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

STANDARD CERTIFICATE OF DEATH State File No.... .
. N .
! BIRTH NO. REE. DIST. No. __7 3 PRIMARY REG. DIST. NO. 3_0{2_. Kegistrar's No...... é......
1. PLACE OF DEATH ' s, 2. USUAL RESIDENCE (Whers dscotsed lived. If lustitytion: residense befors
a. COUNTY Cla a. STATE . . b. COUNTY . adinislon).
¥ Missouri __ ° Clay
b. CITY (I outslde corpurate Umits, write RURAL and give ¢. LENGTH OF . CITY (It outalde corporate ilmits, writs RURAL and ‘tive townshin)
OR - be townabip) | STAY {in this place)|}” OR b}
TOWN Liberty yeams TOWN Liberty - .-
d. FULL NAME OF (if oot in hoapiial or institution, xive streot address or location) d¢. STREET (1 rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION 200 Leura St. 200 Lesurs St,
3, gsc%ﬁ sc:’:'i_:: & (First) . (Middle) ¢, (Lasty 4. Dé"!_'E (Month)'  (Day)  (Year)
(Tyeor Pinyy _ NEOCY E. Taylor OEATK Msy .16 1950
5. SEX \ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (Io years| iF UNDER. T YEAR | P UNDER 1 nRS,
F WIDOWED, DIVORCED (gpeclfy) D ) 52 Last birthday) Mon'-hl ] D-y. Hours | Min.
smarsl  Wer e Winswenm £e- 30~ e 77 I
10: UEUAL OCCUPATION (Chekindclmk i0b. KIND OF BUSINESD%F;IJRN‘; 11. BIRTHPLACE (Btate or forelgn comntry} ﬁ 12&:8{]1;:&“ QF WHAT
one Life, aven if re ) TRYT
n : . .
HYSTEWLYS , Smithville Missouri o
l3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s-Hilliem L. Price . _ Ranpeh J. Kene ._John W. Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.no_.ﬂankno-n) (Ii you, rive war or dates of service) NO. . .
No Williezm Taylor Liberty R 3 Mo.
18, CAUSE OF DEATH M CAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH
\ine for (&), (b}, and (o) DIRECTLY LEADING TO DEATH* 4y _..ML

“This dots ot mean | ANTECEDENT CAUSES —_— ' Aaj‘
the mode of dying, such | Aforbid conditione, if any, gising DUE TO (b) F =~ = Lé'

as heart faflure, asthenia; | rise to the above cause (a) dating

cte. It means the dla- _the underiying cause last.

ease, infury, or complica- DUE 70 (c) -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - %9.@ ’

Conditions contribuling (o the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
P ) YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomae, farm, fastory, street, office bldg. a0 - :
HOMICIDE
21d." TIME (Month) (Day) (Yesr) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(i WHILE AT {—] NOT WHILE
¢ INJURY =. | “work AT WORK

ya .
- «. - Y
2. I péfeby certify that I ailended the deceased fro:z%ﬂ:é?_, 19.13_% lo M, 1987 z, that I last saw the deceased
ve on IM_ 1950 @ ¥ and that de ceurred’at L2448 A'm., from the causes and on the dale slated above.

[

NA'I'URE (Degmo or title) 23b. ADD 23c, DATE SIGNED
f’éu_afn.wj 0 ,ﬁu&; Ao %6/:@

Za, BURIAL. c(;z;rzn- 245, DATE 24c. NAME OF cs.ms:n—:nv OR CNEMATORY 1 24, LOCATION (Clty, town, o county) * (5tate)

BT " | May 18-50 Fairview Liberty, M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ f‘ |zs, FUNERAL DI a:cronTstunmn: ADDREAS
REG.
fmhy-q‘{.l?d,‘o M.u_ NO—‘TAA-A-n . OM Wl Q‘Q &%‘@__
(Ticensed Embalmer's Statement on Reverse Side)




2

RECEIVED
District Health Officer No, &

Cistrick Filo' Number,_____ !
Ogte FM%DZ',?%L-..

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, of bymoicen.n,
................................................... -~ " Student Embalmer Mo, ‘
working under my persona! supervision,
. C. /—/:// w
Student vaesssneras P LT AL LI Signed A&h&k_
i «__Licensed Embalmer No “‘}‘ e %

- P. O. Address L m Y3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail@o comply
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact_should be so stated above. . . . . . ..




