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.
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'SEF 29 1936 MISSOURI STATE BOARD OF HEALTH Do ot ase thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

« { r
1. PLACE OF DEATH p 3 (] fg ] 0
County.....JBCKBON - Reglstration District No 27 File No. .
s [
Township....... W Priranry Begistration District No................. / 00')’ Beglstered No d ;L # fé
ay... . Kansas City (No. 703; P8O e e St s iﬁl“‘zwﬂ-d)
2. FULL NAME.... ML B IO B e B L BT oo e st e sttt e |
(8) Residence. No...... 1081 _Pageo St., Ward. |
(Usunl place of abode) (413 nnmident._givo city or town and State)
Length of residence in city or town where death occurred 22 yra. mos. da. How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:zggg-s'g*};ﬁ;ig-g;‘?ggg';v OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) _ANIr, 8, 138
Femple White Widowed Z. _1 HEREBY CERTIFY,
5A. IF MARRIED, WIDOWED, OR DIVORCED 4 o _ ety
HUSBANDoO¥ et e
(oR) WIFE. OF Ilastsaw h f-EAalivaon... -
6. DATE OF BIRTH (monTs.oav.anpvear) OCte 28, 1853 to have occurred on the date stated atove, at... /.. .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, . hre. y
82 9 8 [ rin. '

8. Trade, profession, or particular

rd kind of work done, an spinner,
[*] sawyer, bookkeeper, etc.
"E 9, Indnst!:y or :lmsf.nen l:;u: wgﬁlli
work was done, as
% saw mill, bank, etc. AtHDme .................................
J | 10. Date deceased last worked nt 11. Total time (years)
8 this oeccupation (month and spent in
year}...... OCCUDALION. evrvserscrrnnrinsnd

12. BIRTHPLACE (CItY OR TO r PR T
{STATE OR COUNTRY) i ACITCUCA Y

15.8aME_John Thompsaon

14, BIRTHPLACE (CiTror TOWN).... ¥.an1h 1 Ar.
(STATE OR COURTRY) ¥Xentueky

15. MAIDEN NAME Eliza Emmons

16. BIRTHPLACE (CITY OR TOWN).... I o9y X7 UV
(STATEOR ca%mr) -¥entucky Specily whether injury cecurred ix(:S l];edldnmryy dt{:;:;:n::a f.:n ::h!: ::f::u)
3 13 .

17. mrormant BT B. _Walter J. Brockhouse ).

{ADDRESS) . Manrner of injury.
18R R AL GREMAHON. OR REMOVAL Natare of injury

mace_Peculiar, Mo. ww.Aug. 9 .38 24. Waa disease of Injury in any way related
" 5. unoertakerET.eeman Moxtuary. & Chapel i iso, specty

(ADDRESS (Signed)

7 tsjé 27, 9’)’73%9‘!/;;_ (AQAress) oo

‘Where did injury occur?.

MOTHERi FATHER
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