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1. PLACE OF DEATH '
comty... J0CksOR *  Reglstration District No........... j ﬁ— 7 . File No 5 5 73

'l’ownshln......Ka.‘ﬁ! Pr Registration Distdet No. £.2.2.2 | meatstered o
oy....Kansas. City, Mo+ (v...General Hospitel . .. ..

2 FuLL Name... George W. Tebbetts / @"’:’n

(2) Restdencs, No 478 No Prospect ol B, Ward. )
(Usua! place of abods) . (If nonresident, give ¢ity or town and State)
Length of residence In city or town wl.:ere death oecurred yrs. mos. ds. How long In U. 8., If of forelgn birth? yrs. 4 mon- ds.
PERSONAL AND STATISTICAL PARTICULARS, MEDICAL CERTIFICA}'\E fF‘ D/E%H
. : -_
LJ
3. SEX 4. COLOR OR RACE | 5. gl|§gL€'EgA(zR|Eg'tw;D::§[),' OR 21. DATE OF DEATH (J@NTH, DAY, AND Y 19
Male White rie
- 5A. IF MARRIED, WIDOWED, OR DIVORCED
| HUSBAND of

rnwircor DBessie Tebbetss
6. DATE OF BIRTH (Mo, oAy, avp vea) 12/ 5/ 1879

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

'E’: 7. AGE YEARS MONTHS DA If LESS than 1
§ 58 X 5 53 b,
o
— 8. Trade, profession, or particular
i z Kind of work done, as spinner,
g - o sawyer, hookkeeper, ete. ...
8] E | 9. Industry or business in which
g'g E work was done, as sflk mill,
m g, 5 saw mill, bank, etc.
2y 8 | 10. Date decessed last worked at
E g 8 this o:cupnt.mn (month snd
o o FRALY oot erteiarariemesssssnasctsssmsnssstonassseners
Hd
o= 12. BIRTHPLACE (CITY GRTOWN)............ Towa
Be (STATE OR COUNTRY)
Bg i i 13. NAME _Humphry Tebbets
% A ':E N a Name of operation........ . g X B
"E < | 14, BIRTHPLACE (ciTy orTown). 0, FOCOT What best confirmed diagpos
o = (STATE OR COUNTRY) :
g T 23, If denth waa due §f ¢
Ea 4 | 15. MAIDEN NAME No record Accident, suicide, or hauf
< b
y: ;‘ 9  t6. BIRTHPLACE (ciry ortown... No..racord Where did Injury occur?..§? M
;SE {STATE OR COUNTRY) in public Pace.
g 17. INFORMANT.... Mre, Tebbets d PAENEA, AR
&5 (ADDRESS) 478 Yo Prospact LA AN At UANA........
E'g 13, BURIAL, CREMATION, OR REMOVYAL
2o reen lewn Cem.  oare2/7/38 w0 1150 o ol o R deg Ay fintod to oocmmation of decomsed?. .
]
I.g 19. UNDERTAKER...... ggs&llfﬁnsral Hom
e (ADDRESS), .M. D.
147
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