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WRITE 'PLAINLY—USE UNFADING BLACK INK—MAKE A ‘P_ERMANENT RECO

-

ELED LY. L b

Registration District-No.>:

BUREAU OF THE CENsus

’ £ -l. “ '
DEPARTMENT OF COMMERCE MISSO ; TE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.{doz..

Lz

State File No

Registger's No

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. Jackson S
(a) County_ - .
@) Cityor town Kansas City @ state. Migzonri ® County.....d 8Ckson =
() Name of hosl(aitr;lu::di;:i&:;trlo‘rn flmita, write "RURALT and aame of taweabio) (@ City or town, K(?,I:Suii .? j :y Timite, write “RURAL™) .ﬂ
1 1] wn limits, wn a" .
3539 Gillham Road @ Sueet o 3589 Gillham Road .+
(If not i hospital or institution, writa street gumber or ocation) GiF rorad Pl
(d) Length of stay: In hospital or [nstitution - N rur TllVO on, Q
In this community 20 Years (Specify whather (| (e} Citizen of foreign country? e (Yes or No)
Years, manths or deys) if yes, name country.......... . —~T===
MEDICAL CERTIFICATION
Fuly PRI Mr, William Earl N, Tavior Tune 54h
3. ) I vetoran, T © Security 20. DATE ori 32»\21‘[[; Month day
2 war. World War I No. No year. hour. 6 minute. 30 A * M.
2,1 eby certi t.har. I attended t eceased fr v
0 5. Color or 6. {a) Single, widowed, married, M 10 E Jiitie Dy N 4z
s ser Male cehite divereed 22TTied that 1 lmmhim_ alive on '_;l'"une 5, 1942 o
6. (b) Name of V%Wq//wife—hrs . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour nr.atcd above. j —-
Alice aylor alive.........,..:é.?,.........yem's Immediate cause of death Duralian
7. Birth date of deceased . AUEUST g la8g Celebral hemorrhage . & WKS.
(Moath) {(Daw) (Year) . {
f ]
8. AGE: Years Months | Days If less than one day Due to. . YO
17 o e U [24
55 ﬂ/o 28 hr. min e
0. Bidboiace DESMoines Towa [/ |IP*®
X o (City, town, or coanty} (State ar foreign counkry) -
10. Usual occupation Sales Promot ion OlhETCﬂ“d"in“l .
R ti ed K {Include p cy within 3 ks of death)
1L Industry or business F€LITed 5-Years : — Are PHYSICIAN
E 12, Name F rank Taylor . . 1 ajo[r nrrlnrr:ﬁ‘nn- _'.
2\ 13, Birtsptace ‘Wautago Illinois ghg:“,%féimé
& 7 14. Maiden name.’ ‘@x 11y Thist (State or nm“:’) Of autopsy nhou[dm?:
E s m— g
Des M lowg : : tistically.
§ 13 mnhplm"'"'""f&gf%%&&%ﬂ};}mm"""""" (State or foreign country) 22. If death waa due to external causes, fill in the following:
16. (a) In,fomam Mrs. dlice TaleI‘ : || (@) Accident, suicide, or homicide (specify) X e
(b) Address 5539 Gillham Road ) ": (b} Date of occurrence %
17. (@) ‘Burial (6} Date thereof June 8,1942 |l ¢ Where did injury occur?
* (Burkal, cremation, or remaval) {Moath) (Day) (Year) N {City or town) {County} lgSl.at.e)
(&) Did injury occur in or about home, on farm, in indu; place, in public place?
@ Piace: buris) di/bfefatibi. Calyary. Geneterx... N s _
18. (n) Sigaature of runml director LASO. J i (Spmfr(t;n- o plmof nfury [
s oy 501 BTUSA Ogocc Rz 7| Doretn JDs
L s . Slgnaturpe® on e F Y Cor ... S
19. (@) Y2 o Ll LN, LA June §,
unnhnd locat registrar) (Registrar’s signatare) dd.l‘ ate signed. = PRI0D

>/

{Licensed Embalmer’s Statament (7{{evem Side) (/

4




' STATEMENT BY LICENSED EMBALMER

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

o et b . Reg:stered Apprentice No.

.. e s Slgner:l‘%b\av\/eL W Vi
coL ' s L "7 o I . . * Licensed Embalmer Noésa C: ............................

P. O. Addrp:: /( Q) MM !

. . Note: The above I\lUST BE SIGNED BY THE LICENSED E\IBALMER in hxs OWN HANDW}UTING (Fallure to cnmp]y with

_ the above constitutes grounds for revocation-of license.)

If-t]:ns-body is not embalmed, fact should be so stated above.

A o



