FLED JUL 221954  THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 , STANDARD CERTIFICATE OF DEATH - g s, o34
: BIRTH NO. . REE. DIST. NO. 4‘4 d PRIMARY REG. DIST. NOMR:MMW!’: No..J:‘é ....... .
l 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare doccased lived. 1f institution: residesce befors
a, COUNTY Howard a. STATmi g8o0 uri b. COUNTyJack g0n  ~dmisioa).
b. CITY (M outcide corpurate lmita, write RURAL and give c. LENGTH O©F c. CITY - 4 1s Restderte within Lmits ;_
OR ) AY R . ]
Town Fayette e FORREY S rSanKan gas City CEE Nﬂ“lzlw';.
d. FULL NAME OF (If net in bospital mthunon a streot addrose or loeation) STREET (If rarsl, give loeation) 3 b
HOSPITAL OR ADDRESS
insTiTorion 018 S st. 5736 McGee St. 34 /
3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Da
DECEASED . ) (Yean)
{Typeor pine; DA18y Marion Linn _ oeAH Jul ly 1, 1954
F . ’ 6 ’COLOR OR'RACE | 7. EADR};:EB fg'—'\lggc%BRgIED 8. DATE OF BIRTH 9, AGEhiLr?n ;!r ur ) YEAR | ™ umDER 4 mas,
, > Boumn .
enale !|Viits dir el =slio Y 26, 1876 | Mg B | | e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12, CITIZEN OF WHAT
d A o Uife, ween if retired) DUSTRY (City and Stn.e ¢r Foreign Countryv) O TRY?
BERESWLLE = | Owm Home Lexington, Migsourt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME orﬁusatlion WIFE
Robert Taubman | Amelia Kramer _
:i WAS DECEASED EVER 1IN 1. S. ARMED FORCES? i6. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) : oorunknown) '(I!ru.ui?wnotd.!-afumoe-) - - . Mrs Il. W. JB.CObB Jr. Fayette ’ Mo

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH EASE OR &
. Enter only onecauseper-| |- DIS ONDITION -
lue for (a), (b, and ) | DMRECTLY LEADING TO DEATH'(a)

CERTIFICATION

*This dpes not mean | “NTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, girlngd™Sp
s heart faflure, asthenda, | rise to the above cause (o) sating
de. It mesna the dis- the underlying cauae last.

case, Injfrry, or complica-

WRITE PLAINLY—.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIGNS k| i
: Conditions contributing to the death but nol ;
related 1o the dizease or condition causing death.
‘ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / i 2. AUTOPSY?
| /70 X | wwO

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY fe.g.. nor about (COUNTY) ATE)

SUICIDE home, farm, fastory, street, ooe bidg., oto.}

HOMICIDE _ . / )
210. TIME (Month) {(Day) (Year) (Houn | 2le. INJURY OCCURRED v k M

WHILE AT NOT WHILE
INJURY, - = | “worx AT WORK . _

2. I hereby c7yify that I attended the deceased from _-E.(__, 19".%,%0 Lj_, 19£ al I last saw the deceased

alive on . IM and thal death occurred al _____“'m., from the causes o e date staled above.
2. SIG RE [3 Z /l:DLemm 23b. ADDR % DATE smusy
24a BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CQEMATORY F’M LOCATION (City, town, or county) (5tata)

(Bpecify} - : .
Removat 7/3/54 Mt ‘Washington gmqtery Kansas City,
DATE REC'D BY L 'S SIGNATY ¢ | 5. ol RECT EMATURE ADDRESS
7 - y_ G.
, S ) % Fayette,
V4

((fcensed Embalmer's Stategfeut Reverse Sld!‘)
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STATEMENT BY LICENSED EMBALMER

"
LY

I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embsa

. wes

by me, oy ... ... ... e e eieaeeeeeeceeeaieaeasaaeeaas

working under my personal supervision..

Student.... ... ... .l
B Signature of Student Embalmer

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




