5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 9 99 U

Ttras || - ‘FITERIAJU JAﬁ 1943 STANDARD CERTIFICATE OF DEATH Stte e No

I _X328m3
Reglstrauon District Not... . * 'Primary Regiatration District No... / o 0 2~ B Registrar’'s No... 4_84;4 .....
-
1. PLACE OF DEATH: ” 2. USUAL RESIDENCE OF DECEASED: %’y
(s} County...... %Ck GTE @ sme Missouri ) County...dgCkson =
(b} City or town.. ansas s Kan - Cit f\
(If outside city or town limits, write “RURAL" and name of tawnship} (¢) City or town ansg ﬁ 3 y
() Name of hospital or institution: {I{ outsida city or town limits, write “RURAL")
Research llospltal 2 @ sweet No. 1119 Hast 34th St.
(1f not in bosapital or inatitution, write street n?fbi)’f |ﬁ§m) . {If rural. give looation}
() Length of stay: In hospital or institution
5 v (Spetify whether (e} Citizen of foreign country? {Yes ot No)
In this community.__..... " 28 rears
yoars, months or days} s If yes, name country.

MEDICAL CERTIFICATION
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2 || 3 @ PRI MTSS, MARTHA SALINA TALBOTT
: FULL NAME ik 20, DATE OF DEATH: Monin, DECETIDEOT 25th
3. (&) If vet . EN Soci Sec t.
a ¢ m:e::l No N O . Y TP:{ 1942 hou minute.. _4 5 __é‘M
& ittended
T s. Color or 6. {a) Single, widowed, married,
e || + sex..Female | fue Whitel Javees. Single.
E T 6. {b) Name ofhusband ot wife............. , 6. (c) Age of husband ar wife if
5 E FL S yearg|]
% 7. Birth date of deceased__.._2ECEMDEr 16 18456
2 . - {Moutb) {Day} {Year}
L) 8. AGE: Years Montl.'ns T Daya I " Ii fess than one day "’
£ 86 |- 0 9
; a LA, i
"2 || o Birthptace St. George, “West Vir; ind
5 - _ {City. town, or county) (State or foreign couatry) - 0'1.' jj' !
Oth ond. ns.
= 10. Uaual occupation I{et ired - . (;n:!:;u pn:::;m:y‘wllhlnSHmnllu of gpath) ; > —
% 11. Industry or business ReStRU-r‘ant Or)el‘at or: - ! . M ) | PHYSICIAN !
g g 2. Neme Francis Talbott Major findings: —
. . ST ’ P T - it Lo . , oderline
B |[311s. mivotace.. NO_Record s : ' i [ehich death
. (Cigy. ™ (Suste or forelgn country) hould b
: j 5 14. Maiden name, fﬁﬂvmlt’hear' of autoasslf P Cflac:’:cd sta?
. B = tistically.
E g{ 15. Birthplace........... No.. &e@cﬂord i || 22 If death was due to external causes, fill in the following: .
N E 16. (a) Informant VYGE ﬁ Powe ]('sf (g} Accident, suicide. or homicide (specify) )
B () Address 1121 East 34th St. - || ® Date of occurrence
" o @ . Burial (# Date thereof.. L2 =58 =42 [ (9 Where did injury aceur? e S (e e
R (Burisl, eremation, or removel} (Month) (Day) (Year) fd) Did injury occur in or ut home/:?farm in industrial plau:e in public place? '
; (c) Place: burial or cremation Fore St Hi 1 1 deme teI“)‘ / 'd '
. 18. (a) Sigoature of funeral dlrector /L’U W W While at wurk?_‘__ ( Vg ‘("f g ;)of m)ury.......,..... S
“ O A __Kana B.Cit }’L Ml fopurd... i
2 23. Si g AU ;. WL, L2, A. - . TSV .-
19. (a) i } 2 i i
{Date received locllu:l:unr) (Flcgut.rnr-nml.nm) e .. . ﬁ Py AR N . ;‘.-‘
. (Licensed Embalmer . Stntemcnl on Reverso Sl‘e)‘d s
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STATEMENT BY LICENSED EMBALMER
B )

i

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

. Registerefj Apprentii:t; No

| s.gm»d M /P %m

Llcensed Embalmer No..._. 3 gd? .............................. y

working under my personal supervision,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
t

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated ahove.




