s. ne.20o | FILED JUL 8 1949 THE DIVISION OF HEALTH OF MISSOURI

b STANDARD CERTIFICATE OF DEATH Stote B Ho

. '8IRTH NO. aec. o151 wo. /¥ T eriusy wes. 0157, w0, /ADA Registrar's No. ,_2690
(/ 1. PILACE OF DEATH 2. USUAL RESIDENCE (Where d od lived., If instituti i before
g a. COUNTY .. asTA . b. COUNTY,, ad.sisafon).

g sdackaon _ "Migsouii Seline %

b. CITY (If outaide corpurate limits, writa RURAL and give €. LENGTH OF ¢. CITY {If outaide sorporate limita, write RURAL sod give townahip) V4
OR gownakip} :IAY (in thtpllco) R -
TOWN Kanseas Citv / TOWN Slater \/ /

d. FULL NAME OF {If not in bospital or imiumoa give atreot address or locatlon) d. STREET (1! rusal, give loeation) -
HOSPITAL O ADDRESS
INSTITUTION 3328 Virginia

i 3.64EAC!2ES%F") a. (First) b. (Middle) . ¢, {Last) 4, DS'FI:'E (Month) (Doy) (Year)
(Type or Print) Robert Russell Talbott . DEATH June 21 1949
5. SEX +| 6. COLOR COR RACE | 7. M.})%T‘:EB NE‘\I’SR I\églilsl'l_:'.‘eli!-1 , 8. DATE OF BIRTH 9.11-::3E (h:l:;;n L‘: UEI 1Dr'un I UNDER M HE3,
P : oot B Min,
: Male ; , White [ Singte 5" Oct, 24,1910 728 [ 2] B
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga soustry} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
__ Schtol Teacher Slater Misscuri /) UeSehe
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME”OF HUSBAND OR WIFE
- James S.Telbott . Petience Johnson Sk bbRkk kb ke kkikE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yos, B0, or gnknown) | (If yos. rive war or datos of service} NO. .
No Neue: Mrs Patience Johnson !

18. CAUSE OF DEATH MEDICAL CERTIFICATION '{,‘E""‘“’ SETWEER
| Enter onlycneceuseper | 1. DISEASE OR CONDITION AND DEATH
Hne for {8), (b), and {(c) DIRECTLY LEADING TO DEATH'(a)

“This does mat mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b) &

a2 heart follure, asthenia, | T L0 the abore cause (o) stating W

- de. It means the dis- the underiying causr lost.
cate, infury, or complica- DUE TO f‘-') ‘1 C &:3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuling to the death but not . -—

related to the disease or condition causing dedth. Cc Mh—Cay / Pt pe AXE

19. DATE OF OPERA- | 135. MAJOR FINDINGS OF OPERATION 1\ *20. AUTOPSY?
(___ILQ__ ~ ves ) wo

21a. ACCIDENT (Bpaci .| 21b. PLACEOFINJURY to. norabone | 21c. (CITY. TOWN.OR TOWNSHIP) * “{COUNTY) . (STATE)
SUICIDE /JJ—— homa, larm, fastory, sirest, office bldy. w100 -

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD‘QJ‘I“'!—?‘:

HOMICIDE .
24, TIME  (Mooth) (Day) (Year) (How URY CCCURRED | 2u1. HOWL_—. o
oF R .. | WHILEAT™] NOTWHILE
INJURY - = | " work AT WORK
‘22, T hereby certify that I attended the deceased from aﬂTZ , lo M, 19& that I last saw the deceased
alive on M 19_F P and that death occurbd ot m., from the causes and on (he date stated above.
222. sSiIGNATURE  GT A3BeT (Degros or tile) | 23b. ADDRESS Zic. DATE SIGNED
(Ceadon | 128 | /2 20 Priofesoionct A5 | 62755
24n. BUR | g¥F 24b. DATE 24c. NAME'OF CEMETERY CREMATORY TION (Clty, to ty) . (State)
TION, ﬂi’d
emoval June 21 1949  Leocal Siater Mi ﬁﬂs:m:i

REGJSTRAR'S SIGNATURE

=. FUNERAL GIRECTOR' 5 81 GNATURE ‘ADDRESS ]
Wl Mrs C er 918 B E i

(Licensed Embaimer’s Statement on Reverse Side)
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*. STATEMENT BY LICENSED EMBALMER ‘ : ;

" T hereby certify that the body \..vhosc name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

working under my personal supervision.

31gnedescnssnsscansnnas nerrrrasauanrrans e

Student Embalmer

P. 0 Address

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

K this body is not émbalmed, fact should be so stated above.




