No. 2

-13-40

17-39
x23159

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

4k

_=

DEPARTMENT OFMAE]EE 1 8 1gA?MIS;OUR| STATE BOARD OF HEALT'H‘ -:
STANDARD CERTIFICATE OF DEATH

Registration Diatrict No_jij.___

BUREAU OF THE CENSUS

Primary Registration District No..cwree i

1203
163

Staie File No.

A
/o o......_ Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

N

10,
11..

THER
o

MOTHER FA’

o

18,

19. {

. {0} Informant

. (8)

{City, town, or county) (State or fureign country}
Maintenance Foreman .. .

Usnal occupation.......

Industry or business

Charlese Taylor

Western Union Telegraph Qo

Major findings:

QOther conditipns.
{Include pregnancy within 3 mnth of death}

(a) County. Jackson i
ssouri b od
(8 City or town. Kangas City. @ sate... » countyJRCESOD h;b
1 Hend rite “RURAL" and 7 nahi
(¢) Name of hospital or Tnstitaions ad name of townahip) @ Cityortown... feansas _City Py
Trinity Lutheran ) {If outeide city or town limits, write “RURAL"} &
(I oot in hospital or in:l.!l.nuon, write stroat number or location)
(&) Length of stay: In hospital or institution {d) Street No 3587 Benton Blvd > -
(Specify whether {Hf roral, :lve location)
Tn this community. 7 Yea-rs
youtn, taonths or duys) {e) If foreign born, how long In U. 8. A.2 Years.
MEDICAL CERTIFICATION
3. (o FRINT ~ Michael F. Taylor _ 3 _12/4
20. DATE OF DEATH: Mozth an. 1
3. @) 1f veteran, scdiﬁg&8%1724# year hor o M
name war.
21, 1 here'by certify that I attended the d from... -c»c Ao
5. Color or 6. (o) Single, widowed, married, A5 40 19 :‘y‘v 1064
4. Sex__..Ma:_]:_e_ e WR1LE 4 dvored. WA A2WED that 1 [ast saw hefes.. alive om.. Lzs f’ 194
6. (b) Name of husband or wife...... 6. () Age of husband or wife if || #0d that death occurred on the Aate and bour stated above. Duration
—--muﬂkﬁwn alive. ... years|| lmmedjate cauge of death
7. Birth date of deceased......... 5. QNPTL. - 8“,....,. 1878
(Day} (Yenr)
8. AGE: Years Montha Days If less than one day
6 2 3 2 4 hr, min .
. Due to. &)
5. Birtmonce .. Michigan / T 4
g

PHYSIGAN

12, Name Of operatio Undenti
l [ ne
13. Birthplace New York . g . the caosto
t (G, ) foreign try . wi ea
14, Malden name ¢ "HEPERE Haywa%" oventrz) Of BUEODEY oSG - should be
15. Birthplace Michigan / tintically.
. {City, town. or county) {Stae ar foreign country) 22. If death was due to external causes, fill in the lollowing:

Mrs John W. Sample
1111 West 40th St.

Removal ) Date thereor._ L /10 /4L

(Burinl, cremation, or removal) (Month) (Day) (Yolu)
() Place: borial or maﬂon_\v_l_g_llu.a___x_a_ﬂs_nm“
{a) Signature of l’tmcml director. Fre eman M
@ Address... KBNBas City Mlssouri
A E W

(D-u received Lical registrar)

(3) Address

(Registrar’s signature}

(a)
®
(¢}
(d}

23,

ddml[[a?._

Accident, suicide, or homiclde (apedfy)
Date of occurrence
Where did injury occnr?
City or town)
Did injury occur in or about home, on farm, ini ndlutr{al

unty)

place, in public place?

{Specity typs of 9h¢a}
{¢) Meags of injury_

Signature.... ) 2 {M.D. orother)

Date

7/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. ql *

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e antemnnene-

.-.-:_.

. s s . . - : : Regtstered Apprentice No
’ working under my.permnal supervm:on. . :
sy "; ' ' Signed
- R - - - E - . ) .
‘di < - . . - -
. et o Licensed Embalmer No
T amae ' . T - ' ! )

. . ‘1
o .‘b,.r .. e P. 0. Address _
ay . Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constxtutes grounda for revocation of license. } :

e

o If l.h.m body is not embnlmed, fact shonld be s0 stated above.




