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CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statemente
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AUG 11 1937,

1. PLACE OF DEATH
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County..... . JACKSON Registration District No... ‘p’ff ....... _./ File No. 2 b g 8 \é

Townshlg..... SEIW oo scecossrnsess e Ecgistratign Digtrict No,. /e Registered No...

— KanSas CIEY . CenETAL ﬁospltal yan S
2. FULL NAME Gladys Little oo, I/

(a) Residence, No........ 1426 Charlotte . - o Ward. ‘
(Ustal place of sbode} (Il nonresident, give city or town and State)

Length of resldence In city or town where death occurred ¥v8, mos. da. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL _I;:}RT]CU LARS

3. SEX 4. COLOR OR RACE . SINGLE, MARRIED, WIDOWED, OR
Female Whi te IVORCED (wrue tha word)
2 1
5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF

(OR) WIFE oF

Ilasteaw h .-aliveon

6, DATE OF BIRTH (wonTh.Dav.anoveary March 9, 1905

to have occurred on the date stated abo

7. AGE YEARS MONTHS DAYS If LESS than ]
day, ..........hrs.
‘.@] [{j 3 2 # { OF ..cooviririarn min
[ IF 5. Trade, profession, or puﬂc{ﬁn
2 f kind of work done, 28 spinner,
Q sawyer, bookkecper, ot e eeteibeeseetRESIES e aregeens tamseens ren et e nrbetat
1 9 Industry or business in which mm—
o work was done, as silk mill,
=] saw mill, bank, ete......oovvvareremresrenncne
§ 10. Date deceased last worked at f1. Total time (years) B -
this occupation (month and apent in Other contribulory causes of importance: [ (0
FEALY et e retenrecemremsmerremsmbe s s 0ecPation..cnnaimirn e

Dt!e of onsel

V

(STATE OR COUNTRY)
- & | 13, name Fred. D. Miller e —— (
E Name of operation.....#. ... J.
« | 14, BIRTHPLACE (airyorTown)..UnKontown.,- K8 What test confirmed dlagn.
b {STATE OR COUNTRY)
14 23, If death was due to eytha
Y| mMADEN NAME Stella BeKinney = | Accident, suicide, or borgyifi
6 | 16. BIRTHPLACE (ciTy or TOWN... 31 5 o Where did injury ocour? ). f Py fo
E | 7 " (STATE OR COUNTRY) ~Milany o Specity whether injary fecu
17. INFORMANT.... Mg% " ._Et J[la.‘ﬂoods_”
{ADDR 3 N 40 4 Manner of injury.....
18. BURIAL, CREMAT]ON. OR REMOVAL . Natare of injury
e Breenlawn o 1-37 |
19. UNDERTAKER... Quir,l{ _and.. Tobin Company..
(ADDRES) W. Linwocd
- FM A lr‘ 7 2’7 /b? W
Registrar.







:u.n. IN ANSWERS TO ALL sPAacEs  MISSOURI STATE BOARD OF HEALTH
HECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -Zé 3 g ?

1. PLACE OF Do not oee this space.

(a) County...M Reglstration District NMo............ ... 3?7 .............

(b) Township............ ‘,-, Primary Registration District No/"”; .......... Registered No.. 3/ ...........................

(¢) Cliy...d ﬁ ........................ 2 (d) Street No.. st

If death oceurred in Hospital or Ingtitution, write its name instead of street and number)

(e} Length of residencein clty %tmrn where dz: occurred %{ da. {f) Howlongin U.S,,If of forelgn birth? ¥yra. mos, ds.
2, PRINT FULL NAME.. .

-
(Usual place of abode, if no street addreas, write eounty or city) 413 nonrea!dent give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g OREED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / 7 \ 1932
/ ) A

22, | HEREBY CERYIFY, That I nt.t.cnded deceased f{rom

5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE QOF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYs

32 | «

8. Trade, profession, or pan!cul'ar kind of
work done, assawyer, bookkeeper,etc

9, Industry or business in which werls
was done, a8 saw mil, bank, etC........ccicieeieeee e s e 1T SRR i

10. Jate deceased last worked at 11. Total time (yenars)
this occupation (month and spentin this
FOALY oo vemcevsaemsonsreasstrnanepermsmeresmemes sememean pecupation

REGISTRARS SHALL KOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARZE COMPLETED AS PRESCRIBED 8Y LAW.

OCCUPATION

r contributory canses of importance:

P

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN) oy

{ 5STATE OR CGUNTRY) 4 y
15. MAIDEN NAME @%

i icide?. ..ot 11 5 PR 19,0
16. BIRTHPLACE (CITY OR TOWN) &‘\{ Aocident-, l!:l{(':lde. or homicide’ Dato of injury )
{STATE OR COUNTRY) & 3 ¥ Whera did injury oceur?....... -
-5 (Specily ¢ity or town, county, and State)
= Specify whether injury occurred in Induatry, in bome, or in public place.
17. INFORMANT
{ADDRESS) bl }
18. BURIAL, CREMATION, OR REMOVAL e
PLACE.

19. FlfNERAL DI;ECTOR q/’r W """"y p‘ﬁ.—,/

MOTHER | FATHER

Manner of injury
NALUrS Of IMJUIY oot ey cecrnrymrs e s sessens
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