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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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Towushlp_...K.%W. S Primary Registration Districs No.....£.8.2. % .. Registered Nov.......... ﬂ?ﬂ
ory...fansas City . (... 5430.Michigan st. Wasd)
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2. FULL NAME Matt Bennett 4 0
(®) Residence, No.... 2430, wilchigan St.. Ward.
(Usual place of ‘abode) (If nonresident, givo city or town and State)
Length of residenrce in ¢ity or town where death occurred yroe. mos. ds. How long in U. 8., if of foreign birth? yra. mos._ ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B N it traoardy O" I 21. DATE OF DEATH (Monmn.oav. o vy Januury 27 138
vale White Wiilaowed 2_, | HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED
SA- 1P R ISBAND OF pIvoR / u..27 ................. 53§
(OR) WIFE OF - 1939 D
- P 75 - & eath in said
6. DATE OF BIRTH (MONTH, DAY, AND YEARS €D L & 26 /2,/ é to have occurred on the date stated above, at.:l.. OBn
7. AGE YEARS MONTHS Days If LESS than 1 || The princlpal couse of death and related causes of importance wera as follows:
- [ 1.3 S— krs.
69 u- J [ ORI min
B. Trade, profession, or partaculu’
5 kind of work dona, as epinner, Clerk ALt Gttty | _—
E | 9. Industry or business in which
I woric was done, a8 silk miil,
=1 saw mifl, bank, Bbe........ e e s s s s e
8 | 10. Date doceased last worked at 11. Total timo (years)
8 this occupation (month and spent io t
VeAr) covierenar 0ecUPAtIOD. i
12. BIRTHPLACE (CITY QR TOWN).......J el fersonville, Im
{STATE OR COUNTRY)
E . nave Wiley Bennett '
% | 1. BIRTHPLACE (ciTYorTOWN.. NG i ana | Whuttestconﬁrmed Ak
b { STATE OR COUNTRY) x )
s . - ?_ 23. 1f death was due to external causes (riolence) fill in also the following:
4 | 15. MAIDEN NAME sarah Lutz Accident, sulcide, or homicide?... 2220l ......... Dete of Iy resreererersiry 18,
= . Wher, ;
2 | 16 BIRTHPLACE (cirv orTown)......Lryd 18 na @ did fniury oecor? (Speciiy city or tawn, county, and State)
(STATE OR COUNTRY) Bpecily whether injury oceurred In Indusiry, in home, or in pablie place.
17. INFORMANT..... JJII‘? Q.. 9eanklon ... .
(ADDRESS) ‘I}O Tieny, gan Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
-: ——
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19, unoermaker, Qulrk & Tobin Company . || 1t s, specity
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