. No. 2
—0e4-41
. 5-17-39

1 Xz0484

rd

.

e
o~

[

5

1

WRITE PLAINLY—USE UNFE\DING BLACK INK—MAKE A PERMANENT RECORD

v
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

ILED MaR 9 1842

- Remstmtfou District No... 3

i1.

MISSOURI $1;ATE BOARD OF HEALTH 5 (, b 8

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No........ /.. & & %

o 481

Registrar's No.

1. PLACE OF DEATH:

(@) County Jackson,

(d) City or town

Ranses Cily,

If outside city or town limits, write “RURAL" sad name of towmhip)
(¢} Name of hospital or institution:

3231 Prospect, /

(If not in howpital or institution, write street number or location)
(d) Length of stay: In hoapital or institution

In this community.

Since Jure, 1940 (Spocify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASEM, 9/ f(

{a) State Mlssourl 7 (4) County Ja0k8011,

{¢) City or town Kansas Clty P .
(It oataide city or town limits, write “RURAL") K

{d) Street No 3231 Frospect,

(If rurnl, give location)

(e) Citizen of foreign country? 1::'1 (Yes or Na)

Ii yes: name country.

3. () PRINT  James Ly:in Taylor, : » -5

FULL NAME

3. (b If veternn, !

3. j(e) Social Security

name wmszat.n:Lsh America.n No i 'Nos

4 Sex  Mole L

5. Color or

6. {g) Single, wi

Whl te divorced. T2 2.7Y

7. Birth date of deceased,.___

6. (¢} Age of pusband

...... ive.

T {Year) |

By

8. AGE: Years Months

(O i é_-

9. Blrthnlarr

Daysa If less than one day

hr. min.

g 12. Name...
3]
13, Buthplace.._....._

Address.. /{( .

17, {a)

{Btate or farcizn countey)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month, SOTIURTY day...... 29th
year. 19421’\ hour. 1 : 00 minute P. M.

21, I hereby certify t from
OO L S
that I'last saw h alive on i 19........ H

and that death occurred on the date and hour stated above.

Due to. - (f:'j M

Other conditions.

E] 14. Maiden name... M nlsam
m
8
=

A:P“.. (2)_Date thereof

(Bnrh] cnmnuun or umavnl)é

(¢) Place: huﬁnhrcremaﬁon

(Mooth} (Day} (Year)

18. (o) Slgnature of funeral director......... Stlne & MG.CLJ.IT.E, —

(#) Addresy._. 5235. Gi
19. (a} .._32......

{Data received lac-l miurn

Pla.z&,-]i..-

(b)

(negist.ru'n sigaature)

(Esclude pr cy within 3 months of deatt) iy =
PHYSICIAN
Maior findings: e —
Oof opernﬂrmq
’ Underline
........ he cause to
which death
OFf autopsy...-cvsreveuinm. ..[should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: )
(e} Accident, suicide, or homicide (specdlyf..- Y
(4 Date of occurrence. vad
=kc}) Where did injury occul™ N |
(City or tawn) (Catinty) (State)

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

A Spoci!‘r type of nlate) -

While at workj of injury. ... .._’./
23. Signature... N\ S '(@
Address.......o.o..... Jr ... Date signél

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSES
the above constitutes grounds for revocation .of license.)

. - 0w [

EMBALMER in his OWN HAN

If this-body is not embalmed, fact should be so stated above. ’ .

*



