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

DEPARTMENT OF COMMERCE
Bureal oF Ti8 CENSUS

Lt JuL 7 194,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... i neiinn,

20627
2157

State File No.

Registrar's No,

1. PLACE OF DEATH:
(a) County. Jackson
....iansas. City
(Ifoumdu city or town limits, writs "RURAL" and name of township)
(¢) Name of hospital or institution:

4107 McGas.../

(If not in hospital or iostitution, write streel number or location)
(d) Length of stay:

(& City or town...

In hospltal or institution

20

(Spocify whether

In this community.
years, mouths or days)

YBAars

2. USUAL RESIDENCE OF DECEASED: &%5

(@) State_. Missouri. .. _ - (&) County__ Jo.cksOR 8 -

(¢} Cityor t.l:wvn...,..K.BIJ.S«ﬁ.q City
{1f outsids dity or town limits, write “RURAL"™)

4107 MeGae

(d) Street No

(If rural, give location)

(e} If foreign born, how long in . 8. A.? years.

3, {m) PRINT

Ho. &
" {City, town, or connty) -~ (Spate or furclgn country)
Flta M

9. Birthplace

FULLNAME..._Charles Edwin.Talley
3. (&) If veteran, 3. '?:u } F' (
name war. No Nofl A :7 :'?M
” 21, 1
0 5. Color or 6. (g) Plngte, widowed, marred,
4. Sex...M&l& race_¥hite. | divorcedfgarried......
6. (¥ Name of husband or wife..................... 6, () Age of husband or wife if
¥ande. M. Talley Ay D years
o
7. Birth date of deceased. Atlsrust..Bth / 5/ 72
= (Month) {Day) {Yeor)
R, AGE: Years Months Days If less than one day
68 7 2 5 oo WL i min,

MEDICAL CERTIFICATION
W2 Ve 14
.....‘......nunum@/% M.

e decmsed from.

20. DATE OF DEATIH: Month

year. hour......

Duyration

i Ot iHons
10. Usual occupation « pregnandyjwithin 3 monibs "U‘“‘h) U d
11. Industry or btnineu.E.AE.s.RﬁB.S...MB.ChinE._,S.l"..ﬂp............................. /!1- 2 / ?-, PHYSICIAN
et < Major findl i T
B {12 Name_....Viilliam Talley ) T pemntiona { L=
[= 0 - Q‘/ Underline
2 X 13. Birthplace HYa - the cause to
= ] City, jown, or gounty) (State or forelya country) of = - \ M 7) H ‘ wllxm:hl(:le%h
g { 14, Maiden riame.... QUSSR Jate i autopey \ [ charged sta-
H EO ) 0 — A Hatlcally.
§ 15. Birthplace (City, tows, or county) (State or forsign country) 22. If death was due to external causes, fill in the following: .
16. (2) Informant____Maude M. Talley (a) Accident, ‘"ja‘ij’ homiclde (apecify) 2
) Addrmm,,m{IOT McGaa (8) Date of octurren
17. {a) ......_...&l.n (4) Date th “”__“L’mw-}._f.;‘!_i. (¢} Where did injury ? (City or town) (County) (State)
{Burial, crun-unm “or remaval (Mootk} (Dey) (¥ear) [ () Did injury occur in or About home, on farm, in industrizl place, in public place?
(&) Place; burial or crematio Y+ Mociesr=
18. (o} Signature of funeral director. MrS.a.. CaleaForster. While at wo {Spedity ("rﬁ' lf injury... =,
b Q18 .Emnkly&%.nﬂ Lityol
: ; @r % 23. Signat (M. D.orother). . 2.
i9.
8 (Dgforecaivéd local reglatrar) Addresa... rallS Date signed. ...

{Licensed Embalmcr s Statement on Reverso S}de}



LS
Pty

.

STATEMENT BY LICENSED EMBAIMER ™'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. .o

, Registered Apprentice Ne. . ) :

working under my persenal supervision.

------ it —\w- - yms s+ - Licensed: Embalmer No.. ¢/~-7 LT

e v ‘J‘POAddress /Y’ & m

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HALDWRIT[NG OE/ ilure to comply v
the above constituites grounds for revocatmn of l.lcense ) - . -

I thls body is not embalmed, fact should be so stated above,




