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OF HEALTH

Bur&'au ( Vual Statistics

. | CERTIFIED &op

by Listrict No.. ...==X07

(» OF BIRTH RECORD

1002 3733-41

Registrar's Vo..........

iy
Registration District No........... 149 . Primary gqiw;ﬁ
——F
1. PLACE OF BIRTH: ) Yo M
(a) County Jacks 20 r
b) City or & hansss.City
(b) City or own(u outslde city or town limits, write “RUNAL™ and name .npwnim
(¢) Name of hospital or institution: B ""
st. Yosesh uosp, o

{1f not in hospital or institution, write street number or loutlm

2. USUAL RESIDENCE OF MOTHER:

(a) State........ It slssourio

(c) Cityor town ..o e AL L M

{11 outside city, or town limits write ‘‘rural’’ and name of  township)

". . ; 5

(d) Mother's stay before delivery: im0 sweehe 4716 Fairmount
""’-!i'fo'- Sl ! i
"7 lmossp al TN aBiofl. .In this nit - : .
(Smfy whm.ner years, months, or dlyik H ."_‘

y §._ Date of birth... oo,

3. Fu'l name of child July 15, 1941
- (Month) (Day) (Year)

5, : Y If so—born'llt,

Remale

2d, or 3q..ccvccrreinn

Number monthg of
pregnancy .. A

|-

8. Is mother married?.... ...

FATHER OF CHILD
Jonn Jecob hoshaw

9. Full name...........

MOTHER OF CRILD
Bleanar. aeinsgsl ..

15, Full maiden name...........

10. Color or race whnit ”1'! Age at time of this birth 16. Color or race...,.....A..A...W.O lt €..17. Age at time of this birth..... ...
13. Birthpl Loy s 2 K“O... AAAAAAAAAAAA 18. Birthplace............... oL L‘OUiS ............... hls souri
(City, town, or county) (State or foreign country) (Clty, town, or county) (State or forelgn country)
18. Usual Occupation.............. cutter 19, Usual 0eCUPALION...coooo oo
. o k al - -
14, Industry or b B Volkershade O e 20. Industry or business........] X .1OUS Shi f' €
21, Children born to this mother: (Not including this child.) 22. Mother’s mailing address for registration notice:
(o) How many other children of this mother are now living?......... s O ....................................................................... et et
(b) How many other children were born alive but are now dead 70 ................................................ ettt ree oo oo oeeeeee e
(¢) How many children were born dead? O e e,
28. I hereby certify that I attended the birth of thls chi d who was born alive at the hour uf 2 "l’bP m. on the %a\t(; abee statcd and that :he mforrnatmn
given was furnished by...... TS o R T “ﬁ\ A related to this child as.....
84. Date received by local registrar =2 9-11 i Z"’l Attendant’s own signature r" ...... "“‘ - lﬂ Cla i r'
" N . ’ iv .
85. Registrar’s own signature. Yio 1, »I'OWE M. D, D. O, mxdwxfe. or other... RSP S I)ate signed '7— i R .| 914'1

26, Date on which given name added

Address ...

State of Missouri, -
City of Kansas City

I hereby certify that the above is a true and correct copy of the certificate of birth of
filed in the office of Vital Statistics of Kansas City, Missouri; that the above certificate is filed in saldnﬁ_u;;;;‘d

records of the Bureau of Vital Statistics of Kansas City, Missouri.

Witness my hand as Director of Health, Kansz,g

$1.00 g
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Registrar.




