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

)

-DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FiLes JUN 2701942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

20437

State File No................

oy

A0

Registrar's No

Registration District No....._.... 3 ??

1. PLACE OF DEATH: .
Jacksgon
Kangag .City

(“mﬂ-lldﬂ city or town limits, writs "RURAL" and name of township)
{c} Name of hospital or institution:

General Hosnital No.»

(If not in boapital or institution, write strest number or location,

v
{d) Length of stay; In hospital or {nstitution. 4.-'30"'4;2-(55 EI. F;:}ﬁd
30 _years -

{a) County
(&) City or town...

In this community.
years, moaths or days}

2. USUAL RESIDENCE OF DECEASED:

(a)
(c)

@

(e}

State......... L'lis.ﬁ Qur.i .......... (4} County Jack a0n ;‘ y
City or tewn Kansas 01ty 2
(If outaide city or town limjts, write "RURAL"™) “-.':',/;
Street No, 1332 Garfield
{If rural, give location) ‘7
Citizen of foreign country? N o (Yes‘or No}

If yes, name country.

MEDICAL CERTIFICATION

FULT NAME. LIBBIE TAYLOR . 16
RTST RTE v 20. DATE OF DEATH: Month..JMI1€ day
A teran, . al
! veteran Nc ity , Year. 194? hour. 7 minute..... aQ__,a____M.
ERLTRYT N V. 1 . W o "M 4 et
rame .M 21. 1 hereby certify that | attended the deceased from
<13, Color or J 6. (o) Single, wl[Eowed. niamg Anril 30 10420 June 16 1022,
s s Female. (). Negr .divorced...L..ﬁgx.....g...... that I1ast saw b€ 1 alive on June 16 1942
6. () Name of husband or wife... e 6. (¢) Age of hus and that death occurred on the date and hour stated above. Duration
— _LP Bl__l e Tay_l Q I‘ alive . A Immediate cause of death..._GAChexia and
7. Blirth date of deceaaedM&rchl? 1887 - Starvation
{Month} (Day) (\’aur)
8. AGE: Years Months | Days If less than one day Due to. AMytrophiec Lateral Sclerodis.....
5 5 2 qq hr. min : :
e Due to.
o, B Xensas City Kansas [ 7%
(City, town, or county) {State or tureign country) : 0 o7
0. Usial o0upation.................J LEARLOY 4 | O(fﬁﬁfﬂﬂ; withio 3 wontha of desth)
11, Industry or business iy o PHYSICIAN
§ 12. Name....hheQ@ore Jones .|| 7Of operaticns.. Underli
E V nderling
=\ 13 Binhplac . (;annoxn ‘)l Same_ag_ahove g}sgﬁﬁig
ty, tate or foreign country]
5{ t4. Maden ame. LOULEE Wilgon &~ o sutopey. Chard
J e tistically.
[g 15. Birthplace. TV (S-EEHOI VB?““J) 22. If death was due to external causes, fill in the following:
16. (a} Informant, Record Clerk (a) Accident, suicide, or homicide {specify)
() Address.______ General Hospltal Na.. (6) Date of occurrence -
17. @) oo ial .. () Date thereof._{ :élg ! () Where did injury occur?. F .
(Bnrml cretaatjon, or remavel) th) (Day) (Y-") (d) Did injury occur in or about home(. o;,f:;g ilg indust.n(al p[a.:e,, in publ(m pla)ce?
(0 Plce: burat o cremation W@ SE1 RN CQ metery. ...
18. (a) Sigoature of funeral: arecoNAthan_ _W._Thatche r . While at work? _TVI
® Addm;s 1920 N/.M5th Street =
23. Signa {M.D.orothesm........
19. - b !
@ D-uree{ locaPregis 2""“ @ {Registrar's sigosture) Addre: 7, ?ZL "‘ dz/ ,g ol 2. Date signed o -/T-42

i

(Licensed Embalmer’s Statement on Reverse ss.!")




,..,,
4

‘7
b

R
e

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....

working under my personal supervision.

. B " P.O. Address._ 1920 _NJ3th _Street. ... .
Note: The above I\IUST BE SIGNED BY THE LICFI\SFD EMBALMER in his OWN HANDWBITING (Failure to comply mﬂ

the above constitutes grounds for revocation of llccnsc.)

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




