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CECIL E. SCHWARTZ

CORONER
MARION COUNTY, MISSOUR|
1000 BROADWAY

HANNIBAL. MO.  May 24, 1936.

state of Missouri) »
County of Marion )

"We, the Jjury, having been duly sworn

" and affirmed by Cecil E, Schwartz, Coroner of Marion

County, Missouri, diligently to inquire end. due
presentment make, in what manner and by whonm
KATE GENTRY whose dead body was found at Levering
Hospital, Hennibal, Mason Township, Marion County,
Missouri on the 24th day of May A, D, 1936, came to
her death, after having heard the evidence, and upon
ingquiry concerning the facts, and a careful examination
of said body, do find that the deceased came to her
death in motor bus operated by St. Louis & Hannibal .
Railway Co, in collision with freight train coperated
by eame company, caused by inefficient driver of
motor bus due to inexperience, and of negligenoce of
company in providing proper protection to &river from
interference from passengers during emergency."
..no-ooocuun.uotllo!l‘ii....tt..00.‘0.‘.O.l....l
Kate Gentry was injured in Ralls Co.,
Missouri on May 23, 1936 and died in Hannibal, Mo.
Death was accidental.

Signed,

‘%Il/. Schwartz,

Coroner, Marion Co., Mo,
.
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