fscoJUN 8 1839 MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH r
. PLACE OF DEATH : g ‘uhpl«
) ackson r 39
a) County j’ Begistration Disiriet No..... v -2
(b) Township.....Kaw Primary Registration District No...............0. 0. 5. Registereatio.... 1. O6G]. ...
© oy....Kansas. Gity,. Ma. /(d) srreet No... D123 Wyandotte... . ... 8L
(If death occurred Yn Hoapital or Institution, write lts nome Instead of street and number)

{e) Length of residencein city or town whers death occurred e, mos, ds. {I} Howlongin U.S.,If of foreign birth? yTB. mos. ds.

2, PRINT mﬁn\i: Herbhert Balcom
(8) Residence, No. 5121 Wyandotte st D

{Usual place of abode, §f no street address, write county or city)

(I nonresident, give city or tuwn mnd State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
g 1 Whit Dwonc:o  (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ma A 10 1839
E sM& € hi € ng a‘ con 22, 1 HEREBY CERTIFY, That Inr.tended decensed from
H A, IF uﬁsago. WIDOWED, OR DIVORCED - 193 a7
g HUSBAND o Angelia Balcom ..“. % h, ....... ." ................. /? 19.3f - ,;,1 /d?
1 natsaw .&M veon.. ;j? .................. eath §s aai.
& 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec hd 14 1858 to have occurred on the date stated above, st.. 2 m. AM
"5 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death :ud related causea mportance were a8 follows:
§ 80 4 26 IDate of cnset
n
2| 8|t etiEa e Real Estate
= £ | 9. Industry or business in which work
o o was done, as saw mill, bank, ete............
= 3 | 10. Date deceasod 1ast worked at 11. Totel time (years)
2 § this occupation {month and spent in thia
: B ) T 0CCUPALION...ev.eeeeerreeeineneae
=2.a
S 12. BIRTHPLACE (CITY OR TOWN) 'l
§ E (STATE OR COUNTRY) I owa ~
2% E |13 NAME Elijah Balcom N
bt I o
2g '.'; 14. BIRTHPLACE (CITY OR TOWN) ¥
'Fﬂ E_ b ( STATE OR COUNTRY) Unkno‘im -----------------
g
4
'é & 4 | 15, MAIDEN NAME Mary Klock 23, If death was due to external causes (violence), fll in also the followiug:
E.g B | 16. BIRTHPLACE 1Ty or Towse Accident, sulcide, or bomleidsT.........ommerrerieiins Date of Injury.. . ...c..
(- 2| (sTATEOR COUNTRY) ‘Whers did injury occur? .
Hq Unknown (Specity city o town, county, and State)
- E - INFORMANT....Mi 58 G eneVieve Bal com Specify whether injury occurred in Indusiry, in home, or in pablle place.
E< (ooress) BT S] Wyandotte e
"'é.g 18. BURIAL, CREMATION, OR REMOVAL Nature of inj id
B mce. Waterloo, Ia ,.May 12  2d Juy = = —
| 24. Was diseass or infury way relal to occupation of deceased?................
|8 9. FuneraL pirector oann . R V., Lindsey & SAqfifio, specty J? ——— i
GE “%_% | igned)....... ' ’
Rike 20. FILE 42, w7 . 22 - (Aaam.B..........
et A Local Registrar,

A d Embalmer's Stat t on Beverse 8ide)




1.
r : | PTdRaW TL L UASS Ty Tl ’
. [P T S A L S £ ¥ I
! i VNS T JTTRLIT R
. TN . 4 ' t
A S o .
\\.
3 a | vt - .
' ! -‘i. ¥ h r [ LNRT] J‘ 1 ‘_;‘m i J alb R 1Y LT '-,1"/‘:1 "‘1,"?’ ;' \ : ‘_‘.
| ) - ‘
. LI t; -
| L ﬁ T §O _
N - - ! L, 4 ¢ ' i
V4 Bl e T ) T Corl Lo i
- ) f ) Rl B
' " R TR CRNPY-L S : )
T
= . L PR M e, 1
T ] 4T , T,.*L. . ‘
ey o
w ' 'L "}_ .
- I T ) - . -~ ‘.w.' h !
. - . - ’_ i 1 " ) H LI .
R .
{
t L .
l - + TR . :
‘ ' . ” ' 5
: 4 4 ’ Log* o ae oo .- . PN
: STATEMENT BY LICENSED EMBAILMER t : s
' ot T
. .11 hereby certify that the body whose name is recorded on the reverse side of this certificate waa em!_)a!n;ec'i by me,
A : . 3 . , or by ...
. : v T . . NER (R ' ! e 4 - -
Registered Apprentice No S - Working- under my personal supervision. -
Jhr . W '
B L T SO JOT S T e T Signed "
NN Licensed Embalmer Ne,... .
. . ‘ P 0. Address_ :
Note: The uhove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comptl
with the above constitutes grounds for revocation of license.) _ o
If this body is not embalmed, above space should he left blank. ' '
S ; 7...:. “a. ) a ) ’ ) - B




