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CERTIFICATE OF DEATH

SRR

1. PLACE OF DEATH

County.. JACKSON Eeglstration Distriet No........ gyf .................... File No
Townshlp..... Priziary B ENtion District No:g{ 2l RegistereaNo. DL o |
oy, INDEPENDENCE o INDEPENDENCE SANIT . o
2. FuLL name AMMALEE DOLENE BUDD ‘
(®) Besdence. No.. 10114 . EAST 18TH S8T... 8., Ward.
sunl place of nhodn (I nonresident, give city or town and State)
Length of residem:a In city or town where death occurred 5 yra. mos. ds. How long in U. 8., If of foreign birth? ¥rsa. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR g
D te th d 21. DATE OF DEATH (MoNTH, by, anp vear) FEBR., 15,1936 .10
FEMALE WHITE VRETLH e v
REBY CERTIFY, Tht attended decessod from
5A. 8 , - . - -
IF MﬁaggﬁNglggwm ommm numnmx ....................................... 19\ ‘P to......f ’L 193 é
{OR) WIFE OF Itdstaaw h.x.A... um on Foader AN=S ,193.6. Death tasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAI'I)JUNE' 26 Iy 19 52 to have occurred on the date stated above, .g2300PM=

7. AGE YEARS MORTHS DAYS' If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
ORI | [ N i of onset
Y, 7 19 . /@\W‘/ﬁ/~ ‘fﬁ:k.}.‘

8. Trade, professon, or particular

z Xirid of work done, as spinner, % XA XXX XXX X
o sawyer, bookkeeper, ete. L
E | 9, Industry or business in which AR
E wortiywu done, as silk mill, ﬂxmmﬂm ﬂlé
=] saw miil, bank, ate.......cimereeemrincccnnnann
§ 10. Dato docensed tast worked at 11. Total time ¢ cara)
18 pccupa apentin
yw)np mm ............... occupation... XXKX.K
12. BIRTHPLACE {CITY OR TOWN) KANS& CITY
{STATE OR COUNTRY) MD

; 13. iaME AMMON W. BUDD

& | 14 BIRTHPLACE (CITY ORTOWN) ELDORADO SPRINGS What test confirmed diagnoxis?.

G ( STATE OR COURTRY) MD

[] -t 23. If death wag due to external causes (riclence), fill jn also the following:

g 15. MAIDEN NAME LUCILE' FOREMAN Accident, suicide, or homicide?......ccocoveeceeeavarenrs Date of infury....cecvecverreces ,18........
5 LAMONIA Where did injury occur?...... _ e
b3

16. BIRTHPLACE (CITY OR TOWN)

Specily city or town, county, and State)
(STATEOR COUNTRB\‘) ICHA Specily wheiher injury occurred i;l industry, in home, or in public place.
AT
17. INFOR| S
Smnggsiblls By 18TH INDEP. MO, Manner of infury

‘%‘HI?HS%WW“ _ FEBR.18,19 5§__ Natnraofi.niury e s R

15. unpErTAKERS. TAHL ' 3 FUNERAL HDM"' If 20, specity...£).
(ADDRESS) & @igusd). [S

N.B.—Every 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.

rar,

0. FILEDGZ_ ?"" 19!1‘.........,...&...#.. (Addrem).







