THE DIVISION OF HEALTH OF MISSOURI

. No.300 ; )
S FILED DEC 17 1946 STANDARD CERTIFICATE OF DEATH g ric o 415314
BiR-TH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. IO-Le,a_:-—'._._. Registrar's No, 5980
1. PLACE OF DEATH - ) 2. USUAL RESIDENCE (Where deceased lived, If iostitution: residence befors
a. COUNTY JACKS ON a. STATE K188 WBI b. COUNTY Glix\,t:%l -dmiuion)
b. ClEY (If outcide corpurste Hmite, write RURAL snd d‘:.hi X C. ALYEI(LGE ’EF) c. cg‘g {1t outside corporste imits, write RURAL and cive township) ) 'V -
TOWN  KANSAS CITY I L MONTRE  TOW FAHSABHSEP#S PLATTSBURG 4
d. FHESL I;l_rnﬂ_soor-‘ (if ot in hoapital or lmum{n./dv. stieot sddrées of loeatlon) {. d. ASDTI;?REgs (U rarl, dv-lnel.lnnl ) o
onIohS% COLONIAL NURSING HOME | A (
S.SE‘AC%ESOE% a. (First) b. (Mlddle) ©. (Lnst) 4. DATE (Montf:) (Day) (Yw)‘
(Typeor Print) ELONZO EDMOND TALLEY DEATH 11 28 Lo
5. SEX g ,6. COLOR OR RACE § 7. HIAD%%EB gﬁggggaﬁgmﬁ.) 8. DATE OF EIR_TH B.hA.(‘;E (1Y :v-;n ; u::n In.ﬂ ; UnDER 14 wBs,
‘ birthday! o ours | Min,
MALE /| WHITE MARRIED / . |_7-1L-1870 79 l |
| 10a. USUAL OCCUPATION (Cikwe kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Btate or forelgn sountry} 12. CITIZEN OF WHAT
| .. dopa during wost.af working life, sven 1f retired) DUSTRY COUNTRY?
| BT TRED __PATTONSBURGE@MISSOURY, u,S,
138. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALMA TALLEY UNEKNO¥N MARY JANE TALLEY
i5. WAS DECEASED EVER IN-U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yo, 00, crunknowa) | {If yes, Kive war or dates of service) NO.
no NORE CLIVE F, WALDBN, 60% KARNES BLVD,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg&mﬁmﬂ
LE onl 1, DISEASE OR CONDITION
ot o i 2 ey | ' DIRECTLY LEADING TO DEATH® (5 o
<733 doer oot mean | ANTECEDENT CAUSES / . ——
the mode of.dyitig, such | Adorbld conditions, if any, giok d’iu DUE TO (b) M
ar heort falnresasthenic, #:‘c to [he above couss (o) clati . . . |
ete. It meona the dia- undertying couse lodt.
cait, infurv.or complicar DUE TO (c)

A

v

|} eiom sohietw care-deth. -} 11. OTHER SIGNIFICANT CONDIFIONS :
o Conditions contributhey to the death but ot m /ME,LM yéz(_éa /-W -

related to the dizease e condition causing

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION H L, LQ\}\
S _ v 0 o ]
21a. ACCIDENT {Bpaelty) Zlb PLACECF INJURY (sg-in casbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
alé]ﬁ{glEDE" -~ home, farm, !uton streat. offics bidy., az0) . :

-

2le. .INJURY OCCURRED | 2)f, HOW DMD INJURY OCCUR?

vm:u AT NOT WHILE
AT WORK

21d. TIME \(uw.n) -m'w) (Yeur), (Houn
SOk \.. s L, j\

s alive on > = 18 nd that death occur'red at m., from the causes and on the date staled above.

= J ames arvis . (D or title) al 23b. ADDRESS 23c. DATE SIGNED
% Mww Y P R A AW 2 %

§;r EMA- | 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Btate)
TIO VAL (Bowdty)

BOYY 1130=1 MT ,MORTAH CEMETERY o | KANSAS_CITY, MO,

DATE REXD BY LOCAL | REG)PRAR'S SIGNATURE o FURERAL DLRECTOA"S 31GNATU ‘ADDRESS

256 BROADWAY

F-14 I hereby 1J'y lhat I gttended the deceased from , o __ZLZZ‘N that T last saw the deceased

f\

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




" 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, o by

/" Student Embalmer No.

working under my personal supervision.

StUdOnNt coveersrecaaanaons Ceecrisetasianas Signed~.
Student Embalmer

Licensed Embalmer No / 7/ 5/
P. O. Addl:ess..__..j.j:. ...... _g ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALm in his OWN HANDWRITING. (Failure to comply w:th:
the above constitutes ground.q for revocation of l.lcen.-.e.) |

If this body is not embalmed, fact should be so stated sbove, - =T

-

- L




