WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of informeation should be carefully supplied. AGE should be stated EXACTLY., PﬁYSICIANS shoxfi?a?ate

*
1

3

CAUSE OF DEATH in plain terms, so that it may

N.B.=Eve

be properly classified. Exact statement of OCCUPATION is very imporg%

I

2

A

“

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Kansas City

BOARD OF HEALTH

2. FuLL name....Charles R.. Tilghman

mo.... Reaearch Hospital

RSRE 148
Registration District No. 5 :_' .. | PileNe 3::- é{;f}
Primary Registration District No........coooivecccnvcnnnnnens Registered No. == -,
St. Ward)

6300 Grand Avenue

(8) Residence, No St., WAL ez et e ereren
(Ununl place of aboda) 7 {If nonreaident, give city or town and Stute)
Length of residence in cily or town where death occurved yT8. mos. dl.,- How long In U. 8.,1f of forelgn birth? ¥es8. thos. da.

PERSONAL AND STATISTICAL PARTICULARS

LJ/ MEDICAL CERTIFICATE OF DEATH

]
21. DATE OF DEATH (MONTH.CAY. ANDYEAR)  Japuarv 29 .19354

2. I HEREBY CERTIFY, That I attended doceased from
e AR 1D 1857 o s Aty 29 ,199F.
Ilastsaw h//Z2...... alive on o 21, 1% . Deathiamtd

to have occurred on the date stated above, at............
The principal canse of death and

2% %
related causes of importance were as follows:

Lo gsnnsn dedan s g |
XY - -

L{.‘.... Fi . . reretrnn, 7

i E "

/ﬁb}. P & N

Other contributory causes of importancgl’ i3

J20i eaedtz & A N
Slorcindms, Homany Sosden Vhimeory
7 Name of operation 3o Date of

‘What test confirmed diagnosia? feseiiity | . ‘Was there an autopay?429.........

3. SEX 4, COLOR OR RACE 5. SINGLE' MARRI&D.J{IWWEI;. OR
1V ED (wrile WOr
Male White Wrdowe
5A, IF Mﬁagg::ﬁgmowan. OR DIVORCED
oF . . .
(OR) WIFE oF Carrie ¢, Tilghman
6. DATE OF BIRTH (vonTH,pAv.Aanpvear)  Sept. 9, 1855
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
78 4 20 [ SO min.
8. Trade, profestion, or particular .Cfen . Supervi |[0or
5 e ok one.iapinner,  Western Union
B | ¢ Industry or business in which ..
B ok oope e Mk mll,  Retired 2 yrs
§ 10. D‘t'fis deceased last wnrl:hed ng 11. Total tiénge eara)
n
yw)mpl.%rm ...... an .................. ;é’?: paticn.....; l ...........
12. BIRTHPLACE eimyortowm..._CAneinnatd - |
(STATE QR COUNTRY) Oh)_o
g 1.NaME_ Thomas E. Tilghman
l-
< | 14. BIRTHPLACE (CITY OR TOWN)
) (STATEOR coflmv) Maryland
14
Wi MAIDENNAME  Saraoh Bughie
i
o | 16. BrRTHPLACE (C1TY R ToWn....... U RKIIOWN
H (STATE OR COUNTRY) U.S. A,
17. INFORMANT -......... e M ..-.Ee:r:ndon. ,,,,,,,,,,,,,, -
(ADDRESS} ggﬁo Ef'ana VE .
18. BURIAL. CREMATION, OR REMOVAL
raccCinn, Ohio e =234 .l

4 17
28. I death was due to external causes (violence), fill in also the following:
Accident, suleide, or homicide?.......c.ccovmeecercnnnn. Data of injury..........cceeeey 1900,
‘Where did Injury oeccur? y

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, orin public place.

Manner of injury
Nature of injury.

GGates Funeral Home
1. U o KATISHS CitV, KELSAS

24, Was disense OW in /éJ-y refatod to occupation of deceased?................
1f so, specify

waarom L0247 ol




® br. K. Lee Hoffmen e LI B -
Professional Bldg.
Until 4 o'clock. ’




