MISSOURI STATE BOARD OF HEALTH " Do not uso (ks space.

TIUN 17 1938 BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH ] ( )

1. PLACE OF DEATH

County.......Jackson Registration District No.
: Township.... &% Primary Reglstration Distriet No.... Registered No
.
| City Kangas City .. Lucerne Hotel st Ward)
] -
]
. 2. FULL NAME Emma.toward Ricketts
! {a) Resldence, No........ Iucerne Hotel St., Ward.
_ (Usual plm:e of abode) {If nonreaident, give city or town and State)
; Length of residence in city or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.
| 1] -
| PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
R ' X . SINGLE, MARRIED, WED, OR
3. SEX . 4. COLOR OR RACE | 5. SIHGLE, MR, N eord) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) May 14,1 36
Female ¥hite Singel 2 [ HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
SBAND OF 7 19.3./, to.. Lo/ :
(OR) WIFE OF . Single Tiast saw HOAY.... stive on ZHACLAJ. VX - L1183,
§. DATE OF BIRTH (MoNTH, DAv.AnDYEAR  No_record to have occurred on the date stated/Above, at.... Pa...m. 13150
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and

5o that it may be properly classified. Exact statement of OCCUPATION is verfixﬁportant.

dny, e hrs. Daie of t
about 78 OF s i, g
IZ 8. Trg;lea piro!unll;o&:. or partgcu.lar
nd of work done, as spinner,
4] sawyer, BOOKKeEDer, BLC. ...ouwrrecrceriiirsnsins At home...
s 9. Industry or business in which
ey work was done, as silk mil,
=1 gaw mill, bank, ete... ..o e
~ 8§ 10. Date deceased tast worked st 11. Total time (years)
8 this occupation {month and apent in this
YEar) ... OCLUPALION. . rceemee it
- 12 BIRTHPLACE (CiTY OR TOWN) | sl S O R
(STATE OR COUNTRY} Missouri {2\ :}
x . 7
u | 13, NAME Fm. C. Ricketts _ vV
s 'I_ Nuame of operation............. P Date of.
% { 14. BIRTHPLACE (CITY ORTOWN) What test confirmed disgn U ¢l Wss thers an nutopey?
g - (sTATEORCOURTRY)  Maryland 7 o nutopey?... A4
- T 23, I death wes due to external causes (violence), fill in also the following
‘_5, W | 35 MAIDEN NAME_ Gabriella Bugh Accident, suicide, of homitideY.....ccoervvvssserires Date of JOIFecrecromoemonn 19
(=] [~ ]
g g 16. BIRTHPLACE (CITY OR rnw;? Where did injury occur Specily city or town, county, and State)
3 E (STATE OR COUNTRY) enty f']"'v Spocify whether injury occurred in indusiry, in heme, or in public place.
2 17. INFORMANT
+ g (ADDRESS) Manner of injury
1?“‘ 18. BURIAL, Nature of injury,
1O cr_Kanaaa_Cit-;t
qiﬂ —»MQ-'—-— mﬁ-——maj[....la-,—— 24. Wan disease or injury in any way relal Mﬁo of deceaned?...
X0 If so, specify F- NV SN  NAUUU NP WO [
I Metay
25 (Signed) - \

A (Addma) LRE







