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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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_ CERTIFICATE OF DEATH
1. puace o' 18 1937 | 36808
County...JACk gonN Registration Distelct No 255 Flle No 3

Townshlp..., Kaw
T oaw. Kansas Cihy....

.

Primary Registration District No............ L.E.

(l'.lNo ........... 2t. . Joseph Hospital

Registered No. A DTy

PR W)

........ 8i ‘Ward)
2. FuLL Name..George Harveyw. Phelps T
(n) Besid Ro... 2028, . Elmuaod. .. Ward. — A\
(Usual place of ebode) {If vonresident, give-city or town and State)
Length of residence in city or town where desth occurred 6. 4 ds. How long In U. 8., If of foreign birth? ITE. thos. ds. -

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Qet 21at 1937

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (write tha word)
_Male Wha Widowad
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

(OR) WIFE OF Eljizabeth Phelns

6. DATE OF BIRTH (MoNTH,DAv.an0YEAR)  Mawv 15th 1863

7. AGE YEARS " MONTHS DAYS If LESS than 1
= day, ... -

74 .5 6 Jar..oo

» 8. Trigleé p;oluakio&:, or partimm:‘.lnr
o wor one, ay er, s
] sawyor, bookkaeper, ete Farmer
E 9, Industry or businexw in which
E work was done, as silk mill,
=] saw mill, bark, ete,
§ 10. Dntt}:a. demuedﬁlast worked :; 11. Total titni:e €ars)
i3 occu on W an spent in
vear)....... p...L - 5 N occupation. ...
12. BIRTHPLACE (citrorTown).....aeder 0o,
(STATE OR COUNTRY) M~

fid
W |13 NAME Unknown
™
< [ 14, BIRTHPLACE (CITY OR TOWN) 2 £
i { STATE OR COUNTRY) [ Bt gt (% W 2, o Py
& W
g 15. MAIDEN NAME
3 R
O 1 16. BIRTHPLACE (CITY OR TOWN).
z (STATE OR COUNTRY)

17. INFormanT. Mra ., BFrancig. Lermis

EREBY CERTIFY, ThatJ attended deceased from

astsaw b AAralivoon Qe L. 193] Death is sald

to have occurred on the date stated above, atl....l,()&n_.
The principal ¢canse of death and related causes of importance were us followa:

Dinte ol onpet
W ......... 1 N

23. If death was dus fo external causes (rlolence), in ol8 . witig:
Accident, sutcide, or homilelda?. ... v, Date of injury
‘Where did injury occur?..... /3

(Speclly +ity or town, county, and State)
Speclly whether injury occurred in indusiry, in home, or in public pince.

"

(ADDRESS) 03200 Fimwand

18. BURIAL, CREMATION, OR REMOVAL

Manrer of injury.......... X‘I.-..-l,\
Nature of injury

24. Was disease or injury in any way
If 80, 8pecify..q...... ;. gecvcrcrnvecncces B
(8§ ...







