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

CEPARTMENT OF COMMERCE
BuUREAU oF THR CENSUS

Ficle br.b U___;,gg{?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ﬂ_az..:‘

&

State Fils No.

Regisirar's No......__ .49539_

Registration District
1. PLACE OF DEATH:
(a) County.... Jackson

(b) City or t.own.. Fansas Clt\f
Ifonuide elty or towo Limits, w:lu]RURAL and name of township)

© Nameorhoamtgg'g“t}‘“““helu/ Coow. %‘O'M

{IF oot Lu hospital or institotion, write stregt aumber ar location)
(d) Length of stay: In hospitai or lﬂllh!lﬁn:‘{ 0 Months

Specify whather
12 Years (Specly

H
1n this community.
yonrs, montha or days)

2. USUAL RESIDENCE OF DECEASED: 2z
Missouri /f

(a) State () County. Jackson :
{¢) City or town Kansas Clty o
{If outeide city or town limits, write "RURAL™) X~
() Strest No 209 Garfield
(1f rural, give location)
(¢) Citizen of foreign country? no (Yes or No)

If yes, name country.

3 (@ PRINT HEHRY WARREN OUSLEY
FULL N

3. (&) U veteran, 3. (¢) Soclal Securlty
tame war. No No None

5. Color or 6. (a) Single, widowed, married,

e Male |/ Wnite idower

6. (b) Name of husband or wife........cccvnreivsnne 6. {€) Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month. NOVe X%, day
lgha hour.

21. I hereby certify that I attended the deceased fro

that I last saw }&t\ alive on

and that death occurred on the

20.

year.

Dora Taylor alive._..__. ™ . vears|| lmmediate cause of death
7. Birth date of d d Jan. 6: 1855
{Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due tu__§Mq____ oo nessaenen _y
o
88 10 19 min. o r 7 y
issour} ue ta. t
9. Birthplace Osage County M 0 , U &
(City, town, or county) - (State or foreigo country} :
Retired Farmer Other conditlons -

10. Usual occupation

Self

{Include pregnancy within 3 months of death)

11. Industry or business e POYSICIAN
M findings:

E‘ 12, Name Unknovm a{]oirn:?-mr:f:nq V4 /

= . 9 L= Underline

1 QA Binhplaee.m....(,u.mm : ST : P e dent

ty, town, or county, tats or foreign country, of Boul

£ ( 14. Maiden name ﬁnknown - autopsy shou dal?;

E{ IInknowm. V tistically.
15, Birthplace no ‘ - :

2 v {City, town, or county) (Stata or foreign covntry) 22, If death was due to external causes, fill In the following:

16. (a) Informant Victor C. Renfro (a) Accident, suiclde, or homicide (apecify)
(3) Address 1%31] Valentine Rd. (5) Date of occurrence

17. () Removal (%) Date thereof 1 1/27/&3 (¢) Where did injury occur? T — o o

{Burlal, cremation. oz removel) (Month) (Dey} (Year) (ﬂobld injury occur in or about home, on fnrm. in Industrial pla.oe in public place?

(&) Place: burial or cremation._tR6€1er Cemetery, Dixon

18. (a) Signature of funeral dir,.,.,,.“. C. H. Ble ckman & Son, mec .While at 2 4 (Specify t l)’":f'nmjnl' iagiry )
® A ? _____ T - Lhm
[{ ) ! ) 23, SignatuwrifSdgd s (M.D A

19. {8) .. A ...__.. -

nmivad sl (l!ethuu '» sirnature) Addre o ] te dgred l.__ _.g

{Licennsed Embalmer’s Statement on Yeverso Side)

MY’W



- N - e v R . a1 .= e v —— e e e e

o - .
STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et s

Registered Apprentice No . )

working under my personal supervision.

Note: The zhove 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.

" ’




