1. PLACE OF DREATH

o Toaf" Srtemeneme TR

MISSOURI STATE BOARD OF HEALTH

Do not use this space,

CountyJaOkﬂon .............................. Registration District No...........cooronnamfundinn
Townshlp.... Kew.... Primary Reglstration District No. y /
ay.... Kansas.- -City.. wo...Ste. . Marys Hospital ... o Sl e Ward)
2. FULL NAME......... John. d.. Grazier. e
(8) Bealdence, Ro,....o.....oocood 511 B _l4th, Ward. _ .
(Usual place of abods) . {If nonresident, give ¢ity or town and State)
Length of residence In city or town where death oecurred yra. " MoSs, ds, How long in U. S_,if of foreign hirth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

=

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TowwI.awrance
Kansgas —

3 X 4 COLOR OR RACE | 5. B o the wary '+ || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A llaes RG 37
7
Male Wh, Married ; 22 1| HEREBY CERTIFY, That I d;ded deceased from
5A. IF MARRIED, WIDOWED, OK DIVORCED ‘ — .
HUSBAND oF .y j‘_'Lf’, 19..;.
(aR) WIFE OF Barbara Grazier . G 19..-?% Death s said-
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qoct, 31 1866 a:‘Z Mﬁ
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and rela ca ‘of importance were aa {ollows:
7 0 6 2? é Date of onset
8. Trade, profeszion, or particular /
z kind of work done, as spinner,
] sawWyer, b%okkeeper, ;t‘:: Start er Ye 1 l w
F | 9 Industry or business in which
E work was done, as silk mill, cab CO ]
o Baw MUl BRIOK, BE0....c. oot s e e
Y] 10. Date deceased last worked at 11. Tota! time (years)
8 this occupation (month and spent in
VOBT} ... citiios sracsssstias resvnssesmnesnsras sesrnessesnisn QeeuPAtion. ..o innnn. |

30

13. NAME John Grazler S —

Name of operation

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
e )
~f

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHY SICIANS sho

4
I
| £ | 14, BIRTHPLACE (crry or TowN) Kansasg - What test confirmed diagnosia?
| j_ b (STATE OR COUNTRY) )
23. I death was due to extarnal causes {violence), fill in also the following:
r o
' 4 | 15. MAIDEN NAME Lizzie Mitchell Accident, suicide, or homieide?.. 2v® .
= ‘Where did injury oceur?....
g 16. BIRTHPLAGE (CITY OR TOWN) 1 {Specify city or town, county, and State)
(STATE OR COUNTRY) aye Specify whether injury occurred in Industry, in home, or in public place.
7. INFORMANT . B&.T] . -
{ADDRESS) MABDET Of IJUTF ..ccooioerecaecri et eerrremsre s sennesmbosens svbe e b mane e e bbb ot Eah b e b a1 d e am b1 000
18. BURIAL, CREMATION, OR REMOVAL NG OF IIJUTY ..ottt csid i st s b s s sar st et rrsseanpnsarsessssssanmenssansameenses anpes
mmﬂﬂ&ﬂj_mm DATE_.,.,lInnﬁ_lﬂ.t_.z_'l 24, Wan disease or injury in any way related to occupation of deceased?
' Fu _Home. . . |} 180, specity.
: (Signed) e
-, P2 Aot g (Ada:g... A 27 5 T

Registrar.




TN CTINWO
% k) r b s . rl +
£ Ayt ¥ WAL tone

50T858 TIITY GIUS Ter

o f

o
"

4

.owq.,r.%u. M
A.U"mvw.-‘...‘-cmv._-oj. —-..«..\...hﬂ.qu.ﬂ. «

SOWT MLOOTGT
e T

) N ™ TGIC e

TGS

§o 370




