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item of fnformation should be carefully suppﬁed. AGE should be stated EXACTLY. PHYSICIANS should state

D

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

A CERTIFICATE OF DEATH (

1. PLACE of pEATH / 7 8/ 22620 .
9. '71 County..... ay A Registration District No. £ Fite No. R S \
’;L anmipﬁsmg_‘niver Primary BeﬂstmtlonDl.urletNo...ea.....g...../%..... RezlsteredNo.../.................
éf cuy. Bxcelsior Sorings, Mow. Vetersns . Admin. Facility 8. .90 Ward)

2. ruLL Name.. DELL, Jemes V,

(2) Residence, No....

(Ususl place of abode) " {If Honresident, give city of town and State)
Length of residence In city or town where death oecurred ¥ra. anos. 11 ds. How long In U. 8., if of foreign birth? ¥rs. mos. da.
- - A\
PERSONAL AND STATISTICAL PARTICULARS { MEDICAIL. CERTIFICATE OF DEATH }
3. SEX 4. COLOR OR RACE | 5. g‘,’;g’,;%g’;f,“,‘é‘:-&;?;ﬁ‘;'°“ 21. DATE OF DEATH (MONTH. DAY, anp vear)  JUL1Y 29 1933 %
male white married / 2. 1| HEREBY CERTIFY, That 1 stgended, deceased rim
5A. IF MARRIED, WIDOWED, OR DIVORCED 9 May 18 1933 July 29 18933 .
HUSBANDOF  —— <« TR 2 ATOY I £ 3 .
(OR) WIFE oF / V19, Death ia said
6. DATR OF BIRTH (MONTH, DAY. AND YEAR) sept. 10 1889 to have occurred on the date stated nbove, at...... e:lsmpm
7. AGE YEARS MONTHS | DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
day, ......... hra. Date of onsei
43 10 19 [ mia. || ... Tuberculosis,. Pulmonary. ...l
, [ Trlango& pfroreseﬂ'%n. or pnrticulnr dairyman and titla O T :
nd of work done, aa sginner, st esbagpag s Iz T
o sawyer, bookkeeper, st OXEMINOL o AT
F ! 9 Industry or business in whieh . || =
x work was done, a8 ek mil, URKNOWD
o anw mill, bank, ete . !‘
8 10. Dﬂm & ]Mt wurked at l‘, Total til?ﬂ ( -Eam) R e st e st b e E PS4 d ket amnmanes rr el saann, SEETRIEUTCE IR RTTTCTIISTRIRTIPPPRE TP EPPPYYRRSwome
I+] this occupation (month and spentin t Other contributory canses of importance: &7
year) "-'unknown ............................... occupa%.kn. OoRD]
2. BIRTHPLACE (cirv or rown)_, 241 8sour]
LT 2 | oSO YOO T
E 13. NAME JEJIISB Lc Bell P ) nona —
':E b ,{\'_amo of operation... ..o et Date of.......ccconinciiiennne.e
< | 14. BIRTHPLACE (c1TY or TOWN) A2abama What test confirmed dingnosis?, SXAI Dias there an sutopsy?.............
& ( STATE OR COUNTRY) P P
23, If death was due to external czuses (viclence), £l in also the following:
14 Aman
g 15. MAIDEN NAME da A' Bellise Accident, suicide, or homicide?.............coun..ee... XXDste of injury......ooc.eee.on. J19....
[ . ‘Where did injury occur? Xx
Q | 16. BIRTHPLACE (ciTv o7 Town) Kentucky ° jury Specity eity or town, connty, and Stats)
(STATE OR COUNTRY) Specily whether injury occurred in indastry, in home, or in public place.
xx
17. INFORMANTSHOS. 1t§lﬂg§§ ds, Excelsior :
(ADDRESS) prig“gs, . %" Manner of injury............... x T )
18. BURIAL, CREMATION, OR REMOVAL Nature of injury g " ,/ /
PLACE Leavenworth ,Kans, oare_AUZe7,1933 24. Was diseass or inj (ifited £6 %ﬁ&n(ﬂemud? ................
19. UNDERTAKER..... HOTDOrt HODO, | 180, specify..yd R 7AiM
(ADDRESS) (Signed) .7 7 % 7 , M. D
0. FILED 1933 {(Addreas) GARRETT Ve 4 OENSON,
CO Aarias Clitieal{pAractor,




+




