WRITE PIAINLY. \MTH LHFADING INK---THIS IS HPERI.ANENT RECORD -
N. B.——Ever{)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.

« NO, £,

MISSOUR| §TATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS j () q
CERTI{FICATE OF DEATH i 4 o
1. PLACE OF DEATH b
County.. . JACKBOTIL oorcreessvarrrsessmresrom Registration DAStriet Nou.....cccoo voireeeeencmsmsncsnmncrecsensines Flle No. ;. QQ;(D

Townshlp..........ccovirrnininitrerr e Primary Registration District No..........ooooimniiarnmrinees Registered No.
ay..Kansas. . City. ... ™. 4240 Benton.. Blvd e s St Ward)
2. FULL NAME....... Lonie. T.. Whinery ... et oA PR
,(») Redldence, No......... Amoret,Mo. IS - | T v Ward.
(Usual place of abode) 2 (1! nonresident, give city or town and State)
Length of residenco in clty or town where death ocearred yra, moa. ds. How long in U. 8., if of foreign birth? yra. moa, da.

‘PERSONAL AND STATISTICAL PARTICULARS

‘z/MEDICAL CERTIFICATE OF DEATH

3. SEX " | 4. COLOR OR RACE

female | white | widow

S, SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

ND oF
{OR) WIFE OF Joseph T,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 8/15/1 47
1. AGE YEARS MONTHS DAYS . If LESS than 1
4 28 LIS -
[+ ] R —
8. Tr;feé p{ofeasll;%n. or part%culnr
F 4 nd of work done, as aplnner,
Q sawyer, bookkeeper, ete................. hOuﬁQWQI‘k ...................
2l e Industry or business in which
work was done, pa mill,
% saw mill, bank.ewomhome
¥ ] 10, Date deceased lost worked st 11. Total time (years)
8 this occupatjon (month and spent in t u6 4
yenr)i?%& occupation. Nk
12

. BIRTHPLACE {CITY CR TOWN) Mt.. .St arli ng
(STATE OR COUNTRY) K

CJd
§ imname Wm, Donaldson Craig
'; 14. BIRTHPLACE {CITY OR TOWN)
b (STATE OR COUNTRY) Ky
4
W | 15, MAIDEN NAME Susan Kelley
=
O | 16. BIRTHPLACE (CITY OR TOWN)
z (STATE OR CQUNTRY) Koy
4

17. INFORMANT.. W . Dou Whinery

(ADDRESS) 4240 Benton
18. BURIAL, CREMATION, OR REMOVAL

mm_ﬂmm_m_4 DATE l/ 15

“'3‘3 24. Was disease or injury in any way relatad to pztion of d ‘?HQQ

eo. H. Lena

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1 / 12 193D
22, 1 HEREBY CERTIFY, That I attended deceased from

,19.33

to have oceurred on the date stated above, st 1 2. 5 DOR
The principal cause of death and related causes of importance were s follows:

Date of onset

Indef] nite
Phobally yrs.

Prlmonary. HemOrThagh. ... Sydden....
:.".'b.,.........uc EEEE e R B R Ay TR s rra gy s drah R Rbma el e rraaaatssssurirrnnrrenstafestirrerarianitasiar
iNnme of opemtion..........-...ﬂone ..................................... Date of... 7=

What test confirmed diagnosia?..CLinical Was there an autopsy?.. JQ g

23. It death was due to external causes (violence}, fill In also the following:
. Datao of injury

(Specify city or town, county, and State)
Specily whether injury cecurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

TRy
N

.. » M. D.

Ka y :i.tg..Ks..

Y/
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