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g BUREAU OF VITAL STATISTICS

] CERTIFICATE OF DEATH

3 1. PLACE OF DEATH 6 3 7 5

E County..JocKs0On Betistration District No......... (0 () File No

: Townshlp....... LAY Primary Registration District No ..... 10 @ Sy Reg;lsf.ered No... o LR
g ony....Kansas. C1Ly ®o.. 2t . Lukes. Hosp. W LD Werd)
)

. 2. FULL NAME Rennie.A.. Taylor

: {a) Residence, No...... g llcer.. Mo, 8t.,. sward. oo

. (Usua! place of ahode) 4 (If nonresident, give city or town and State)

; Length of residence in city or town where death occurred ¥yra. mos. da. How long in U. 8., Iif of forcign birth? yTH. moa. as.

]

5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

» 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

] Mol Whit s (ima_ha word) 21. DATE OF DEATH (MONTH.OAY.AMDYEAR) Flohy | Q. 87
L)

; ale e arrie | HEREBY CERTIFY, That I attended deceased from
7 5A, IF MARRIED, WIDOWED, OR DIVORCED

: Hisadid o Bossie Tavlor - ac_X T 1828 0, 9580 Qo 1039
) (oR) WIFE o - i Ilast saw h.&—..... alive onaq"q .................................. . 19.%..4 Death taeald
S 6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) DaC , 20,1894 to have occurred on tho date stated sbove, 2t. L 1.2.3Gh. P M,

A 7. AGE YEARS MONTHS Davs If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
2| day, Date of 1
X 42 2 19 |av .

8. Trade, profession, or particular

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

3 z ¥ind of work done, as nphmer,

| 0 eawyer, bookkeeper, otc. Farmer

. ‘F |- 9. Industry or business in which

S E : worté'ywu done, as sllk mill, 0 e g P Bt [
a = saw mill, bank, ete.

T 2| 10. Data deceased last worked st 11. Total time (years)

] o this gecupation (month and spent in thi

5 h-£=:% o JUPRN oS UPAtION . v

4 { 12. BIRTHPLACE (CITY OR TOWN)

3 (STATE OR COUNTRY) Moo

3

= 14

= W | 13. NAME RS
2 3/ ':l_: Inknown Name of 0peration. ... Fordlisr .. oo eemeess s Dato of.......coeceecerrerorvens
. < | 14. BIRTHPLACE (CITY ORTOWN}...c.cc e What tost confirmed dingnosisl. ..., Waa there an autopey?... g
> 15 & { STATE OR COUNTRY) 4

3 e ] 23. If death was due to external eauses (rlolence), fill in also the following:

] B [ 15. MAIDEN NAME Edith Siemon Accident, suicide, or hoplfcide? Dato of injury.......enn, T -
4 E Where did injury occur?...... .

3 g 16. BIRTHPLACE (CITY OR TOWN) M ere i {Specify city or town, county, and State)

: (STATE QR COUNTRY) hd Specify whether injury occurred in industry, in heme, or in public place.

] 17. INFORMANT........... Mn.,.__.ﬂﬁaﬁ R..Lyon

2 (ADDRESS) 2 Drury Manner of injury.

~ 16. BURIAL, CREMATION, OR REMOVAL Nature of injury

Y .

A PLACE__H&].J{_BJZ,__MD..___ DA"LEB‘b-"l'Q"“"""’EE 24. Waa disesss or injury in any way related to occupation of deceased?................
) 19. uNDERTAKER ... Do Mo Newcomer! a. Sons...— 1f 20, specify g P :

Q. {ADDRESS) (Signed) t W , M.D
-

-

2. FILED. .2 2. L8 . 1987 Z_}Z?Z'J,,- Mf—igg% (Addrem)..o .. U, 2




0967

_5%32'&/M
I~ g

N ds




