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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION
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1. PLACE OF DEATH
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ll County.....Buchans. n Registration District No , Flle No. e
5’ Townahip Primary Regiatration Dlstrict No....... ‘_COI ..... RegisteredNow.... A il
s cup..Sbe. JosepB ... (.. in rear. of 2117 Washington AVee. .St oo Ward)

{2, ruLe name.. Harry YWheeler

(#) Residence, No 2117, ¥ Shington Ave,...... R S
(Usual place of abode) (¥ nonresident, give city or town and State)
Length of residence 1a clty or town where death occurred T8, moa. ds. How long in U, 8., 1if of foreign birth? ¥IS8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3. SEX L c°1-;"‘h°" RACE {5. g’,’iﬁ“- o A O0WED-OR || 21. DATE OF DEATH (monTH, DAY. AND vEAR) JRTIUATY 30 1934
Male White Stngle 2. | HEREBY CERTIFY, That I_‘%m.‘tm’
5A. IF MARRIED, WIDOWED, OR DIVORCED . - -

HUSBAND oF a .. %‘3‘ ... AT St 19........ . to L19......
(OR) WIFE OF Tlastsaw b ... aliVe Olrecscemteoreerssesesere oo e ssmrsseess s 18, Death is sald

5. DATE OF BIRTH (MonTH, pAv,av0vear) LRy 6,388 1910

to have occurred on the date stated above, at..l...E ....... m.

The principal eause of death and related causes of irnportance were as follows:

RPN 5.7 -1 SOOI
‘Was there an autopsy?.

23. If death was due to external causes {vlolence), fill in also the following:
Accldent, sulelde, or homlciden ¥ ITA4enfad Date of injury B 10.e. 20, 19,34

7. AGE YEARS MONTHS DAYS If LESS than 1
: day, ... hrs.
23 8 24 oF v ant
8. Trade, profession, or particular

kind of work done, as spian.
5 s.'.‘,,:..‘a‘;iu‘;:ﬁe??:&...fi.7.zdQA/ drives.....]
k| 9, Industry or busingss in which
<

k d sl!k il

S| et Ny G en e bkl
b 10. Date deceased last worked at t1. Total time
8 this oeccupation {month ood spent in thi

Ve v occupation......ocveenn
12. BIRTHPLAGE (CITY OR TOWN}..... Snyder.

(STATE OR cosm'rnv) S Glklahoma
§ 13.4AME  J.A.Wheeler -
Ids

% | 1. BiRTHPLACE (@Y orTowN).. B IKIION ~
b { STATE OR COUNTRY) Yoxus
4
1 | 15. MAIDEN NAME May Trible
=
0 | 16. BIRTHPLACE (cITy or Town).... £ 1W00d
z (STATE OR COUNTRY) Kanssas

Where did injury oecw?... Sta..JOSEDD. Ko,
\Spocify ¢ty ot t,om: county, and State)

Mre May Clary
. I oontsn 2117 Washinpton Ave, St Joseph Me
1. BURIAL, CREMATION~oR-REMOVMMemorial Park Cem.

St. Joseph Mo,  oweFobe 3 193¢

PLACE.

s Manner of injury

19. UNDERTAKER....... o7& .22\
( ADDRESS) Y

! (address). .t IL M“f m‘*

Spedf?(shethe: injury Wus&y it home, or in publle place.

Nature of injury.....

[]
‘24, Was d.lsma or injury in any wny related to occupation of deceased?...”
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