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wous fILED DEG 22 194-*/

DEPARTMENT OF COMMERCE

BUREAU oF THE CemsUs

STATE BOARD OF H

egistration District No._..... /f.....

STANDARD CERTIFICATE OF DEATH

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

EALTH OF MISSOURI
State File No.

41320
L0002

Registrar's No,

1. PLACE OF DEATH;
Jackson

o143
2. USUAL RESIDENCE OF D;ZCEASED:
Missouri ®) County... dBckson 6/90

RMANENT RECORD

{a) County... .
® City or cown.... KANS&S City (a) State )
X . (If quisida city or tows limits, write "RURAL" and name of townahip) {©) City or town.......... Kansas C lty -
{e) Name of hoseltal.or institution: d {1t ontaide ity o town imite, weite "RURALY) g,
Trinity Hosp. : 2025 Benton
: Ry ; {d) Street No.
{1 not in houpital or inatitution, write atreet number or location) {Ifraral, sive location)
(d) Length of atay: In hospital or inatitution D&VS h E
/ D ssmcifi whatber |l (¢} Citlzen of foreign country? (Yes or No)
In this community .., L4
years, monthe or days) ad If yes, name country. 7
] MEDICAL CERTIFICATION
fuid KRBT Jessie Lenore Taylor D
20. DATE OF DEATH: Monh.D@C. 4th 4.
3. (b) If veteran, 3. {£) Sotlal Security 1943
‘TO year. hour. ml nute, M.
name war. L No. .
21, I hereby certify that I attended the decea: ﬁrom
5. Coler or 6. (a) Single, widowed, mmed 19. t
., Female / White / ¥ 10 w3
4. Sex | / race divorced... that 1 tast saw b€®4_alive on L2 e, é( 1993
6. () Name of husband or wife.....ooecocc. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Do
' wration

O. 5. Taylor

) -

Immediate cause of death
e o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pi

alive........ -...years
7. Birth date of deceaud_FObznd__lBBGS_.._._
{Month) {Day, (Yuar)
8 AGE: Years Montha Days If less than one day
5 7 l O 2 br. min
Clinton . Mo 7

9. Eirthplace
- (Cl v, town, or tounty;

House Wlfe

(State er foreign country}

10. Usual occipation

Other corditions,

Taclado pe within 3 months of death) A
il. Industry or business ’V[aior- ﬁm'h_w' ) PHYSICIAN
E 12, Name.... Williem C- Wallace Of operutions.... Rtrgs _—
g ’ 7 ' Ty / Cor o , . . Underline
= | 13. Birthplace Ne Yo $ﬁ$§§3
(City, £ounl . (State or fareign country) £
% 14, Maiden name. Erlg "%'ne Irwm_ © amopsy.% ::ll:ilaorlzle]g s&f
€Y 15. Birthplace Penn, / : o tistically.
'2 ’ (City, Wwwn, or souaty} (State or foreign country) 22. If death was due to external causes, fill in the following: *
16. () Toformant. We We Taylor {e) Accident, suicide, or homicide (specify)
(b) Address 3395 Indiana (3) Date of occutrence
17, ) Furial () Date therest Dec., 6 1943 |}t Where did injury occur?

(Month) (Duy) (Year)
Mo,

C.L,F_orsters

(Burial, cremation, or ramoval)
(¢) Place: burial or cremation
8. (0
() Address

19. (a) /L— wyﬁs

Clinton

Signature of funeral director Mr 5.-
518 Bro oklyn

o T

{Registraz's signature)

{City o towa) {Conaty) {State)
(d) Did {njury occur In or about home, on farm, in industrial place, in public place?

, ‘,affW/?ff; S e el 2 44

(Licennsed Embalmer*s Suumenl on ]?veﬂe Sxd:r
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STATEMENT BY LICENSED EMBALMER 3 )
el
. S g
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ) 2
" Registered Apprentice NO. oo oeeecereceee e 2. ‘j'____"’:?___'
tr....,,: N

working under my personal supervision. C
Signed W W W ______

' ‘ Lu:ensed Embalmer No 6 g é o

P.0. Address.¥/. 5/«? L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ofmply wit

the above consntutes gmunds for revocation’ of license.)

« If this bod)r is not' embalmed‘ fact should be so stated above.
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WRITE PLAINLY~~USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Ly-1

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-._.._.j.._.‘-g.....g... -)“"

»  State File No. /Q’—M'\

o/ pd -

Registration District No. Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County (a) State (%) County.
. . M
{If antaids l. or town limite; nnu and pame of townshi A
(c) MName of hostntal ori tution: () City or town (If outaide city or town limita, write “RURAL"™)
{1 ot i Boapital or institation, writo stroct Gumber of location} (d} Street No. Pl soprsens
{d) Length of stay: In hospital or institution
(Ipecify whether || (¢) Citizen of foreign country?, {Yes or No)
In this community.
yeart, moaths of daye) If yes, name country. ..o - -
MEDICAL CERTIFL
3. (s) PRINT
full Fame. % __._;ﬁ»:;;(ﬁﬁ/
20. DATE OF Tl'[: fonth
3. (b} If veteran, 3 () Soc:al
yeat_ . £..1..... ....._ ..
name war. No.

5. Color or 6. (o) Single, widowed, magried,

divomed_..___.._)?-..?.h....

6. (¢) Age of husband or wife if

alive_._.
o N

4. Sex f
6. (8} Name of hisband or wife_,.
3. Lh

(Month)

race

h/

7. Birth date of deceased

8. AGE: Years

J

Mnnﬂu

10.

9 Birthpizwe.............

Other mndlﬁou@c

Uual (Incl 3 ml.hu of death)
‘p
11. Industry or b ; /)| ravsiaan
Ma]oofr dings:
12, DErationg. oo i -
g Name m M Underline
= | 13. Birthplace g\heig:lé::g
(City, town, o county) (Statsa or foreign conotry) Of autopsy hoold bo
E 14, Maiden name V | atn
tistically.
§ 15. Birthplace (City, Vown, or conniy) (State o7 foreiom conmirph 22. If death wa9 due to external causes, fill in the following:
16. {a)} Informant {a) Accident, sulcide, or homicide (specify)
() Address (¥ Date of occurrence.,
17. (a) - - (b} Date thereof () Where did injury oacur? {City or tawn) (County)
{Busial, cremation, ar remova) (Month} {(Day) (Year) {d) Did injury oceur in or about home, on farm, in {ndustrial place, in public placc?
, (e} Place: burial or cremation '
18. (a) Slgnature of funeral director. While at Gpocify pe ol pluce) /
(b)) Addrexs / /
15, (a) ® 23. Sign: Petd? AM. D, or/ouw')._..__...
. (e
Date s'ﬂcdé':&_.i. "4’

{Dato received local resistrar) (Registrar's signatore)
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