{City, town, or county) (State or foreign co\mtnr)

f__

; . ) AP
10, Usual occupation.__ Fireman Locomotive L f{gﬁ;g;djﬁl;: / A
11 Yadustey o busnes M2 880U Paci fic. Railroad e m D QUL | emssicann
of Wl o p " _ - .’ . Y

Underline

£ { 12, Nime..ALfred Taylor

No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 338 03
12-45 UREAU OF TH ENSUS . -
17-39 FlLED N OEV 12 STANDARD CERTIFICATE OF DEATH Stale File No
XA7070 A / . ot 461'}7
Registration District No.e oo fonnen Primary Registration District No........,/.d..a.n&—‘ Regisirar's No, %
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: . i}
ac
a +{a} County yie kson (c) State Missourl (5) County. Jackson 4[5’
o (b) City or town Snsas City % a '
5] (1f cutside city or towa limits, write “RURAL" und name of township) (¢) City or town.... ansag 1 ty
= (¢) Name of hospital or institution: (If outside city or town limits, write “RURAL”™)
& St. Mary's Hospital (@) Street No 812 Tracy Avenue
=t . (If not in hospital or jnstitution, write strest ni (If rural, give location) -
E (d) Length of stay: In hogpital or institution.._.. o
{e) Citizen of foreign country? - (Yes or No} O
5 In this community. 20 Years
2 yeurn, moutha or days) If yes, name country.
= MEDICAL CERTIFICATION
2 |} 3,{9 PRINT  CHARLES MILTON TAYLOR , .
< ST o — 20. DATE OF DEATH: Month 0010 day Slst.
. veteran, ¢} Socia o
> j<a) No 703—03—"1 '39 year. 1946 }mnr_‘____‘_ll_:,gs' minte. A :M,
.o name war. No. )
- - 21. I herehy certify that I attended the deceased from
= O 5. Color or 6. (@) Single, widowed, married, ||~
MI 4. Sex Male race White divoreed..wl‘i,.@-}.'.xi.ﬁg..;’ that I last saw kt alive on
E 6. (b} Name of husband or wife. ... 6. () Age of husband or wife if || #nd that death occurred on the
VR — Alma A Taylor aliven__ X9 vears || Immediate cause of death. .4 M
-t 7. Birth date of deoeased February '?_th._..._ 1884
j (Month) {Year}
=
) 8. AGE: Yeara Months Days If Iess than one day
. é 52 8 24 U, |\ U .} 1 N
“E ' o Binhplace._FL0a82aNt Green wMissourd: .
7
=]
-
LA
3
[H
-
=

E C
21 13 Birthplace... Ple282DY G::eﬁn e *(E._hi?snnri - the cause to
late or mlmcuunlry . h 1d b
E 14. Maiden name... %‘1 10 EQ_E'}-} Yo Olrﬂ ;a?;:ad BtalE
Iq - d .|tistically.
S 15. Birthplace aw Leba.non B M_i_s_agurj___
= {City, town, or county) . {Stato or foreign euunuy)
16. (¢} Informant 81:\:]??8'.{‘ AlmaAA Taylor = a sé
© Address racy Avenue S s B o
17. {a) Removal (5) Date thereof. 1l-1 - 1946 - i (m‘ymw'n) (Cofoty) o —
.. (Burial, cremation, o removal) N "y . {(Month) (Day} (Year) Did injury occur in or about home, on farm, in industrial place,
(¢} Place: burial or cremation ew'Lébanon;Missouri o -

: (Specily type of place) s
el While at, worl.. Wo - G  Means of i m;ury ! oa.

A 18. (s) Signature of funeral director.. Fraeman. Mortuar}! & Chﬂ}
® Address 104 West :

1. (@ M=t -
{Dute received 1 repistrar)

) (Rmtm s signafore)

(Liccnsed Embalmez’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

' .
: v s

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

, Registercd Apprentice No

ot

' ~
Licensed Embaimer No. W ’5
. P.O<Address......... /f/' ﬁ M

Note: The above MUST BE SICNE'ﬁ) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
“‘ If tghis body is n&bembalmea, &ac‘t shéuld be so stated above.
N
- v Y kY -

ot W




