N. B.——Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, sq that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

16699

County...JaClcs.on Registration District No. e File No
Townabip........ Je2W. Printary Registration District No........... 7803 Registersd No........... gﬁi? ......
ay....Kansas..City odencrah. -Hospltal At )
2. FuLL mame.. dohn G,.St George Thurtle
®) Residence, No..... 0041 Forest at., Ward. y
(Usual place of abode) (II nonreaident, give city or town and State)
Length of residencs In city or town where death cccarrod 90 yra. mos. ds.  Howlongin U.8.,1f of forelgn birth? yrs. mos,  da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR QR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White Married

SA. IF "ﬁﬁg'a?ngtggm' OR DIVORCED
wRwiFEor  Catherine M.Thurtle

6. DATE OF BIRTH (MoNTH. DAY ANDYEAR) (et 13,1858
7. AGE YEARS MONTHS Davs | If LESS than §
I hrs.

78 7 13 ot

8. Trade, profession, or particular
sawyer, bookkeeper, ete

1

9. Industry or business in which
work was dons, as silk mill,
saw miil, bank, etc.

OCCUPATION

10, Date deceased last worked at 11. Totad time ({ie:u)
this occupation (month and spent in t
year) ... . oCtupaAtlon. ...ovevaenrennniec]

BIRTHPLACE (crryorTown).... 5. 0L Land
{STATE OR COUNTRY}

&

2i. DATE OF DEATH (MoNTH.DAv.ANDYEAR) _ Ma Yy 26,35 .1
22 | HEREBY CERTIFY, That I attended deceassd from

Pnbty RF.7 ... : M.&,‘W...z. Rl 1085

1lastesw h €. aliva on. RSz AS o 18 Death is said

to have occurred on the date stated above, a:..ﬁ.:..QOAn.
The principal cause of death and related causes of importanc'e were a8 follows:

Date of coset

kind of work done, as spinner, Retired AI‘Chit ecti -y JILTTY T Tey PR T FOrTIyy PTOOT ITTTOUNNY" DO R,

13. NAME Thurtle .
Name of operstion........ E..... £ f/ /50 Date of. (I
14. BIRTHPLACE (CITY OR TOWN) Scotland ‘What test confirmed disgnosis? Lty ey ‘Was thers an -uhopny?...%...
( STATE OR COUNTRY) 7
23, If death was due to external causes (violence), fill in also the following:
15. MaiDEn NAME  Unknopn Accident, sulcide, or homicide?.... M.t Data of IDury..ooeoeeee. S0

MOTHER | FATHER

16. BIRTHPLACE (cciryorTown)....a 0t land . ]
(STATE OR COUNTRY)

lirs Catherine Thurtle

17. INFORMANT

(ADDRESS) 3341 Forest
18. BURIAL, CREMATION, OR REMOVAL

pace Memoriasl Park oe May. 28,38n ]
19, UNDERTAKER... Wagner Funeppl -Heme-———— -

{ADDRESS) 2047V Linwosd

‘Where did injury occur?

(Spoci!y"dty or town, county, and State)
Specily whether injury oocurred in lndmry/iq home, or in public place.

Manner of infury /

Nature of injury... . /

24. Was di

1 80, specify...
(8igned)

m.FILED”u;? 282 Fh. 2P . e o

"""" _ Regi:i‘rar.
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