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

DEPARTM ENT OF COMMERCE

Bureau oF TaR CENSUS

FILED NOV 19 19

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........._..

37335
4658

State File No.

/l402

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

sF

Jeckson, ‘ ) X
() County - (a) State... Missouri ) County Jackson, =
(&) City or town Kensns Clt}’ » .
{1F cutaidy city of towa limita, write "RURAL" aod name of towatbiad || () City or town........ Keansas City, ~—
{c) Name of hospital or institution: {1 outside city or town limits, writs “RURAL") G
............................... Sta..Lake's. tospital 7 (@ Street No 629 Vlest 58th Street,
{If not in hospitsl or iostitution, write streat nu-her or locnlmn) R (If eural, give locaticn)
(4) Length of stay: In hospital or instituflon.... 81 11C8 20=43 R AT H ’
11 her life (Smlfv whether }| () Citizen of for:’ﬁ’l _z:ountry? O e (Yes or No
In this community a
years, months or daye) If yes, name country. -4
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME_.. . Mrs.. Fdna Fa Taylor e 1st
20. DATE OF DEATH: Month 1B€ Liay 3
3. (&) If veteran, 3. () Social Security 1945 . N X Be M
eAr, 0! minute .
name war. 11O o No.. N0« ¥ ur.
21. I hergbycertify ghaf/l attgnded th¥-decggped from
. .'7:0101' or 6. {a) Single, widowed, marred. | 7 ¥ Ao 7 7, 19
Fer oz / 1 .
4. Ser emale rce Vit A‘“’me‘ll‘arrled that I last saw b alive on 19.......;
6. (b) Name of husband or wife....oococerreceecenns 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Toodford.C. Taylor alive Unhmwg years ediate cause of death, .
7. Birth date of decensed September 18 4 %Mm A Mt
{Month) {Doy) (Yeor)
8. AGE: Years Months Days If less than one day
€ s | 1 225 o win 3
9. Birthplace.................. Missouri 4
{City, wown, or county} (Stete or fureiga country) ;{ e
Housevrife Other conditiond.....o.oooeeeeeeooesrerercreonene gl NGB 4 ; .
10. Usual occupation Q 1ie, ; (Inetade preguancy within 3 monthks of death) ” t{y.——.—.
11. Industry or business x MR | PHYSICIAN
o . s ajor findings: -
B 12. Name Ri Ch.& rd H, Field, f operations.......
ol A G / Y - hUndcrLlnc
Z 1 13. Birthplace ; i 01‘51& ; --{the cause to
13 or foreign country, I auto; - should be
é 14, Maiden name ﬁhﬂé “¥T2abeth CHHE v psy Hisd b
i Georgina [tistically.
§ 15. Birthplace Gy o or pounty 13 T 22. If death was due to external causes, fill in the following:
\6. (&) Informan 004 TOPd &2 Taylor, (@ Accident, muicide, or homicide (specify)...... ..o
®) Address, 0623 V1o 58th St., Kansas City, Mo. |l @ Date of occurrence L—:/’,
17. (8) Burial . (#) Date thereof. 11=5-43 () Where did injury occur? { ) (County) (State}
(Burial, cremation. or removal) . .. . {Month) (Day) (Year} {d) Did injury occur in or sbout home, Mu industrial pla.ce. in public place?
(&) Place: burial or cremation.. Miee ViashinigtoniLenotery .
18. {s) Signature oi‘ funeral diregtor....... oK. & . McClm:a....Und -0:- [P0 & While at w Spocify e o phf,:’ of injbry...
@ Addm 35 Gillham Plaza, K. C., Mo, _ . Umd
9. ) . Z ® (// é{ 23. Signature /1 or ot!er) ...........
. (g —
Dau received locnlr unr (Ilecmnr nd;nal.ure) Add:ess.( c M Date nmc«ﬁ_:r ’ }

(!.Jnemed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

>

. . ‘ . +

-+ | hereby certify that the bod"y whaose name is recorded on the reverse si{le of this certificate was embalmed by me, or by o

-y L ‘ o Y
B OO OSSO PO .., Registered- Apprentice No SO S
working under my personal supervision . T
’ Signed : :
+ B a i
. - ‘ -y
i T G Licensed Embalmer No._.. X
1 ' ' * ' ) : .
8 P. 0. Address...... beeeereree e e oo

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to com;lgly with
the above conslitutes grounds for revocnuon of license.) . . .

v

LRIl this body js not enibnlmed, fact: sl_nould be so stated above. o, ) o




