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£ 0CT 15 1938 * BUREAU OF VITAL STATISTICS
“E l CERTIFICATE OF DEATH
2§ 31441
'gg 1. PLACE OF DEATH 4 ) " -
E E- County...._.. J &c kSQn .................................. I Registration District No......ocvevereinn 3 ..................... File No .
E > Township......... JoBW Primary Registration District No oo 2 Begistered No..... .3 P 288 ..
g E City K,p C ,MO * [ 7 T Sta LHKQBHO&DJ.‘F 31 St. Ward)
=
;:..én (a) Residence, No 300 WB st 34th° ..... St’ ............. [ TP Ward.
. (Usual place of abode) (1I nonresident, give city or town and Btate)
E 8 Lexngth of residence in city or town where death oceurred yra. mos. ds.  Howlongin U. 8.,1f of forelgn birth? yra. mon. da.
BO
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% g 3. SEX 4. COLOR OR RACE | 5. SNoLE MARR e, ooy O~ || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) Sep! 20 1978
ggg Fem White Married 2. HEREBY CERTIFY, Thit I attended deceased from
3& SA. IF HAG;IEDNWIDOWED OR DIVORCED " 8.
ﬁé R wiFEor Freeman Q. Cox , Ilastaaw h... @&ON% . Deathissald
- . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7//ybk 884 to have occurred on fhe date m sbave, nt./.j(..ﬂ.. 1,
= - 7. AGE YEARS MONTHS L pars If LESS than 1 || The principal cause of death and related causes of importance were as follows:
=] day hirs. Daie of onset
0% 54 " in
g3 - Lol My (B D V3
8. Trade, , -
5o | o]t TEnEemI RN o pome |l SiE(e & MTEmen fagg sex €
2 0 sawyer, bookkeeper, otc. mr-Anm—— }JTS
23 - I O | S : q '} 7 } ............ L HTS...
o 2 E work was done, ma silk mittt, M [ ,,,,,,,,
: & 5 gaw till, BADK, BLC....ccniriirrsrrirrrenserss s N
En § 10. Date d 1 last worked at {1. Total time Eﬂ-\") .......................................................................................................
By this oecupation (month and spent in
E a Year) ..omenees oocupation. .......................
(g SR, N—
ég 12 m(rggr;L&ch(‘;:g; on m’“’"""""""'"'P'enna'lmni'a'""""'""""/"' - —
EX % 13. NAME Solomon Schreffler / : /
I — et — E——
" p—— ™ 28 &0 AUTOPEY [..conririrninn
: _E & o ( STATE OR COUNTRY) Poiiisylvainia ! 23 =
: bt * . If death wes due to external causes {violence)}, fill in alse the following:
a g W | 15. MAIDEN NAME Margaret Rowe Aceldent, suleide, or hombeide? oo, Date of Ijury..oveoroeee, 1%
S B [~ N Where did injury oceur?
d5 O | 16. BIRTHPLACE (CITY OR TOWN)...coosmpm oo s sy i gersrsnes i uy {Spacity elty of town, county, and Stateg "
: 3 E z (STATE OR COUNTRY) P enn Eyrvani & Specify whether infury oecurred in Industry, in home, or in public place.
g5 -
! :?: = - Manner of injury /.
| EE 18, BURIAL, CREMATION OR REMOVAL Natare of infuy.....Lo 0,
2O ace Wichita,Kans. oo 9/26138 N | I 4
13 Donnell, Co It
., 19. UNDERTAKER......Y ) s . 80, BDOCLEY .covvvirisoff s rrscseersrninesarannsryennas:
:.3 (ADDRESS) j 258 8 Broa WBY - (Signed)......... YAty
Q W
». Fu.zpdf?&/l 2L, m*f (Addreas)...........
Registrar.
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