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

9 MISSOURI STATE BOARD OF HEALTH
o aMpY 9 193 BUREAU OF VITAL STATISTICS QAR
g g HECDMA A CERTIFICATE OF DEATH 1 '3 4 J 6
1. PLACE OF DEATH ﬂ Do not ase this space.
=)
E g‘ (@) County.....daCKSON Registration Diatrict No. 277
3 o (b) Township..... 18 3 Primary Registration District No................ /oo .. 2- Registered Nofﬂ_d,l_gﬁ ........
> © o Xansas City,.. lHssouri ) sweet No...3240 Harrison, X. Co Mo, ., =" st.
o = (It death occurred in Hoaplital or Institution, write its name'instead of street and number)
g ' 2 g {e) Length of residence 1n city or town wherse death ocenrred e, moe, ds. () Howlongin U.S.,if of foreign birth? &  yrs. mos, ds.
o 9 .
i e 2. prINT FuLL name. B1la 1. Clough, A o
il =) ® Regldence, No.......0240 Harrison Str., K. C. Mo, g D ....................................................................................................
'Z- p.: O (Usuzl place of abode, Il no street address, write county or city) (I nonresident, give city or town wnd State)
D
L
> O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| & Prot
§ v i 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR C 7
T Mg . DIVORCED (torite the word) 21. DATE OF DEATH (MoNTH, pAY AND vear)  Aprildiad, 1538
=) Female YWhite Vidow
o 3§ 22, / HEREBY CERTIFY, Tha attended deceased from
5A. IF MARRIED, WIDOWED, DIYORCED
« 3§ HusaDor D3 {, / W ....... v/ T 7 SY % /13 .. 1988
- OR, OF . -
0w 23 g ¢ Dlast maw b7, alive of.ccmcnrrcc HI..... .193&., Deoathiamid
w o8 6. DATE OF BIRTH (Mot oav.anovesr) July 1stT, 859 || to have oceurred on the date stated sbove, at. 12320 mt oLle
E _g . 7. AGE YEARS MONTHS DAYS If LESS than 1 |i The principal cause of death and related causes of importance were as follows:
b day, ...........hre. f—
'E. 8§ 72 9 2 OF .o min.
!' < @ Z | 8. Trade, profession, or particular ind of
= % g work done, aseawyer,bookkecper,etc.............
- Py E 9, Industry or business in which work
It ;gE E was dﬁe. as saw mill, bank, :tcAtHome
zZ B4 3 | 10. Date decensed lnst worked at 11. Total time (years)
= o8 this occupation {month and spentin thls
2 :- 2 8 Year) ... occupatiof.......ccocoueerricinnnes
=4 — : .
llzl. "3 B 12. BIRTHPLACE (CITY OR TOWN) Chic agn ’ Other conpbutory causes of importanc
35 a (STATE OR COUNTRY) R .
E J1ldinaig g el Ao aml g o
F ég E 13. NAME o Record ‘} : !
z 3 3 z .
14. BIRTHPLACE (CITY OR TOWN) -
o ‘§ w E { STATEOR COEINTRY) o Racord §°{| Name of operation. Data of -
o4 5 @ - What test confirmed dlagnosial........... Leyfu®xs.... Was there an numpay?....)m
z ‘3 g E 15. MaIDEN NaME_llinerva Hoots 2 23. If death was due to external muu{n (violence), fill in also the following:
< b I
. dent, suicide, Date of i0jury..eeoeerereeey 101
3 - I 1 P —— Accden, wicidn, o ol R
M) E E' z (STATE OR COUNTRY) naiana (Specify city or town, county, and State)
- 3
x
=

°H 17. INFORMANT. ... ATEHUE. I CLOUER. e 77 70
§2 (amoress) " 3035 Horrison Str., K.C.lo. M
'Ep 18. BURIAL. CREMATION, OR REMOVAL ﬁ”‘m of injury
£ . 2. mam_o.i/ Apri 1.4 n3
g E‘o LA = T C Lm‘;‘_o;t or = 24. Was disesse or injury in any way related to occupation of deeund?)w
;X | 5} 19. FUNERAL DIRECTOR 8. Lo be e - I 80, BDOCHYT ... TP oomeoecstteecvnemer s e
$ - M ~ (aooress) 918 Brooklyn Avenue, h. C. 0. ) a’
':._ ] < {Signed)... %’ e Mol N, Sof + S
i §y=° . FILED.-....%(_.....%J!?_{. 777 P W“’W darey 3L T A -& ..... Nl ewgp,..........
=1 I Local Registrar__ ||
Li ed Embalmer's Stat t on Reverse Side) ;&[
{ L] o .




o

. .- ,.'
=
)
- ‘6|
1 ' ’ ) ’
.
STATEMENT BY LICENSED EMBALMER
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