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QURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

14264
Rears o SO 7

0 s/

BUREAU OF THE CENSUS 1
1. PLACE OF D 3
{s) County. Eﬁinav
(%) City or town. Exoels ior S'prll’lE;S ) 1110.

(it outslde city or town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institution:

O Veterans Administration Fecility /

i{If not in bospital or inatitution, writs street nomber or location}
{d) Length of stay: In hoapltal ar institution.. L& 18YS

unlan own

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(4) County. ’Q(

Kensas City .

(If outsids city or town limits, write “INURAL")

2114 Highland
Years.

{e) State

(¢} Cityortown

(d) Street No.

(If rurnl, give location)

/

(¢} Tf foreign born, how longin U. S, A.Y.

MEDICAL CERTIFICATION

( Degistrar's signature) -~

(Dnu racoived local registrar)

3. {a) PRINT Bert Ta_y]_ or .
E
FULLNAM 20. DATE OF DEATH: Month..._ . BPT1l  day 21st
3. () If veteran, . 3. (o) al Sccu:r{s! 1941 B g: 48 i A
4 - year. Our. » minnte * M
L e Ylorld War © YesThon
- POMOMPBOPEe——|| 21. T hereby certify that I attended the deceased from
o . ) 5. Color or 6. (o) Single, widowed, married, April 10 1041 o April 21 10 41
-4, Sm.......l.ﬁp'%‘.._'l A rmgﬂo_leg_e_d_ dlvnrced.j_g?:.ggr.g.e.g that I last saw h im alive on A'Dl'i 121 19__2_:_':
‘6. (8} .Name of husband or wife....e . 6 (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
- Divorced AUVE e yeary || Fmmediate cause of death
7.- Birth date of deceased......._4 pril _19_4 1889 . eeemmeeememnnsns Cirrhosis of liver kY
(Month) (Day) (Year) { 1}\ \
~8. AGE: Years v | Months Days If less than one day Due to. ‘{ g—
52 0 2 Y
ht. min \ {LV\
Due to
5. Bisthotace....Oberlin. Ohio.../ e S \Y
- = (City, town, oz connty) - " ~ ° (Stete or foreign country)} 1Y
’ Oth ditfons o=
10. Usual occupation Laborer = (I:{l:g:lpre:n:ncv within 3 months of death)
:. Industry or btisiness, hend - PHYSICIAN
M dinga: - N
& 12. Name _iarvey Taylor. .. T . “BF Oncrationt. i S AL . P Underiine
E 13. Birthplace unimown ? unh]ovm i thhe'ccglaseig
- i ity, town, or county) | .. (State or foreign country)} Ci i i (e dea
&7 14. Maiden name. ...i ary. lkose_ Of autopsy. irrhosis of. liver should be
=] f
S{ 15. Birthplace. unlcn ownl & u.n.lm QWil - tisticaly.
= (City, town, or county) 7 {State of foreign country) 22. If death was due to external causes, fill in ‘e following:
16. (@ Inforaane..._Hospital Records .. (@) Accident, sulcide, or bomlcide (5DECify) T
(b) Date of occurrence
(¥) Address,
KBIIIOVH-J. Where did i 2 - -
17, (@) - Eaﬁmmﬁa-iﬁeam ® Date thereof__ 4= 82=41 {¢) Where did injury occur e o s
* (Buriel, cumatmeer (Mootk) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrlal place, in public place?
{¢) Place: burial or crematio:
18, {a) Signature of funera?.[lg director. E at work?._ (Bpecity tm f place) wy._ ___,_
(b) Address.. .. .- @ ég £ ; é é?
23. S:gnature.__ o (M. D or t
19. “ ~ 3= ) ES
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“addrem. Motorans. Adminicteasion  Due ﬁﬂme'im----m--

(Licensed Embatmer’s Staterment on Reverse Side) KXc81810r SpI‘ ings,
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STATEMENT BY LICENSED EMBALMER
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I hereby oertlfy that the body whose name is recorded on the Teverse side of this certificate was embalmed by me, or by.. ................
LA o .
M. o e : , Reg'lst._ered_ Apprentice No.

_-working under my personal supervision.

Y %

- - : -8 - Licensed Embalmer Na 9‘:/ 5 2.

"P. O. Address. Et’ft,ﬂor}/? rm? &, AZ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in. h.m OWN HANDWRITING {Failure to comply witl

. the above constitutes grounds for revocation of license. ) PR Z
- - If t]ns body is notlem:balthed, faqt should be so stated above, - o Fen
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