PHYSICIANS should state
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1. PLACE OF DEAT] Do not use this space.

fackson / J55
(a) County... Registration District No. EE
K'B‘ " .- Reﬂstert@r‘ - 59

(b Primary Registration District No.

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should bhe carefully supplied. AGE sghould be gtated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

() (@) Street No...ME€NOTAR Hospl 8t
(If "death occurred in Hospital or Imtxtumon “Writa its name instead of street and number)
{e) Length of residenceln clty or town where death occurred yrs, mos. ds. {f) Howlongln U. 8.,1if of foreign birth? yre., mod. da.
P
2. PRINT FULL NAMEM..:-.?..’ . Mr. Solon T. Gilmore. ... e e et e e ettt i
’ 1
(@) Residence, No.. ...2801 Central Bt D .................... P 4
(UBual place of abode, if no street addrm, ‘write county or clty) (I nonresident, g:ve ¢ity or tbwn ‘and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite the ward) 21, DATE OF DEATH (MONTH,DAY.ANDYEAR) UBNUATY 4 10 38
Male ¥hite rried
5 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND OF : . ﬂfd/ . 1038
{OR} WIFE OF Florence Gilmore . / L. H}F e
Iiast saw h.joe..... alivaon.. 5 T IO ., 18, Death ingald
6. DATE OF BIRTH (monTH,bay, aoves®) April 14, 1862 "_|| to have occurred on the date atated abave, at...T. A m.
1. AGE YEARS MONTHS DAYS It LESS than 1 || The principal canse of death nnd related causes of 1mportance were g8 follows:
76 8 20
z 8, Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper,ete, reeeenme e e eeertten ey pabans
9, Industry or business in which worlk
& was done, as saw mill, bank, ote. LE-WBI‘ e
3 1. Date deceased last worked at 1. Total time (years)
[¥] this oceupation {moanth =nd spentin this
[+ FORL) st it s asiass occupahnn‘.............._........l....
12, BIRTHPLACE (CITY OR TOWN)......... l
{STATE OR COUNTRY) Kansas ..
E | 13. NAME John Gilmore I
I
k .
14, BIRTHPLACE (CITY QR TOWN)
K { STATE OR COUNTRY) New Y X #7|| Name of oparation
or What test confirmed disgnosia?. X
14
W | 15. MAIDEN NAME Suganna 0'Dell 23. Tf death was due to external eauses (violence), fill in also the following:
[ el s P SUUNROROIORUIED »1-1 711§ +.}1+] 1 s 219
Q| 16 BlgHTPLACE (CITY OR TOWN).. !}wusiﬂeg ;;:flde. or hoTicl a ate of injury.
ATE OR COUNTRY . ere ceur?.......
2 { c ! Ind iansa ue {Specify city or town, county, and State}

o7, InFormant. Mirs. Florence Gilmore {Wife) Bpecify whether injury occurred in industry, in bome, or In public place.

tooress) 801 Central, Kansas City, hio.
18. BURIAL, CREMFION XONREMSYAC

Manner of injury.

Nature of inJury... oot

24. Was disease or injury in any way related to occupation of deceased?... ..fte....
19. FUNERAL DIRECTOR (NAME) S131113 P Mcc lure 11 w0, Spectiz......
(mnnss? Kan 3as Ci‘bv (Sigasd)....

20, FILEDM & |9Jf ﬁ-#m (Ad&m@;gj:?/?{/

Local Regisirar.
(Licensed Embalmer’s Stalement on Reverse Side)




Actvr i/

! 'ﬁﬂl-—)/('\

STATEMENT BY LICENSED EMBALMER °

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.....

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Addresa
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank.



