recsemeesseeee e
g 16. BIRTHPLACE (CITY OR TOWR) P Where 8id tnjury oceur «Speeily city or town, county, and State)
(STATE OR COUNTRY) L Specifly whether injury occurred in industry, in home, or in public place,
i~ -
7, INFORMAN‘F.-E:‘::.?.S.\T.%.....J'?.'.n,tE AL O e e
{ADDRESS) ITOP O11 Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL -} Naturoof injury vttt
i o 13
PLACE I’t HODG 'K 2.0 2 0ELL oaTE De ¢ 5 ‘5""' 24, Was disense or injury in any seay related to oecupation of deceased?...............
19, UNDERTAKER, .. 1 38 6{}{3 =] ..a-ili...HQm.Q_.._.._.._.."......,...m I 80, specily v
(ADDRESS) %e& e -H‘SD 3 (S;HWKC\/_//EL&MGL £ . M. D.
2. FILED_ ool 1933 ‘777 27 W@/ (Ad&m).é&@-lmﬂ...@//mf .................

[z WV Registrar,
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