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BLACK INK—MAKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

HLED JAN ) 1352 STANDARD CERTIFICATE OF DEATH & swrricn,.. 2UCC T
"BIRTH NO._______________ REG. DIST. NO, _)-_I-Z__ PRIMARY REG. OIST. no.lgﬁ_ Regisirar's N,__];}ég__
I. PLACE OF DEATH . 2. USUAL RESIDENCE {Whare decoased lived. If lostitation; residence before
a. COUNTY a. STATE = b. COUNTY adinisslon),
Puchanan 0/ //’ Missouri ... Buchanan
b. CFTY (I outzide corpurate limita, write RURAL and give 4| ¢. LENGTH OF ¢. CITY (I ouwlde sorporata limite, write BURAL acd give m'mhln)-; P
9R rownabig?| STAY iin this place) OR ii7
St._Joseph | 1 day TOWN St, Josenh
. FULL NAME OF (If not in bospital or institution, give streat sddruss o location) d. STREET (H ronal, xive location) )
HOSPITAL OR ADDRESS . .
INSTITUTION  3ri ey pi Methndist Hosnifal 4111 Kingr H1ill Ave.
3.52&!\&5 s?z'B a. (First) b. (Middie) ¢, (Last) s, DA-,-E (Month)  (Day)  (Yean)
mrpeur prine) Charles L. Talbott oatH  Pecember 26, 1951
| 6. COLOR OR RACE | 7. \chiADRO%!'EB Pé.l‘i‘}fggc?gSRRlED. 8. DATE OF BIRTH 9. l:\’.SE {In re)an ;; UNDER | YEAR | IF UNOER m wEs.
. ), (Bpecify) t birthday ontha | Diays | Hours | Min,
ma.le ﬂ white narried /  March 6, 1887 I 64 I |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stass ot f ) )
dnmdurln.ménofwnrkln.ll!..o:en':lntlmd) ) . DUSTRY .. ? or forolgn eountey 2 chl'ﬁ#?FWHAT
road foreman railroad Garrison, Kansas
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Talbott , Jessie Krim Mary Buth Talbott
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

{Yes.no, 0z unknewn) | {If yew, xive war or dates of service}

none " | Mrs. Mary Talbott,4111 King Hill, St. ﬂf’beﬂh

no —————
18. CAUSE OF DEATH ) . MEDICAL CERTIFI Ig;gRVAAL BEVYWEEN
. Entter only epecauscper | 1. DISEASE OR CONDITION N AND DEATH
Mne for (), (b), and () | DIRECTLY LEADINGTO DEA'IH‘(a) 4m.g-oz/5

*This does not mean | ANTECEDENT CAUSES ﬂz & * & é—; "25 { £‘ZE . 3.3 !Ie’ 5
{he mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} v" 7

as heard fallure, gsthenia, rize to the above cause (a}) stating
ete. It means the dis. the underlying cause lost.

ease, infury, or Hien- DUE TO {(c)
tion which coured dmﬂs 11. OTHER SIGNIFICANT COMDITIONS
Conditions contribuding to the death but 20t -_—
related Lo the diseare or condition couring dealh.
19. DATE OF OFERA- | 180 MAJOR FINDINGS OF OPERATION - s 20, AUTOPSY?
o Aol redET w0 1
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY {e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome. farm. factory. street. office bldg..eze.) | -~ . T : * st e
HOMICIDE =
2id. TIME tMontt) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that 1 attended the deceased from _J [d ~2§ , 18 55 , lo (294 IQ_M that I last saw the deceased
aliveon L3 38" 19 8 l and that death occurred at _Q_.&,._ m., from the causes and on the date stated above.

23, SIGNATURE (Degree or title) | 23b,,ADDRESS 23. DATE SIGNED
2 wm-D. U eﬂ/%nff# Zzc. 12/ 3.3/ 57
~BURIAL. CREMA- | Z40. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, or county) - (5tate)
"Purial T | 12/29/195 l Menorial Purk ' St. Joseph  Missouri-
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE E. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Que o, 1952 Can 2 C B Caw e

= (ficensed Embalmer’s Statemnent on Reverse Side) = ———~ - sl ¢ -
i baa s o /%’6_ ..%-
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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 by ...

Student Embalmer No....... fretsass

Signed......mwﬂ
v

Student Embalmer

Licensed Embalmer No 4(/ ; Z
P. 0. AddressSLESR Al L,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply witl
the above constitutes groiunds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




