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PHYSICIANS should state

item of information should be carefully supplied. AGE should be stated EXACTLY.
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CAUSE OF DEATH in plain terms, go that it may be properly clessified.

.

Exact statement of OCCUPATION.is very importan™™”
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CERTIFICATE OF DEATH

1. PLACE OF DEATH
County........gg'. CKS on

Township.......
City

George Wilson

2. FULL NAME....

Begistration Disirict No,
Primary Registration District No.............

W .
Kansag Citv,MO. @o..General HOSDo# 2. e,
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Clrdde s w #
Ward)

277

File No
Registered No......,
L

+ No 1731 Lvdia

(a) Resid ..8t., Ward.
(Usual place of abode) (K nonreasident, give city or town and State)
Length of restdence in city or town whero death occurred yra. mos. da. How long in U. S.,if of foreign birth? ¥TE. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . C . SINGLE, MARRIED, WIDOWED, OR -l
4. COLOR OR RACE | 5 Dlvoncm'}wme the wo,f'i) 21, DATE OF Dp\TH (MONTH, DAY, AND JEWR) le-4-5 6 .19
L{a le COl Wid Py 2 1 H attended gdeceased from
SA. {F MARRIED, WIDDAED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF \
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W
7. AGE YEARS MONTHS DAYS
About 66
8, Trade, profession, or particular
z kind of work dons, as spinner, Unemployed
[+] sawyer, bookkeeper, otc.
F | 9 Indastry or business in which
o work was done, as sflk mill,
=] saw mill, bank, etc.
8 10. Dattf' decusedﬁlut( worﬁd ag 11, Total tin_:e 1(-.{1?“)
is occupation nth an spent in i R
0 yea.r)..:. _____ P monkh o UPAOM s Other contributory eanses of importance:
Ty ——— . 2 ye——— | R M
(STATE OR COUNTRY) LRIENOWR— el V.V
.................... Pt N
& 13. NAME Unknown ;
|:|_: Name of operation...... .. k...
< | 14, BIRTHPLACE (CITY ORTOWH) Unknown What test confirmed di 0
. (STATE OR COUNTRY)
™ 23. If death was due 3
I | 15. MAIDEN NAME Unknown Accident, suicide, or HopldetA/ VY
= . A
2| al(mpucceo eIy o TOAN) oo T D G T ] | D0 G IRJUEY OCCUTTf £ R
STATE OR COUNTRY,
2 Specily whether inj d
17, INFORMANT .. G.B.Blakey ’ i -
" {ADDRESS) l?slr’jr d:i-a AVE Manner of [njury.. '4(/& 4
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
e Blue Ridge Lavete 12-23-56 1w 24. Was disense pation of deceased?......
H.B.l'oore If 8o, specify.
19, UNDERTAKER e dall , Bpoclly..... £.....
(ADDRESE) : 1830 F, JRth 5t tsigneay... L& A ALY . M. D.
20. Fl 22 w3670 22, -
Registrar.
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