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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BED MAR ¢ MISSOURi STATE

1. PLACE OF DEATH

1338

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
= O
Do"goluségﬂlgspaee.

227

(8) Coonty....JAGKI0N, } Eeglatration District No.
(b) Township........ Kaw
&) City.. Kansas . (@ s:reemo....&()in Ganegae

Primary Reglstration Distriet No........... LeL.T Regimxa No..... 891 .................

th occurred in Hoapital or Institution, write ita name insmd of street and pumber)

{e) Length of residence in cily or town where death oceurred rn. mos. da. (f) Howlongin U. S.,If of forelgn birth? yrs. mos.
.
2. PRINT FULL N/.:MP” ?4’ JOHN GILIHAM "
\
() Resldence, No............. 50089 _Genegae se. |
{Usual place of nhoda I no street address, write county or city) | (I nonresident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR .
J DIVORCED {torile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} February 22 1939
Male uhite widOWBd ERE Y CERTILFY, attended deceased {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED Z? 9> 9'37
(Ou;:‘%lAIFE . A ............................................. A / ................................................ » 198
R, 0
rbella Gillham L1ast saw bABS, allveon ? ,1997. Deathiasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ma'y 30 2 1850 to have occurred on the date stated above, at.(u’..;..lﬁzm.
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:
88 8 22 Deie of onset
i
Z | 8. Trade, profession, or particular kind of Ny
o work done, aseawyer, bookkeeper, stc Ratired 6 20
E | 9 Industry or business in which work
i was done, ag enw mill, hank, ete. xd .
D | 10. Date decoased tast worked at 11. ‘Total time {years)
§ thia occupation (month and spentin this [
year)........ 0etupation......cceercrreerveracene i
12. BIRTHPLACE (CITY OR TOWN).... .. oo S BW L QL8O
(STATE OR CGUNTRY) V- /ow
/
& | 13. namME John Giliham
I
z Eneland = |
E 1. B(IETII‘ITPEIE,ARCCEGS%TRYYO)R TOWN) IL Mame of operation : = Date of....coicinieByones
What test confirmed disgnosis?. ... h e N ‘Was there an autopey?
14
u i5. MAIDEN NAME Elizahaeth Carson 23, If death waa dua to external causes (vlolence), fill in also the following:
L Pammavlvanda | Accident, suleide, or hamifelde?.......cocriiiiicriinnne 1151015 19,
o | 16. BIRTHPLACE (c1Tv or Town). Pannsv lvania. Acectdent, sulcide, or homieide?...... Date of injury 1
= (STATE OR COUNTRY) Where did injury oceur?
{Specity city or town, county, and State}
" Specify whother infury occurred in industry, in home, or in public place.
17. INFORMANT Hrs. J. C. Gla.ss R ¥ hory

(ADDRESS) 4009 Genesae 4

18. BURIAL, CREMATION, OR REMOVAL
ruce Forest Hill DA Feh, 2

Manner of injury

“,.33[ Nature of injury

19. FUNERAL DIRECTOR (MAME) Stl,_,,e & leClure Und. Col

20. FILED.., 32—‘7( 193?)’)’7 h7 W

- -~ Local Registrar.

24. Was disease or injury ib any way related to occupation of decelasod? M

(L d Embalmer's 8t

t o8 Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Signed E |

H ¥

Licensed Embalmer No.

: * P. Q. Addresa

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




