y supplied. AGE should be stated EXACTLY, PHYSICIANS shouid state

CAUSE OF DEATH in plain tenns, so that it may be properly classified. Exact statement of OCCUPATION is very important.

SE ; MISSOURI STATE BOARD OF HEALTH Do not use this space.
Peg BUREAU OF VITAL STATISTICS f; l 1 ] ‘
,936' CERTIFICATE OF DEATH L} I A ( c';
1. PLACE OF DEATH
Cuuntya0kson Registration Disirict Nojff ....... File No. o ? 3 ; e
Townsbtp, KBW Primary Reglstration District No............. reer” Registered Nou........... 232 1D
City....... KB nsa.301ty ................... (No...... G’en 91'5-11,103131 ta‘lj St Ward)
2. FULL NAME tHlbur E, Gilpin |
(8) Restdencs, No... 2010, Wilson Road*: .. Bler covreernresrs e WAIH,  oeeoeeeeoeeeee s e se e sess s e |
(Ususl place af nbode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred TR, mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
“PFemale White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

Geraldine Gilpin

6. DATE OF BIRTH (monTH,oav, anpveaR) July 31, 1893

(oR) WIFE OF

7. AGE YEARS MONTHS DaYs If LESS than 1
453 'p) P I [ L — hrs.
OF e min.

8. Trade, profession, or

kind of I d o
ldnd of work Jone, s spionerGabinet Maker

MEDICAL CERTIFICMF DEATH ,
A - oY oy
LhiluWie

9. Industry or business in which

work was done, az silk mill,
saw mill, bank, otc

QOCCUPATION

11. Total time (years)
speat in
occupa

10, Date decessed last worked at
occupation (month and

2. BIRTHPLACE (CITY OR TOWN)-..—rerooeregpaey:
(STATEOR co‘urrm'r) ) ORIsNoH

13. NAME Albert Gilpin

Date of

14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed

.. Waa thets ah autopay?................

(STATE OR COUNTRY) No record
Emma ©Williams

23. 1t death wans due to extern
Accident, suicide,
‘Where did injury

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CiTY OR TOWN)

(STATE OR COUNTRY} No record
aiwplirs. Geraldine Gilpin

or in public

18. BURIAL,

race_Kansas City,.1:0. . oare August 25, .98
19. UNDERTAKER. Stine & licClure
{ADDR!

s

i

. rep. 2. 27 9k e ol

Registrar,
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