MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

1 Registration DIStriet No............ oo ceeieecresreceraes, File No.....ooooooocc. . € XEDLYAR oo
Township..... BOW Primary Registration District Ne...... Lﬂ@g Registered No..... 2'36 .............
o Kansas. City..... (Nowr. Research. HoBpltal. ..ot i Ward)

2. FuLL mame.. Mary Emma Fltch

BOARD OF HEALTH

Do not use thia apace.’

19651

.

() Beddenl:e vt 01 Bast Linwooed

(Usual plnoe of abode)
Length of residence in clty or town where death occurred

yra.

mos.

Ward.

ds. How long in U. 8., if of foreign birth? yra. mos.

f OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

,"6 MEDICAL CERTIFICAT;,OF/AT/

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
Dwon:in (wrﬂatha word)
Female White we
5A. IF MARRIED, WIDOWED, OR DIVORCER
HUSBAND oF

©ERWIFEorJames (¢, Fit@

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

April 27,1857

. "AGE should be stated EXACTLY. PHYSICIANS should state

‘7. AGE YEARS' MONTHS Davs it LESS than 1
7 6 1 8 day, o
OF cooniiieeaans
B 0 ol work dune, o eplrmer: ~ A1
z of work done, as er;
] sawyer, kkeeper, ate. At' Homa
!; 9, Industry or business in which
& work wus done, an silk mill,
5 saw mifl, bank, ete.
9 | 10. Date deceased last worked at 11. Total time
8 this occupation (month and spent in
FPOATY .o cmcere ceemsressemnmmeaesmeneben i nanns senes cres occupation...........

-

»

 BIRTHPLACE (crrv or-own). Eok Ghamond.

(STATE OR COUNTRY)

nd,

Staunton

13. NAME

14. BIRTHPLACE (CITYYO)RTOWN).............

o Gy
PN ey

MOTHER| FATHER

(STATE OR COUNTR
Unknown
Unknown

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE ORt COUNTRY)

WRITE PI.AI'.Y. WITH UNFADING INK---THIS IS A PE'MANENT RECORD

EATH in plain terms, so that it may be properly classified. Exact statement o

tem of information should be c.arefuljy supplied

8 Arthur Brown
A 31°W 61

FD

. BURIAL, CREMATION. OR REMOVAL

mcaMa.pla_Hill__Qem_ wreJune 6, .33

. uunsmmI!.a%g.x:ﬁmgml_ﬁgm9........‘.._......_._____...____:._.

R.B.—Ev
CAUSE O

21. DATE OF DEATH (MONTH, DAY, AND YEAg

importance were s follows:

23. If death was due to e
Accident, suicide, or hom
‘Where did injury occur

Manner of injury

(ADDRESS)

X FILED_z_“_é___”. 1953 P 4
w_.{ “Registrar,
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