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WRITE PLAINLYS
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.

«TEPe1 Kesta

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAG :D!EIGQZD 193? |

Do not use thls space.

b

Connty. ¥ACKION. Reglstration Distrlct No............... : File Now..o.ovro. [P
Township.... Kaw Primary Begistration Distriet No............ 2.2 Regisiered No. cq
ay... Bansas. City. . Mo.....2327. Harrison TN - S Ward)
2. FULL NAME oo John WE1d3am ROl Sy O ettt
(s) Besidence, No............ 2987 Harxrison..... st., WA, s
(Ususl place of abode) : (If nonreaident, give clty or town and State)
Length of residence in city or town where death oecurred TE. maos, ds. How long in U. 8., if of forelgn birth? ¥re. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (writg the word)
Uale White Married

21. DATE OF DEATH (MONTH, DAY, aND YEAR) NOVEmber 25

SA.IF MAGngE:ﬁ\;lggWED. OR DIVORCED
o wiFEor Nannie Gibson Forsythe

1937

2. .1 HEREBY CER'I‘ZFY, st I mttended deceased from
........ 7"“7/ 193,.,.., to... 07/_‘2 \ 1}}

1last saw h,u_:_nlive L3 TR '-"Y_‘I,J . 19.’2. Death is said
6. DATE OF BIRTH (MonTH. Dav.anpYEAR) November &, 1861 to have occurred on the date stated above, at......... . %.... m. 50
7. AGE YEARS MONTHS Davs If LESS than 1 || The pri
day, ..o hrs.
76 0 19 [T JO— o1 W
8. Trﬁi.f& p{nfeeii?, or particular
z of work done, as spinner,
o sawyer, bookkeeper, etc.hilor ..............................................................
: 9. Industry or businesa in which
o work was done, as silk mill,
=) gaw mill, bank, 6te.....cecirii
3 10. Date deccased last worked at 11. Total time gi?")
8 this occupation {month and spent in Othepagntiribuiory eanses gf importance:
WBATY oo vorviris srresssresraensraesrsemssamsensmssts sres seeans occupation...... ..o
12, BIRTHPLACE (CITY OR TOWN)............. erenseerereapns s et remteA s e SR RS R B SL PR Susnanas satES R
(STATE OR COUNTRY) MEE6ur
4
W [13. NAME Hugh L. Forsythe .
& | 14, BirTHPLACE CCITY ORTOWN)..c.oooyeooereeseesgosses e e oottt s i 0.
v { STATE OR COUNTRY) Kentucky -
r 23, If death was duc to external causes (violence), fill in also the following:
W | 15, MAIDEN NAME Mary Virginia Blunt Accident, suicide, or homicide? .. Date of IOJULT cveer s T
I~ Where did injury ceenr?....................
O | 16. BIRTHPLACE (CITY OR TOWN).....4F.0 sos g enn ;
5 (STATE OR COUNTRY) vi ¥ ginl B Specily city or town, county, and State)

B, B, B t A
" "*(53.5"2&’{?54121%101%5%3?,Kansasclt_f P ey

18, BURIA REMATION, OR REMOVAL i
Mw et fom o Lo

Specily whether injury occurred in industry, in heme, or in public place.

Stine. & MeClure
"'“?25&%“"'32351E111hm Blaca

. Flu-:n/zﬂv"? 7 w3 2 h. . R

Registrar,

{Signed}......*

(Addreu)’..o..'o'.'.é: Y
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