. No. 2
{—5-42
 5-17.39
>1  X32873

DEPARTMENT OF COMMERCE
HLElﬁmuu or THE CENSUS
SEP | 6 94

Reglstration District No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary ‘Registration District No........, /ODL -

29594
3344

State File No

Regisirar's Ne.

1. PLACE OE_DEATH:
(a) County \J 8 b[( S5 "'\
@ Cityortown... fizusas City

I fou .ch 0 Ium rite “RURAL" and name of township)
(e} Name of hospltal ﬂl&}?
L dese ! o 5 Ié ZL O

(If notin lmqﬁir.nl or institution, wri ltreel. number or l-;c’abmn)

(d) Length of stay: In hospital q‘ /q{t,!' 1 _Day
1 Day

{Specily wlether

In thiz community...,
years, months or daya}

2. USUAL RESIDENCE OF DECEASED:

Kissouri ® County.s.2Ckson g/ £ .
Kensas City
(It cutsids city or town limits, write “RURAL")

5703 Troost Avenue, /

{1t rural, give location) N

No v

(Yes or No}

{a} State

(¢) City or town..

{d) Street No.

(¢} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

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

duiq FUINT  Stephen Neal Txy Lo D Je
o8 . (-)-,I Yo 20, DATE OF 3152!31 Month. 4 ..day
3. veteran, . (e izl Seclirity
year.. J 1= -..hour.® ..mnigute.... 5 ........ M,
name war. No No. None , Jj 7
- 2!, T hereby certify that I attended the dec Lo o B S
5. Color or 6. (a) Single, widowed, married, 9”2 y Loy 198
o s Male b te ) aSingle &41 : 2
- SEE race. vorced..Um st S || that T last eaw huet?s, alive on.= 1 H
6. (b) Name of husband or wife._....... 7. 7. 6. (&) Age of husband or wife if and that death occurred 0“&? date Knd hopr stated above. Duration
——— alive,. === ...years || [mmediajg cause o death.. Ak £7
™ ~
7. Birth date of d a....oeptember ? 1942
{Month) (Day} (Yenr) 4
8. AGE: Years Months Days If less than one day Due to [I S 7
1 A— ..min.
{ Due to
9. Birthplace Kanses City Mi "Souri
{City, town, or connty) (State or foreign cuunuy)' T
a Other conditions,
10. Usual oceupation nf nt (Includ:’pretn:_ncy within 3 months of desth)
11. Industry or business — 3 T PHYSICIAN
ajor findinga:
é 12. Name William Boyd, Taylor .Y of operattons . Underline
e - ' . N ~ad
=\ 13, Birthplace 5580888 City Missouri : the cause to
{Ci - ¥) (State or foreign country, z ‘2“- 2 %_4«_. b should be
E 14. Maiden name Viwgifmr. Isler " OF autopey- il J ti 10' el':lI e
£ istically.
S{ 15. Birthplace Char Kansa,s ” 22. Ii death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country}

Informant 1L« William Boyd Tavlor
Address 2703 Troost Avenue

Cremation () Date therect S8 DL «8,1942
{Barisl, cremation, or removal) (Month) (Day) (Year)

© Placc:ﬁ;djé]/q{ ,é'ematlon....D.. W, Newcomer's Son: Z_........

18. (o) Signature of funeral director L AL TTICAES
® Addr? }/ ]731"1511 __,__33;;‘3. 2
19, (@ 7 [ +3w Clpzr,

{Date r’nee)“ed locef regiatrar) {Reglstror's signature)

(6) Accident, suicide, or homicide (specify) ..........

(&) Date of occurrence.

(&) Where did injury occur?. '77 M

{City or town) (County) (State)
(&} Did injury ocgupin or abogt home, on farm, in industrial place. in public place?

(Specify type of place}
While at work?..........._........... ¢} Means of injury... meeeearenrasereameme e

23. Signature.)
Addrﬂs_i. -

7 St

(Licensed Embalmer’s Statement on Rov;rie Si(n)




"STATEMENT BY LICENSED EMBALMER ' -

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

Registered Apprentice NO......o.ooereeceeeerenr o emeeneesy
working under my personal supervision. ‘ :
' Signed -é/wv(b M/ll U 7SN
. Licensed Embalmer No........ &SO ..............................

' P. O, Address:........ (Q)M .............................

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) .

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




