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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKXE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

NLED MAY TS m@ STANDARD CERTIFICATE OF DEATH Stae Fite o
1002 Registrar's Nﬂhq_ﬁ:;& y___

13815

Registration District No. _.___3._9..L Primary Reglastration Distret No

1. PLACE OF DEATH:

(a) County___JAagltaon

(® Clty or town Kangsas City

%l | “ . md
{¢} Name of hoap{r_gl ;%E j'z;?-'n limits, Write “RUBAL’ pams of township)

equrch asplial l~

T

{If not in bospita) or ingtlt number or location)
(d) Length of stay: In hospital J RZ,ZZ:Z_AL_D.@:
(Spocﬂ, whather

In this community........ 126 _LOAT S

2, USUAL RESIDENCE OF DECEASED;

(cc‘Cllyormwn Kanaas City

(@ sate. Missourl o comy.__Jackson =

(@ Street No_340 Norith Sellaire

(If cutsida ¢ity or town limita, write “RURAL™)

{If rura), give location)

years. monthy or days) ' J . (e} If forelgn born, howlongIn U. 8, A?____ === === vears,
. WA MEDICAL CERTIFICATION
3. (a) PRINT
FuLL Name M, Edgar :Columbus Iayl.orm th
20. DATE OF DEATH: Month. APP1] . dey.B
8. (b) If veteran, 8. () Sochal Securlty 1940 » 12 nute. 20, Pa.M
2 mintg .
name war....NOne No..4£20=09=1049 o= ~hour 5 :t t

5. Color or 8. {4} Single, widowed, married,

21. T hereby certify_that I attended the deceased from . #£#

,/f“yﬂ 19, ... to W!

w2

. town, ar coun|
18. {a) lnformzmt. mf}h
%N

A ' L4
ssex. Male. . | neWhlte. avercea Married that I last saw h WA~ aliveon [ b 1.5
8. (b) Name of husband or wife_ TS & 6. (¢} Age of husband or wife If {{ and that death occurred on’the dajfand hour stated above, Duration
lMyrtle. A. Taylon attve__..B.Q.... years|| Immediate cause of death
7. Bisth date of d d Juna 18 18977 5/
{Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day
- 6? 9 -{ 8 hr. ’“i" -

. . Due to. ) 4

s Birthplace . Ballaville Kansaas : ALt

(City. town, or county) (State or foreign eoun I 7
EnQineBI' QOther conditions. -
10. Usual oceupation {Inclade pregonney within 3 manths of death)
1L Tadustry or bmnmlndep.end_ence_lcﬁ_&_erﬁa?m . PHYSICIAN
Major findings: PR—

8 { 12. Name_Dr,.. Columbm g Taylor Of operations
B — o hUndar!iu
- " the cause to
2 Lis B:rthplace_Ed-iP-buIlel— Scotland - ]
& City, towtr county} State or Lrelgn country) Of autopsy :v'l::'cg ﬁjﬂé‘:
& ( 14. Maiden nam §- S charged sta-
E dstically. -
=

f'-A'—\
-

5. Blrthplac& .Yﬂlal.e.ﬂ_mle_.___.

" (Stats cx fraign cpuntry)

{8) Addréss..__ "

22, If death was doe to external causes, fill in the following:

() Accident, enicide, or homicide (specify) -

(8) Date of occurrence. hal

49 Wtere did injury occur? Trpe—

1. o .. Burial Y Date thereof.. AVIT 11 .. B 'I
(Bunnl.r.remnthn o remaval) 4 {Moztk) (Day) (Yeur)

" @ Places bmﬂp(j;{n;/;é{ f ﬂt- Washington Cem
18, (a) Signature of funeral director y ‘.

®) Addmlm%
19, (a) April 8, lQQQb) ’ P

{County) (Sta
{d) Did Injury occur in ot about home, on fnrm in industrial Dlaoe. in publlc pla.ce?

{Specify type of place)

(Datercceived localragiatror) {Rogistrar's signature}

While at work {e) anl of lojury. £
23. Signatu, f— (M. D. omaur st}

Addm#ﬂ;}M-é‘d&— Date signed? /

{Licensed Embalmer’s Statement on Rererse Sids)




W\f e |
shg—— "
s et la V] f’ i S 3’2 . '-\ —
.- . e . ~
I * 3 - =
i ~ o . L
l‘m__: . - D o] s
. - Ao s S
! i
- N B \ . "
B e L -
e i — —
) STATEMENT BY LICENSED EMBALMER - - -
E . ,'r o oo R - . . o
- 1 befcby certxfy that the body whose name is recorded on the reverse side of tlns certtﬁcate was embalmed by me, or by....... ..... S —
i Reglstered Apprent:ce No

. working un(_ier“my p_ersonal supervision, ,

T L ' ) ) oL LT Licensed Embalmer No 550 G’

IR - B -!f'; POAddress r e, s,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fallure to comply wit

the above constitutes grounds for revocation of license.) . i o, -
. lf this body is not embalmed, above space should be left blank. ) o N
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- - - - - : -




