stfged EXACTLY. PHYSICIANS should state

N> B —Every item of info¥mation should be carefully supplied. AGE should be
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statemeant of OCCUPATIOR .is very important.
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MISSOURI STATE BOARD OF HEALTH Do aat wse his sece. }

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

27238

Comn g BCK 80N Registration District Now.......... File No....
Township..... :.Ka.w . Primary Registration District No, g_@ ﬂ ) Registered No. .
v Kansasg. c_tty @264 e 5 T - /SO S . B fg 8
2. ruLt. name... Martha... Hucke

(n) Besidence. No... 2641 FQI‘QB‘I‘:

{Usual place of abode)

e Ward,

“Uf nonresident give city or town aad State)
How long in U.S., il of fareign In?ﬂt? P mos.

Lengih of residence in city or town where death occwared 5 8 T3,

" PERSONAL AND STATISTICAL PARTICULARS

o2
MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MarriED, WIDOWED OR
. DIVORCED (torile the word)
F. White Single
5A. IF MaRRIED, Wibowen, or DivoRcED
BAND oF
(or) WIFE of
6. DATE OF BIRTH (MONTH, DAY AND YEAR) DBC - I7 IB&_
7. AGE Years MonNTHS Dars If LESS than 1
[ S hrs.
78 8 24 | =i

B, OCCUPATION OF DECEASED
(a) Trade, mfm'n.n. or
particolar kind of work.........cccceevieimrivsniienineinimres s sse st sbssss e tabar s st senareaaras

(b} General nstrre of industry,
business, or estahliskineat in

which employed (or employer)... me G’COd.-B &--Notio

(¢} Name of employer

16, DATE OF DEATH (MONTH, DAY AND YEAR) Swd 1‘\/

17

21

| HEREBY CERTIFY, That ] altend eddccencdlroms....

AeYw.. s T 10 0 AA e 1R
et T last saw b. @A, alive on...... :l'& » )ﬁ,}" » and that
death occirved, on the dafe atated abave, af., }H

Tue CAUSE OF DEATH® WAS AS FOLLOWS:

9. BIRTHPLACE (arv ae towny ROL@ODUTE
(STATE OR COUNTRY) Go rmany

10. NAME OF FATHER

Meathis Hucke
1. BIRTHPLACE OF FATHER (crTy oR mn)_RQ.t..enburg.__..._...
(STATE OR COUNTRY) Gemany

PARENTS

12. MAIDEN NAME OF MOTHER @atharn Schad
13. BIRTHPLACE OF MOTHER (ciry or Tawn)..... ROE enbu-r.'g.....
{STATE OR COUNTRY) Germany
-

wroaear . M1B8. Anna HUcKe. .o,
w5618 Lydia

7 5.

CONTR!BUTORY Mot 4 AR AL
/ \SECONDARY)

FIRMED % NOSI5Y..

18 ;7 (Addresy)

NASBRAVYR T M.D
L. Bef
*Hate the 6mun Cavsiva Dramh, or erat!m from VioLenr Caubm. stats

(1) Mzaws anp Natume or Ixsomr, and (2) whether Accioeirar, Burcioar, or
Homrcmar.

/;,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Ellenwood (em.
20. UNDERTAKER

J. W. Wagner

FDATE OF BURIAL

ept I3 .27

ADDRESS
Grand Ave.

1409
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