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

DEPARTMENT OF COMMERCE
BUREAU OF TEER CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No_ 2. & O 2

N

State Fils No. 2034’?
oo e 207

. PLACE OF DEATH:
(s} County____Jackson

) Ciyortown____Kencesg Cidy
{If ontside city or town Iunidf writs "RURAL" and nams of wownahip)
(¢} Name of hospital or institution:

Research Hospital ()
{If not in bospita) or institution, wriis street number ur location)
() Length of atay: In hospital or institution Hours
17 Yea rs {Specify whether

1n this community........
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:
Missouri

{a) State

v
1

Jackson

(¢} City or town

{&) County.
Kansas City

£

{d) Street No

(If outside city or town limits, write “RURAL")}

52l Summit

(¢} Citizen of foreign country?

1f yes, name country.

{11 raral, give location)}
Ho

Wﬁr No)

3. {a) PRINT

FULL NAME Richard Eugene Ta‘play

3. {¢) Social Security
No..188-22-0007

3. (&) If veteran,

name war, ]I'\Io

6. () Single, widowed, married.

20, DATE OF DEATI' Month

1943

year.

MEDICAL CERTIFICATION
June

hour.

21. I hereby certify that I attended

.4

Mal 2t )

e e ingle

4. Sex dm ﬂ divoreed 220 . that [ last gaw h...____. alive on

6. (&) Nameofbusbandorwife. . ___ .. 6. (¢} Age of husband or wifeif || 2 t death rred on the date and/g

- nlive___._'.-..__..........yea:s Imffegiate
7. Birth date of deceased Nov. 21, 1625 ¥
{Month} {Dny) {Year)
8. AGE: Yearn Montha Days If leas than one day Due to..
17 7 7 hr. min.

Due to

Missouri /f

(3tate or foreige country)

9. Birnptace. 98Cksen County
{City. town, or county)

10. Usual occupationwtzdent _and. Lahorer

Other conditions
(Ectuds p

William Volker

-

. Industry or business

within 3 months of death)

. Name

. Malden name

Missouri ¢/
(3tate or foreixn country)

. Birthplace

MOTIIER FATHER =

(City, town, or connty)

R. W. Epley

—-
[=3

. (6) Informant

(&) Address £015_St. John
17. (a) -Burinl ) Date thereof__. 7 = Z - (&/j_
{Burisl, cremation, or remaval) {Month) (D-y) Year)

() Place: burlal or cremation_Green_Lawn Cemetleryv
Signatare of funersl director. o He Big ckman

18. (a)
Kensas C:y_:v, Ho o

(&) Addr
15. (n)é_ﬂ’_ﬂ_m ®) - ]

{Data recefved kocal resistrar) (Registrar's elpnutnre)

: PAYSICIAN
. . Major Andings:

Richord W..Enl ey Of operations.......... - .1;
3 .s . nderlkine
. Binhplaoe_.___..h..ﬁdﬂﬁﬂ.,______._.__ _J‘ziiaamzr.ij__ DR the cause to
(Civy, .Gf county) {Stats or foreien conntry) Of autopsy should be
GIngva nLdson charged sta-

tistically.

22, H death was due to external causes, fill in the following:
(a) Accident, suicide, or hoemicide (specify)

(&) Date of occurrence

(£} Where did Injiry oceur?,
(d} Did Injury occur in or al

/)

{ity or town) (Count: {S1nte)
home, on farm, in {ndustrial plnce, in publlc plnce?

While at v{'or N

(3pecify 1ype of place)
e (£) Means of

{Liconsed Embalmer's Statement on R‘euo Slde)




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, oF By oo

, Registered Apprenfice No reeeteeeseanenene erenas .

Signed W 5,&-”%{,{ M ...............
Licensed Embalmer No. 02;2 g/)b

P, 0. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

working under my personal supervision.




