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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No.._ S ALy
ate File No ___-;‘ﬁ-.au

Regiatration District No... 7 Primary Registration District No/?a]’—' Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
' Y,
(&) County Jackson Missouri Jackson 7// :
{0) State (8) Count ¥
(#) City or town.... onsas City Y =
(IT outalds city or town limits, write "RURAL" and znwe of towaship) () City ot town....... Eanaas Gity . L e
{c) Name of hospital or institution: (If outside ity or town limits, write ~AURALS) i
625 W, 63rd St. [ & Sueet No.. 625 W, 63rd St
(If not in bospite! or Instilution, write atreet number ur location) (1F rurel, give location)
(3} Lengtih of stay: In hospital or institution y
46 (Speclly whether (e) Citizen of foreign country? {Yes or No}
In this community.. Jyears
yoars, onths or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
g FRINT  Mr. Albert P, Taylor /9
20. DATE OF DEATH: Month. a..day.

3. (®) I veteran, 3. (¢} Social Security T
N «“ N ear. .ju.?yzn—hour S inute. .- { /D M,
name war. o No one /E? =3
21. [ hereby certify that I attended the deceased from.. :/ ?—_. i A
. 0 5. Color or 6. (7 Single, widowed, married, M / 10, .?/
4. Sex Male race White divorced Married that ] last saw h. L4\ alive on M ma 19_4 2 ... .7-"'
6. (3) Name of Masbedmrwife ..o 6. (&) Age of husband or wife if and that death occurred on the date and gouf stated abave. Durati
uration
—.Martha C. Taylor. ... ative... 86 ... years mmeﬂm@m of '*3”-”1 7 7
7. Birth date of deceased July 29 1879 wrvesnenprt] A8l LSt LA el - S
{Moulh} (Day) (Year)
B. AGCE: Years Months Days If less than one day Due to..._. At SSS— 7) ._l etme|seeesnrinsrsennenens
fa p
63 1 20 hr. min ) [
’ Due to
9. Birthplace Pennsyl vanlzg
{City, tuwn, or cuunty) {Stata or fureign country)
10. Usual occupation....... Merchandlse ?:35::2 nmd-:ntm’::! wn.-l_:i: 3 montks of desth)
11 Industry or business.........BEOKAL — PHYSICIAN
ajor findings:
= 12. Name Richard Taylor . Of operations_ .. === .
E . ; VT . Underline
21 13. Birthplace P enngylvan)ie. the cause to
ty, lown, gy count (Stata or foreicn country, Of autopsy.... ahould be
E 14. Malden mm&...ﬁm. ﬂ h PSY fx!‘?gldll;m.
....... 5t .
§ 15. Birthplace T ———— (SE fﬁ?ﬁg};ﬁﬁ}j 2. if death was due to externa) causes. fill in the following:
16. (a) Informant_.. . Mrg. Martha C, Taylor [/ (@ Accident, suicide, or homicide (specify)
() Address.._ 620 Y. ©3rd St. . (6) Date of occurrence
17. @ _Burdal.. ... (b) Date thereof... ma_Ezzlg.ﬂ;a, ][ @ Where did injury occur? T S o) )
(Buorial, cremation, or removal) Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in Industrial place in public place?
(&) Place: burial or cremation_.. M¥. M_oriah Cemetery

_Freemsn Mortuwary _ __

{Specify t(m of place}

18. {a) Signature of funeral d.m:c:K tor... M 1 While at work?—— e (&) Means of injury—
b Adﬁ/,_mﬂ Q.I.l&.&- 1ty.,.. Missour:
19 o A , }/;q e (M.D,ecathetm —
. {a) (Datefeceived lu:lqu'hl.rn) {Hlegistrar's signatore) = ' Date signed_:ﬁ‘;é:—?z
. (Li d Emba! *s Suat t on Revcree Side)] L4




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No _—
" working under my personal supervision. '

Licensed Embalmer No.._

P. O. Address x X, %o ___________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)}

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




