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THE STATE BOARD OF HEALTH OF MISSOURI

T 2 91985ANDARD CERTIFICATE OF DEATH

32031
4340

State File No

fl

Registration District No... Primary Registration District No........ { ¢ a o B Registrar's No
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
@ County........ AGKBON A @ sae. Mlagsourd . ) County....... M. &QkBOD.......é_/..y
(%) City or town____.. ity
{If ontside city or town limits, writd “"RURAL" and name of township) (¢) City or town Kan BaS c 1ty 3
{¢) Nameo pl.tﬂ.l of institttition: (If outside city or town limits, write *RURBAL")
.............. 5@’ Lockridge Kansas City Mo.d | swen.....3256 lockridge b4
(Il Dot in hogpital or institulion, Write sireet pumper or Jocation} . {Lf rura), give location}
{d) Length of stay: In hospital or institution one Gouzity wimies (| ¢ Cittzen of forei 2 NO e N
pecify whet! e itlzen of {oreign country es or No)
In this community 23 Yeals
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. PRINT R
T NAME Eddle J. TAYLOR .. Oct 18 th
3. (5 I veteron 3. () Social Secudity 20. DATE OF DEATE Month 9 L4 day 10 A.MM
' i H ho mintite. aie
name war, NB * NOQ\SE_-QS_—ZYS: year ur ut )
- 10721 1 herebhcertﬁy that I attended the deceased from
0 5. Color or J 6. (a) Single, widowed, married, 19._ . 1o 19,
4. Sex Hal © race L d“mmgarx—'i—ed/ that I last saw h alive on 19........3
6. (#) Name of husband or wife.... e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ethel A. Ta,y lor ative...... S years I!mne cauge of death
7. Birth date of deceased... Al.lﬁ'].tst ..... 12 11]:1 ;__...19011- ﬂféﬂ‘w %—(4 -
{(Month) {Year)
8. AGE: Years Months Days If lesa than one day Due to
l"l 2 6 hr. mit
Due to,
9. Birthplace.. QTT 10K _ Mo, ..__._./._.L. { 7,
{City, town, or coanty) (State or foreign country) i u V
10. Usual occupation......... UthlBt er it C:;E:lzd“: :tde::::::y within 3 montks of death) ‘l 7=
11. Industry or busi Ford' MOtor co 4 VI PHYSICIAN
jor findings:
8 ( 12. Name ._.__.I_amﬂs_.._(.‘e..__z.__‘raylon.._;__._..;...;..'_-..-..-___-,__._/__ "6F operations........ o
=\ 13. Birhpace.SHATON Penn, the cause to
i ﬁt,— 1own, Bxcsul.e or foreign country} :vhould&be
5 14. Maiden name.. M QI B r&&. Dumb c.ha{zeg Bta-
... Jtisti i
57 1s. Birthplace Orrick Mo. £ cally
= (City, tawn, or county) {State or foreign country)
16. (8} Informant. Mrs’ .Ethel A. Ta'_‘flor -z
(5) Address 3256 LOGkI'idE.‘G. Kc co MO. Date of Weu‘:;{ -
17, @ _Burial . ® Date thereot . £0= 2 g~ A - (© Where did ity Selter? " 26 égff " m“f
(Burial, cremation, of removal) (Moot} (Day) (Year) (d) Did injury occur in of about home, on farm, inim 1a1 placc. in pubhc plaee?
(¢) Place: burial or cremation_._.{ Q I‘rick MQ. S —— ot
18. (¢} Signature of fungal dMlOdy-McheI EIlaI‘ - Wh.ll: at work? /A"" ...(i e hgﬂ ﬁm’of i:uu.ry - 3 pr
& address. 1800 Linwood Blvd. K.C. Moy
@ Address L/

ata recefved local rédisirar) (ﬂcg-tnr o signatora)

{Licensed Embalmer’s Statement on Revgne Snde)
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STATEMENT BY LICENSED EMBALMER * Rt BT
LOL TRl '.s';f"-f G
. Al . - cablog
I hereby certify that the body whose name is recorded on the reverse side of this certificaté.was émb;ﬂmea by.me, or by 2 4§'~l I
i rsea s Lot At RN Y
: eeeeenzas R_qegis_t_ered Aﬁprent)ice’ Neo : sad
: - . e R S N L L
working under my persdnal supervision. P . ' ey e :
L . L PSRy S .
- - Signed..... 2ier A frr e e el T
’ - ol
- e . RN ~ P 0 -Address.. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i, in. hls OWN HANDWRIT[I\G .. (Failure to comply with
the above constitutes grounds for revocation of license.} +«_ . « O S S
A ]f this body is not embalmed fact should be so stated above.




