No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 403 82

__110_';; Na‘tmual Office of Vital Statistics T D T T e
sU I TED JAN 15 19%’j STAN ARI? CERTIFICATE OF DEATH State File

Regs{ratmn District No,.. Primary Registration Diatrict No/o 02_ Registrar's No. ...
[é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; o
; (@) County Jackson 5 ) (@) State___._NO ® County..98CKSON ? ?/
} (5} City or town Kangas C itY Coon Loy, oo HE ¥ o ¥
. (1f cutsido city or town limits, write “RURAL" ead nama of township) {¢} City or town Srotts Bluff . Nebr o }
(¢} Name of hosp:cal or institution: L) (1f outsido city or town limits, write "AURAL")
Gererzl Hospital # 1 (@ Street No._ 1510 lst Ave,., —
{1f pot in hospilnl or inatitntion, writs street number or location) ¢1f rural, give bocation)
(d) Length of stay: In hoapital or institution days
2 d& {Speceily whother (¢} Citizen of foreign cotintry? ne {Yes or No)
In this community. oot 53-8 Ys
yoors, mynthe or days} If yed, name country

. MEDICAL CERTIFICATION
Full FAmE  Alfred D, Taylor

- ——"_ 1130, DATE OF DEA'I‘H Month.__ / - 2.3
3. (&) I wveteran, 3. {¢) Social Security No. / g. ;a
name war. No Unk f _..hour. minute..... g M
‘ - 21. T hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, [{ M 9 to 0
h 4. Su‘M&l‘e‘_Q" mce._._ﬂ_b_-____._.... divorced Dlv 2. j that I last saw h aliveon_ : 19........3
. 6. (b) Name of husband of wife...ooceoceee.. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
— _LEva Herr alive_ .years || Immediate cause of death .
7, Birth date of deceased 2/25/1879 ﬂw-/%m-_fmmt ... —
. (Month) (Lay} (Yonr) . .
3. AGE: Years Months Days If less than one day Due to..

6o | 9 | sy

Scjfuyler Co.p; Mo

9. Birthplace

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Cily, town, or counly) \ {3tate or foreign country) / T - ; D
. . Other ditions, ..t .tk
10. Usual oceupation Carpenter.. - (taclade :rem:ﬂw within3 ‘;"“;‘,‘"‘hﬂ‘!"’ P | e
i . C:
11. Industry or business == ) VA aubE L o 71/ PRYSICIAN
P Robert Taylor \ 7 Magfr findings 47 DHLATIO. ! i -
&1 . X <t oy ti ARSI SI— JI0 Bl AU S
= 12. Name - / operal mﬁﬂ@ ﬁ' L‘ Tt Underline
E 13. Birthpluce Ohio : the cause to
. W]
(Gt town, or cp¥ - fuzelen countey) Of autoDsy.... pertDeer Ko : : hould be
5 14, Maiden name Mﬁry 291’! We rné‘fl:k' © .,? charged sta-
5 . OHiO / o L Lo LA OO & -+ (- ('
& | 15. Birthplace ! to external ca{ses fillin the follo
= {City, town, or county) (Smm-uﬁuu;xn couhtry) 22. I dwth was tue wing: 2
16. (a) Informant Mrs Lucy Lyt- 1le - ) (3) Accident, suicide, or homicide (specify) i
&) Address Gashland, Mo, (b) Date of oceurrence. . flFwer. 2.3 =¥ AV ‘
17. () . () Date thereor,. REMOVEL 12/ 2'7ﬂ&hm did injury occur? impeg p s
n (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc pla.ce?
(¢) Place: burial or cremation May dvi 1le L Mo. e
18. (a) Signature of funeral director...o....... John P. Sheil. - - J While at work bee
(%) Address Kansas..City,-Ma i :
- 2
19. (@ .Z_ v.'a'-_zg_ V& nXlleallle g P Fr g
I rexistrar} (Registrar's signature = AR Ay

(Licenscd Embalmer's Statement on Roversc Side)




@ e

.../2_‘R

STATEMENT BY LICENSED EMBALMER

I 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. )

working under my personal supervision.

I:.icmsea Embalmer N003 ( 2 "S

. . PO A'ddresﬁ 6 %

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.) . .

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

P% AL ug.
BmcermrCovia T STANDARD CERTIFICATE OF DEATH e .05 3779

L7

/ p_gl‘, . Regisivar's N od~27¢ ...........

Registration District Ne.. Primary Registration District No......Z..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County
{a) State ¥ Count
(%) City or town._ 5 W kv ® Y
(Huut.slde city or town limits, write “"RURAL" und name of tow P {c) City or town........
(¢} Name of hospital or institution: {If outside city of town limits, write "RURAL™)
(If not in haspital or inatitution, write atreet number or, {d) Street No (If rural, give location)
() Length of stay: In hospital or instituﬁon.{g:,. y
Specify whether || (¢) Citizen of foreign country? . (Yes or INo)
In thia community. [
years, months or days) If yes. name country. 4‘"
3@ PRINT gﬁ 42 ‘@
'''' — “ 20. DATE OF DEATH:
3. () If veteran, 3. (&) Soc@Secunty
name war.
21,
5. Color or 6. (a) Single, widowed, married, .
4 SeX ] TACE. e e divoreed ...
6. (b) Name of husband or wife.......ccccceueeeee, 6.° (¢} Age of husband or i .
Duration
alive........ oo X 1
7. Birth date of deceased n N L
i e SMA VAT
8. AGE: Years Months )O) wn Vy Due to
( e LT e _min.
o g Due to
9. Birthplace A . A AN
] (State or fareign country)
. Other conditiona,
10. (Lnclude prognancy within 3 months of death) 0
11. PHYSICIAN
= Majotg' findings: N
operations
E{ 12, Name. hUnder[inE
g . the cause to
= \ 13. Birthplace. :
" . (City, town, of county) (State or loreign country) Of antopsy :vlt:;cll:&eagg
E 14, Maiden name. charged sta-
tistically,
E 15, Birthplace (City. voma or connty) P 22, If death was due to external causes, fill in the following:
16. {s) Tnformant (a) Accident, suicide, or homicide (specify)
(b) Ad {4} Date of occurrence 41 2—/ yy
17. (a) (3} Date thereof (¢} Where did injury occur?. iy ) ot e
N . N or town] Il
{Burial, cremation, ot towoval) (Month) (Day) (Year) (d} Did Injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation
18. (a) Signature of funeral director.
(5) Address

19, {a} ZA._. Zl i (b)
registrar

{Date received ~ (Hep;!.nr'- signsture)

(Specify type of place)
While at work?, vvvioeecieieeeeeee. {€) Means of injury. e, -~

[gnatnre. {M.D.orother)_. . ..
Date signed... ... ~







