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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=~ FEDERAL SECURITY AGENCY
National Qffice of Vital Staristics §

SUER AR L. 1484

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... bﬁﬁiéi

{ON OF HEALTH

State File No 9010

1. PLACE OF DEATH:
{a} County.....
(&) City or town

nsas City

(1f ouzside clty of town Limits, write “IRIMRAL and pamé of towmsBip)j| (€0 ity OF tOWt T e B rs s ass s s s b VS

(c) NaR tituti (If outside olty of town Imits, writs “HORAL" ) .
SHTHERCE, 1504 Vineddl: /. .. .. @ Steeet No..... 1504 Vineil g
(1f not 0 hospital or ipstitution, write street mumber or location) T (If raral, give Tooatlon) e
() Length of stay: In bospital of iIStAUtOwrmmmiscomsessscesoessiers £)
- (Bpecify whether || (¢} Citizen of foreign country?..........: n O ..................................... (¥Yes or Nog)

In this community...
Foarg, months or days) If ¥e5, DAME COUMIIY o rivininiicerrs verssrssss e e tsmssssersas ssss momscenins

Repistrar's N o-ﬁ&-.
2. USUAL RESIDENCE OF DECEASED:

@ sae.. Missourl &) CountyJac}‘{son .............. ;(f
‘ Kansas City -

(c) City or town...,

3. (a) PRINT
FULL NAME ...

3, (&) If veteran,

’ 3, (¢} Social Security No,

name war. nane [ S
5. Color or 6. (a) Single, widowed, ma r:ed
. male marr
4. Sex race L LT I orwebsmivmsibrs irmibutie H
6. (b} Name of hushand or wife 6. (£) Age of bushand qr wife i('

Flora May Taylor-

alive...

. YEATS
7. Birth date of deceased.......... D .e c ] 17 1892
{Month) {Day) {Year)
8. AGE: Years ’ Months Days If less than one day
55 2 17 hr. min

Johnson County, Ho

vy e e s oy

10. Usual occupation.......... P &mter_ ........

11. Industry or business....
12. Name.BEMREN Ta. TAY1OD f

13. Birthplace

i 14.

15, =
City, town, or county}

16. (a) Informanr 0'

(b) Address 1504 VinCi

17, (

a) {R_&UM.Q.
(Burial, eremation, or remorzl)

(¢) Place: burial or crematien...

18. (&) Signature of funeral L
(h) Add # %Ecge
19, {a} y ¢P

(Daze reccived local regizirar)

9. Birthplace

Maiden name

et

Birthplace..

MOTHER FATHEDR
P~

(State ot forelzn counuys

Taylor
A,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...J58TC

yeir.... 1948, 4:30 o

hour...c e minute A

2¥71 hereby certify that I attended ¢ dcc%rﬂm .

e € A S Bonereererer S risian \ 19‘).“

s |

/?at I last saw B1TL... alive owropudodlorefted ...
net that death occurred on the date and ho-ur utated bLove.

Iinmediate catine of Geath ... s i s st s st e smeeess

Otbn conditions
{Inclirle pregnancy within 3 ‘montis of deatin)

NioE d @ ...... n‘.A PHYBICIAN
a: _—
e e =L
LA Underline
Epeebbae it e nrens the cause of
which death
OFf 2U10D8Y ot should be
charged sta-
............................... tistically.
22. If death was due to external causes, fill in the fqllowmg
(2} Accident, suitide, of homicida (SPEFITF) e recrvevrsrerererrmrr vt sis sassrssas et smees mene
(b} Date of 0CCUTTENCE uuniimiiirini e ettt e sarraens
(¢} Where did injury occur?.... - -
Y(L‘itr ot town} {County} (State)

(d) Did injury occur in or about humion farm, in industrial place, in public

place?........

of plece) )

JefTersom Clty Printing Co.

(Licensed Ebalmer's Statement on Reverse Slde) Independence MO .




STATEMENT BY LICENSED EMBALMER

dy whose pame is gecorded on the reverse side of this certificate was embalmed by me, or IJ}'...;;....._..........-..
%lg ;i y "é ... Registered t Apprentice No M 23 .

ki 1 1 .
~--~----/-—-J - e
Slgucd. S, —t . PR ——

‘. * Licehsed ]émt.)a]mcr No.. 4. _/’?\5 ..............................

1. B E
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,} .

I hereby certify that t

If this bédy is not embalmed, fact should be so stated above. » L v e

.

o -




