|
N;_;; DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI (3 ‘()
—, UREAY OF, THE CENSUS )
5-17-39 FIL T\l‘fl—\ﬁ J 1943 STANDARD CERT'FICATE OF DEATH State File No /
I Xazsmn .
Registration District No....Z...Y ? ,,,,,,,,,,,,,,, Primary Registration District No/da 2 Registrar's Noiﬂji .....
1. PLACE OF DEATH: V 2. USUAL RESIDENCE OF‘DECEASE[M 4X
@ County...t BCKSON ] s Miss ouri . Jackson
[ Kangas Uity (s) State )" County -
(¥} City or town.. ’ o .b -
([I'uul.ude city or town limits, write * RURAL and name of township) {¢) City or town Kan Sas 1 Y ~
(¢} Name of hospital or institution: (EGumide city or town limits, write “RURAL™) d’
General Hospital No. 27 ) @ Strest No 523 Grand
(ir not in hoapital or inatitution, write al.:eet number or Ioc élon) . {If rural, give location}
(d) Length of stay: In hospital or mstltutlon 2 8"475 . no
- (Specify whether || {¢) Citizen of foreign country? (Yes br.No)
In this community.... 58 years |
years, months or doys) If yes, name country !

MEDICAL CERTIFICATION -

3. {a) PRINT I
FULL NAME GEORGE TAYLOR 20. DATE OF DEATH: Month Februa TY day 8

.1 \ 3. ial Securi & .
(d) If veteran {c) Secial Security year........_..l.9..4:.5 ___________ hour 12 . 20 minute. a * M.
iR LR s W7 B 3 YR 4 W :
,M 21. I hereby certify that I attended the deceased from
Cologg 6. (@ Single, widpyed, marred. || Septenber. 18 o480 Yebruary 8. . .1.43
Male oz 4 dove 7
4. Sex.... ace.. divorced.. weermeee || that 1 last saw h._._lm alive on abrua Ty & s 194.3’
6. (5) Name of hushani] or wife 6. (¢) Age of inusband or wile if || and that death occurred on the date and hour stated above.
! T UI. emia Duration
- alive . years || Immediate cause of death
e e M M Dy Alliven
7. Birth date of deceased.. NO vemb er 9 187 l ..........
{Maonth) {Day) {Year)

~

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

8. AGE: Years Months Days If less than one day Due toA.I‘teI‘iQSCleI‘Ot.'LCneyhritis ........................

kN

ol
71 p .39:; hr. min || j ]
Fil ue to
7
] 5. Birmpiace. SIT ingfield I1linois # | " B _
. Tt {City, town, or county) ~ " {Stete or fureign cnﬁnlry) ———————
’ . - Other conditions

10. Usual ocenpation... - Sl g gty || (Tnelude pregasacy within 3 montha of death) -
11. Industry or business ) FHYSICIAN
o Major findings: —_
8 (12 vame WILLAam. . TaYLIOT it ) OF OBIBUENS... 1o o
=
E 13. Birthplace Ill anl S / """"""" v :‘hﬁgﬁ%ﬁ:g

X . i N tow n arco t State or foreign country) Of autopsy.... should be
E 14, Maiden name. HATPYEEE AT I%’: T3 // chiarged sta-

N tically.
& . inois tis
g 15. Birthplace, G Papra— (Biave ot Torcimm countrs) 22, If death was due to external causes, fill in the following:
ity,
16. (a} Informant Cora Clerk (a) Accident, suicide. or homicide (specify)
& Address..... TS peral Hospital No, 2 (3 Date of occurrence

en:nf "'76 -, '?(c) Where did injury occur?

17. (a) @D (City or town) {Counry) Gtote)
(Burial, crematior, or removel) aﬁ‘ g?;mh) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
- {¢) Place: burial or cremation t el

. . . i (Speciry of place)
Signature of fu I et i . i Means of injury...

(Daus rocewed local reglst! {Registrar's signature} . ) W‘ el .. . y o 3 G 2 .-E-‘bale ﬂlgnEdJ"{a" yj

(Licensed Embalmer’a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER LR S

[ . ™ i ' s e : LI Wt - L3
i . ‘ . o
- I'hereby certify that the body whose name is recorded on the reverse side of this_certi_ﬁcate was embalmed by me, or by....... .. CHVIN LSS
S x. A SR, ; Registered -Apprentice No w
‘working under my personal supervision, o . R ‘ ’ ‘ __\ -
: TR + . Lo g ! . e . .
’ ' N Signed -
: ‘v;“. - Licensed Embalmer No..........cccco.......

. P: O.-Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above conslitutes grounds for revocation of lncense.) ) - - . :

If thls body is not embalmed fact should be so stated above.
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[ v - [ . 1,




