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

DEPA%TMENT OE EOMMERCE ‘
UREAV OF THE CENSUS \943

FILED JAN 1 v7

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__2.0_@_2~

39991

State File No
4845

Registrar’s Neo.

1. PLACE OF DEATH:

(a) County.... Jackson )
Kansas City

(¥ City or town
(If outside city or town Limits, write "RURAL" und name of townahip)

{¢) Name of holplléar ig& (tpgn /

2. USUAL RESIDENCE OF DECEASED: 45/ y
@ State... MASSouri ®) County. Jackson 3

Kansas City Ya
{¢) City or town ¥

otiaide city or town limits, writa “RURAL")

112, (B'enton

- - {d) Street No.
(1f oot in boapita) or Institation, wrile street number ar location} (T ruzal, give location)
Length of atay: In hospital or institution
(@ Lenath of wiey pil Months (Bpecify whether || (¢} Citizen of foreign cauntry? Yo {Yes ar No)
In this community
yaors, months or days) If yex, name country. i
- MEDICAL CERTIFICATION
3 {0 PRINT DORA KATHRINE TALIAFERRO ~
20. DATE OF DEATH: Month_.. DEC day
3. () Ii veteran, 3. (¢} Social Security 1 50 E
hotir. minute,
name war Ho No.......Jone -
21. 1 hereby certify that 1 attended the deceased from.. £ 27 j 6/?’/
5. Color or 6. (o) Single, widowed, married, / A= :2-.$ 19?,_9--“"_, to.
Fe /‘ Whit Vildow ¢ ~mm
4. Sex 2 race divorced...... n e || that 1 last saw h.A%2 aliveon [ i S o 19. ﬂ’
6. (§) Name of husband or Wife .. 6. (€) Age of husband or wife if and that death cccurred on the § ate and hour stated al
James B. - Immediate cause of deat ~_ L

aliv
Sept. 27771855

7. Birth date of deceased

{Month) (Dey) (Yoar)
8. AGE: Years Months Days If legs than one day - -
87 pid ) 28 . -
Dtee to i
9. Birthplace. COOPer County Mzssour:.d {1}
v ﬁ . town, of county) {State or fureign country) i ~ £
etired Homemaker Other conditions
10. Usual occupation H (Include preguancy within 3 mosths of death)
11. Industry or business one PHYSIGQAN
Major findingsa: —
E 12. Name Unknown . Of operations
- : ‘ Underline
b 13. Birthplace. Unknown “;;gléu :g
B - v S01) W] en
- Risbemor o)l 5 (Stats or fureign conatry) Of autopsy....... should be
14. Maiden name I sta-
E W51 114) 1+ A I | I - et
15, Birthpt - .
2 irthplace ((:n 01 f? oo Forcimar ooy 22. 1f death was due to external causes, fill in the following:
16. (a) Informant od falislerro (a) Accident, suleide, or homiclde (specify)
(%) Address 112L[. Benton (b) Date of occurrence.
17. (@ ..Removal . @ Date thereof. .. D80G 27 s 1,62}, Where did injury occur? (City or tawn} (Counta} (Brane)
(Burial, cremation, or removal) i AP"“’) (Dax} (Y“’) () Did Injury occur in or about hote, on farm. in industrial place in public place?
Ot terville, !
(¢} Place: burial or cremation. CTH BIa £ gen " The
- man & de! f
18. (o) Signature of funeral director. L ; “, hite at work?, __‘______f_ 1typec mo mju.ry,_._._.___...___._.._
@ Ad Kansas Ciiy, Mo. i )/G:'
2 W 23 S:gnam (M D orother},____..
19. (@ 22 1I a0 A, [ G A
{Data received !oul reghstras) {Registrar’s rignatur) Addrm.. d 0 . /_b. Date s!gned...........:

(Liconsed Embalmer’s Statement on Reverso Side)




ﬁf,&/ 3 Qorz

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.

3637

P. 0. Address..........fo ks 8 .- S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING (Failure to comply with

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

. . . Licensed Embalmer No.




