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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

STANDARD CERTI

Primary Registration Dis

MISSOURI DIVISION OF HEALTH

RUTTR2

State Filt Nowuiimineiicarnns

Registrar's No ) :;698

FICATE OF DEATH
trict No....... /003——

FILED"SEP§ gy,

Registration District No...
(a) County Jacksan
(b) City or town...... Kansas City

tll’ out,elde clu or tov:n limita, write “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:
(a) State....... N‘rlcsouri ..........
(e} City or town...... K 80585 Cltv
- (1t outseide oity or town llmiu write “RURAL’")
nN24

Last Oth =

(d) Street No

(If not to bomlul or lostitution, write street bhfr logation} {If rural, give locstion) C )
{d) Length of stay: In hospital or institution,...........5% ...k a3, ity vy I
ipecify whothet || (¢} Citizen of foreign country?............. 1 [ o I {Yes or No)
In this community wiuecrens. leyears ..............................................................
vears, months or daye) T FE5, DAIIE COUMETY iuvurruuesiamserassrasessissasass ers srusrsssrsssssessassssns msasnas siss st sassssessssseats

MEDICAL éﬁlg%ﬂON

20. DATE OF DEA&'H Month

-

yeat... hour

21. 1 hereby certify that Inattended the d

....... 8= 26—471‘ | T, é— g - 26 4.? 19t '

that 1 last saw h alive on
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death.....o oo ricninenn

Lerebral. hemorrhage.

FUll, NaME ...-Ura Taquet
3, (&) If veteran, | 3. {c) Social Security No
name war. m | rereerereenene none ——
/* 5. Coloror $ 6. (a) Single, widowed, martjed,
4. Sex.female. race.White. . di\'orced.....mﬂ.lfriatd .....
6. (b) Name of husband or wife....ccoceeieeienns 6. (¢) Age of husband qr wife if
......Hilli.a.m...lla.q,uat .......................... a]i\'e....m};.l.........years
7. Birth date of degeased.......... MMGth.l&B'?
(Month) (Day) {Yean)
8. AGE: Yearn Montha Days If less than one day
60| 5 | 7 . .
T. min.
9. Birthplace. 3GTEREO. ..o Illinois I .
{City. town, or county) (State or toreign cngmrn
10. Usual occupation....... housewi fe TS SN
11. Industry or business.......

Richard Dove

BT L€t aurrvavrizrerens secemracnsns rmsestnss ot bobs e smiecanate bbb drodA e bk S48 s bbb baL s s sab s sbth bt

1.
i i2. Name
13,
i W, 0T county) (Slllu or forefgn country)

14. Maiden DAMIE..c.renssd A QIJ.:L&.TUI‘DBI' .....................................

L 15. Birtholacem.. Warpenton, Missouri

(City, town, or couniy)

MOTHFTR TFATHER

{State or forelon country]”

Williem Laguet e
5024 E, 9th. B

..{a) Infermaant.......
{b) Address

17. (a) . .
(Buﬂal crems:lon or nmovan. N

(¢) Place: burial orcrmmmn

(Month} (Day) (Year)

Elmwood

18. (a) Sigoature of funeral du—ecereo' Ca. GBI'SOII Funera

19. (a) &.....0e

Qther conditions...
{Include presngney “Within 3 months of death)

PHYSICIAN
Major ﬁndmgs '
OFf OPETALIONS incernserinsressceestrmmsios shossssens st smemsnsstanssbasrssroms i
Underline
the cause of
which death
Of autopsy.,, b b sl::ou hd
charged sta-
............................ e 8 OVB tistically,
22. If death was due to external causes, fiil in the fojlowmg
{a) Accident, suicide, or homicide (SPECIIT) civieie ittt et gt see e e .
" {b) Date of GCCUTTENCE imverrvereeeereneesreaennns Mottt e s et eeemsetaeem st sesa s sr s sr st st
{r) Where did injury vecur? - fressnnn hrreeent bbb e et eren
. (Clity ot town} {County) (State)
(d) Did injury eccut in or about home, oa farm, in industrial place, in publie
1 JEACE oo eisrnrsmrsnrs e nsrsarrrs s ses srr s ers sias
L me t8pecl{y t5pe of place)
While at Wwork 2o.ivreiansiiarien (e) ans Of IDJUTT rirarrrrninsesressirrsmrmsersrensanr

|10 BT AT B TR WAL, i . or tersr Al

{Date recclved local t'neglstur's ﬁ;;;;umml

ﬁddreu

Date signed......cccococecanna.

Jefferson City Printing Co. (Licensed Embaimer’s S

tatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

... Registered Apprentice No.

Licetised ErﬁbyZler No ¥/[Z \5':

P. O. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should-be to stated above.




