MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH T i’g 3 9 4 6
County Jackson Registration Distriet No. ‘ i "y File No.. T {\
Township Kﬁ.ﬂ.. Primary Regigtration District No...............coeeenneeencl ! Rezlﬂeted No.. :—D u u a
ciy.. Kangas. City. o (o Broadiands .Hotel,. 104 .. Linwoood...... Bl s Ward)
2. FULLNAME....................... Mo GOTBON. GiTlham

(® Residence, Mo, B.roadlands. Hotel, 104, Wesk. Linwood w

(Usual place of abode)

(I nonresident, give city or town and State)

S5WA PERMERNENT RECORD

Length of residence in city or town where death occurred yra. mos. da. How long in U. 8., i of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l-/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR E . SINGLE, MARRIED, WIDOWED OR
Rl I R it ot 16. DATEOF DEATH (MONTH.DAYANDYEAR) Decembe 20, ¥ %0
s = 17.

Wale White Married | HEREBY CERTIFY, ThatIattended d dteom. /.5
5A. IF MARRIED, WIDOWED, OR DIVORCER z vwile. . 2 . xe 19.7.9
HUSBAND oF . . TG
(OR) WIFE OF Lillje A. Gillham that T last saw b,k alive on )T ,19.%.Qand that

death occurred, on the date stated 8 ol

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Juine 10 . 1852

K---THIS |

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... Jhra,
7 8 8 10 [ J— min.

- UNSADING IN

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work Attorney

(b) General natitre of Industry,
business, or establishment in

which employed (or emtployer)
(¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

New Jersey

10. NAME QF FATHER John CGillham

11, BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATEOR COUNTRY) Fngland

12. MAIDEN NAME of MOTHER Clarissa Corson

PARENTS

(SECONDARY)

18. WHERE \’I'AS DISEASE CONTRACTED

EDM-Q“SVM

IF NOT AT PLACE OF DEATH

wHarmmW...

(Signed) Y-a.8- . M.D.
/

e sl 339 A e VAL

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) New Jevse? ot

" INFORMANT. /772'1/1 };7- /7 /\_4/1—///%/;/”"“

AT

“State the DISEASE CausiNG DEATH, or in ;ln{athn from VIOLENT CAUSES, state

(1) MEANS AND NATURE 0¥ INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICDAL.

Adress) S92t U)o a A eier

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

DATE OF BURIAL

19, PLACE OF BURIAL, 0

Ry P

%ﬁﬂf "ﬁ//c,@ﬂ(?mmz;w 1 2R3 ¥3o
20. UNDERTAKER ADDRESS 32,974
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Dr. Ralph Holbrook

Professional Bldg.
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