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CAUSE OF DEATH in plain terms, so that it- may be properly classified. Exactstatement of OCCbPATION is very important.
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'BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County...... L BCKION Reglstration District No : i Fito No. £y
Township........ . Primary Registration Dstrict No.........ovvcmmmmmomsmnns Registered No N "'/i
ay....Kensas City St. Mary's Hospitel . st. Ward)

2. FULL NAME Charles Roe

(a) Residence, No............. )R QeBleu&Highwaxt,

(Usual place of abode,

0. Ward,

(I nunrail-.nt, a-i'\'re ity or town and State)

Length of residence In clty or town where death oceurred yrs. mos, ds. How long In U. 8., if of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR 2 35
: OR O 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) J8N. 1 19
M al e \'Jhl t e Dlvgfhgmtethe word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(9R) WIFE oF mEmEaE—m—_——_————— -
6. DATE OF BIRTH (MoxTH.DAV.ANDYEAR) Dec, 8, 1862
7. AGE " YEARS MONTHS . DAYS
73 -1 4
8. 'I‘r;;'le(.l p{o!ﬂii%n. or particalar
z Lt , A8 mﬂ-
6 sawyer, bookkeeper, eteo ... hE L1 ed . farnen
E | o Industry or business in which
E work wns done, as silk mill,
=) aaw mill, bank, ete.
8 10, Date deceased last worked at 11. Total time (years)
8 this occnpatinn {month and spent in t|
year) ... occupation. .......c.coecenre.- 2
12. BIRTHPLACE (crrvorvowny.. 1DAViS County | /' %
(STATE OR COUNTRY) “Miss ouri L ffo .
& [13.name John Roe i
'I_ Nams of operation Date of
< | 14. BIRTHPLACE (CTTY OR TOWN) ‘What test confirmed dingnosia?...............coeceeeeeeenen., ‘Was there an nutnpay?..%.
B { STATE OR COUNTRY) Ireland
« 28. If death was due to externat causes (vlolence), Al in also the follow}n{
W | 15. MAIDEN NAME Roseanna Clark Accident, suicide, or bomicide?..............o.......... Date of injury....o..ooorry 19
=
9 | 16. BIRTHPLACE (CITY ORTOWN) ITTIFE: Where did injury oecur? {Specily city of town, county, and State)
(STATE OR COUNTRY) n 8 Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT ._... I‘B . {J‘ée ‘B‘H’ ....... X.Lingo_ ....... 1
{ADDRESS) iFnway Man.ne.r of injury.
18 Nature of injury
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24. Was disease or injury in any way related to eccupatien of deceasad?...
If 80, specify







