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Registration District No. _..*.._._3 _.?..j.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......2.

0901

Stole File No..

/oo 32—

Registrar's No

1. PLACE OF DEATII:
Jackson
Ransas Lity

(Tf outaide city or town limits, write 'BURAL azud narme of sownship)
(¢} Name of hospital or institntinn:

2412 Troost ./

{Il not in hospital or iratitation, write street nomber or locolion)

{a) County
(4) City or town

2, USUAL RESIDFNCE OF DECEASED:

() stae Missourd . 3 County.Jackson
Kansas L':'L’c.y
(1! outside city or town Limits, write "RURAL")

Street No. -ITrg L
@ CI— Troasmem 3

(¢} Cityortown

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

{d) Length of stay: In hospital or institution AN
3 {Specify whetber || (¢} Citizen of foreign country? s {¥es or No)
In this community. JIs
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. () PRINT Cordia Tavl
FULL NAME aylor
- 20. DATE OF DEATH: Month_ F€D¢ day._13th
3. () If veteran, 3. {c) Social Security 19 l&l
Year. hour. minute. M
name war no No no .
21. 1 bereby certify that 1 attended the deceased from DUring the
$. Color o 6. (a) Single, wi married, ast vear time of .
I“emal ‘Frhit % p V L S (.} ._dﬁath_.. 19_ .}
4. Sex a?,dmfced—-——— that [ lart saw h_@p. elive on... L —25..L]. 19_._;
6. (b) Name of husband or wife .. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
WeC.Taylor alive.. . —.._years[| Immadiate cause of death
7. Birth date of deceased. FED 226 1869 Confluent bronchopneumonia, terminal [ . .
(Morth) ) (va) || Cardiac dilatation & hypertrophy
8. AGE: Years ,Months | Days If less than one day Due to...FENEralized arteriosclerosis . [ ...
71 11 4
hr. min N
" O Due to. L
9. Birthplace .Cads:ﬂ.ﬂoum‘ﬂ!.‘ o LN v
{City, tawn, or county) . (State or foreign coontry] . e P ™ T ) ﬂ
Oth ditiona. o’
.10. Usual occupation E.t home (ln:{qﬁ‘;t;r:numy within 3 montbe of death) / . 7 V _
11. Industry or business . v/ ‘:J PHYSICIAN
o Major findings: —_—
8 { 12. Nume donathen Lovesl) jOnf operations Underline
= . L. [ : T
% L 13. Birthplace : Ceder Cdn;mtv hh%aouri AN ) the causeto
City, town, or sounty, State or foreign country, hould b
E 14, Maiden name... It)o a.rthena Whita ot au;lopay Yes —'by Pa’yh‘ Dept' - K“ G"i " ‘::a.ll nt;
57 15. Birthplace Ceder County Missouri ) Gen,Hospital TTRTe— stically.
3 bt (Ciay, towa, or county) (Bate or foreiga conatry] 22. If death was due to external cnuses, o the following:
16, (o) Tnformant Cecil €% Green (&) Accident. lulc{_cla. or homicide (specily)
(3 Addresa 315 north Bellair (3) Date of occurrence.
5 oceur?
17. @ burial ® Date thereot_EOb_15 1941 (@) Where dld fnjury N )
(Burial, ¢remation, ar removal) {Montk) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation___ldemorial Park ;
8, f placs,
18. {a) Signature of funeral director. MI‘S c o1 -FOI‘StGI‘v ! ! (Bpeclty 3‘”}? by P

- 34
@ Addreys w.__&l ...Brco%_..___ __...._m,fsm._.__&i/_l
192. (a) ~ (D) )’1
(Date vndloca

itrar) {Registrar's sirnature}

of injury_....

(M. D. or other)..........

(Licensed Embalmer’s 5t

ton R Side)



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

LI : ’ - ., Registered Apprentice No...__3..~]

working under my personal supervision.

Signed..... =0 7L el VB M”: Ay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN IIANDWRITING (Failure to comply
the above constituteés grounds for revocation of license.) -

‘If this body is not embalnied, fact shéuld be so stated above.



