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CERTIFICATE OF DEATH o
1. PLACE OF DEATH - C {
County......98ck80RD Registration District No. 277 ¥lle No ‘{ ,? L Y
- e
TFownahlp.... KEW. ... Primary Registration District No... /o e )"/ ... Registered No......... prrorsiieorberr
CHY.oooverrennn Kansas City... (No.......2618....., .Bast. ch Strae t, ;, st. Ward)
2. FULL NAME ..o Shelby.Jackson Sturgeon . .. . i
(a) Residence, No............cccneen. .8t., Ward. Cent r&li 5 Mi Bsou.ri
(Usual place of abode) . . (If nonresident, gwe clty or town and St.ate)
Length of residence In cliy or town where death oceurred ¥T8. mos. ds. How long in U. 8., if of forelgn birth? - ¥T8. mog, ds.,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. I N e oerdy C* || 21. DATE OF DEATH (vonTH.oAY.ANo vEAR) _ MAaTch 2¢ 19 37
Male White Widowed 222 __1 HEREBY CERTIFY, That I sttended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED
S r e wioowes A S y I A - 5
{OR) WIFE oF Sugsan Sturgeon Tlastsaw b.lea .. alive on.... s2taed s 22 B .. , 192*.1 } Death s said
6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) Octoher 15 . 1841 to have occurred on the date stated above, at..... "% ... 8: 20
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmportanca were as follows:
I [ 1.3 S hrs. Date of anset
(%4 L]
~ ’39 95 5 9 OF ..oconneaennes min,
e 8. Tr;;iea p;ofesali‘%n, or particular
\ , B8 er,
5 sal:w:r.mkk:::er, :E-im Hatired
E 9, Tndustry ot business in which
o work was done, an 1.
=] saw mil, bank, ste
§ 10. Date deceased last worked at 11. Total time S:m)
this occupation (month and spent {n
FOAT} .o i sssssesennans occupation....vvcnienciicens
12. BIRTHPLACE (CITY OR TOWN
(STATE OR co(umlm ) s T o A | B SR
I Q 13.naME _ Simpson Sturgeon
=
< | 14, BERTHPLACE (CITY OR TOWN)....o.. 3oz
“ (STATEOR cofm‘nﬂ -y P EE ST
®
W | 15. MAIDEN NAME Sarah Goolsby
- djdi oom]:r‘l ..................................
g 16, BIRTHPLACE (CITY OR TOWN) KatE Where niury (8. ecify city or town, county, and State)
(STATE OR COUNTRY) ensucky Specify whether infury occurred in indesiry, in home, or in public place.
17. iNForMant... TS .,N ora Montgomery {Mo 2|
(ADDRESS) DPPIR r Manner of injury
18. BURIAL, v b Nature of injury
PLACE.... ....gﬂntl' alia ,....MQ i oate..... LB ECR.ER...19.9) 24. Was disease or Injury in any way rdat,ed to oecupation of decessed?...
o
19. UNDERTAKER... S 1 in9C§° lcclura ST— | Lt é‘ ﬂgg
(ACBRESS) DD 2 (Slgnod) ........................ @ ....... , M. D.
(Address)..... SRl A TN I O
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