ORD
PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS 1 8 ) 5 )
St CERTIFICATE OF DEATH £
1. PLACE OF DEATH
County........ Jackson Reglstratton District No 399 File No. 2:&@4'
Township Kawr Primary Registration Distriet No......... 1002 Registered No.
ag.. Kensas City: (No......D08 ¥West 34th B} 8t . Ward)

2 FULL NAME. Mrs. Charlotte Irene Gilstrap f/
(0) Regtdence. Nu.....598...}Ye.at....ﬁi‘.bh!...Kansaa....Gi'fsy.,...Mn........Q._w”a

EXACTLY.

Exact statement of OCCUPATION is very important.

N I,

—

WA Gl

‘Usual place of abode) (Il nonresident, givo city or town and State)
Length of residence In city or town where death occurred yrs. mos. da. How long In U. 8., 11 of foreign birth? e mas. da.
PERSONAL AND STATISTICAL PARTICULARS. / MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5. %:‘%&E";‘?R,'En'tﬂwé? oR 16, DATE OF DEATH (MONTH. DAY AND YEAR) May 6th 1829
Female White Widow 17.
1 HEREBY CERTIFY, ThatIattended d d from
SA. lFHN‘Ij\SRBRAIEDﬁ\:}DOWED: orDIVORCED ||/ 4 19258, to 3 & 1927,
(OR) WIFE oF Isanc L. Gilstrap that I last saw k.20 alive on ")‘M-A} [A 19.2-7. and that
F .
A death oceurred, on the date stated above, 8t............c.ccciiriins /.d;t&..‘ ..... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Faly, 8, 1859 THE CAUSE OF DEATH# WAS AS FOLLOWS: ,
7. AGE YEARS MoNTHS Davs If LESS than 1 ) 7 Tl Ay
P hrs A Tt A S A B ﬂ
70 2 28 | or min. ||....... e S SR e M
8. OCCUPATION OF DECEASED '
(o) Trade, profession, or - A Edurnlion ......... L= U mes. ds.
particular kind of work. At homa ) ) 7
(b) General natore of industry, C(:gérc%:‘%l{;\?;w
business, or establishment in
which EOFEA (OF EIPIOFELY.....oovermrerversrssssssossessssesssserssmssossesmeoemessentsassssasss | st ssscssssssrssniansnssadusssse B :
(c) Name of employer 18. WHERE WAE DI
9. BIRTHPLACE (cITY oR Town).... edison
STATE O W
{ R COUNTRY) Wisconson DID AN OPERATION PRECEDE DEATHT
10, NAME OF FATHER 2
Wp. Virgin WAS THERE A
?_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN} WHAT TEST CONFIRM
z {STATE OR COUNTRY}
< | 12 MAIDEN NAME OF MOTHER Mary Messerschmidt % L1994 (Address) G >3 4-;7 ,r‘&.%
- 1=
13, BIRTHPLACE OF MOTHER {¢iTY OR TOWN) *State the Diseass CAUSING DEATR, or in deaths [rom VIOLENT CAUSES, state
(STATE OR COUNTRY) b,,./‘@nm—\_) {1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
z HouicbaL,
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Mddres) 470§ U/ant 39/ € Nter Forest Hill May 7 9

N. B.—Every item of information should be carefully supplied. AGE ghould be stated

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

15.
ruao Lo ue?, 2o 08 e Lo RS

REGISTRAR R. V. LINDSEY & SONS, Inc | Kansas City







