THE DIVIMION OF BtALIN Ur MidoWURL

19£L‘L, and that death occurred at M_ﬁ ., fram the couges and on the dale stated above.
i rroe ; . DATE SIGNED

S 2¢-3¥

2a. SIGNATURE -2

0. 300 ¥ )
- l FILED SEP 101354  STANDARD CERTIFICATE OF DEATH s rie ne B 1394
\ BIRTH NO. REG. DIsT. wo, 1DO PRIMARY REG. OIST. wo. _ 4239 Registrare No. 18T
b 1. PLACE OF DEATH ' 2. USUAL. RESIDENCE (Whers Jdeoeased lived. If lnetizution: realdence before
. COUNTY . . STATE . b. CO + mdinkwlon).
\ ° Jackson * Missouri Wl Jackson "
b. CITY (I outzide corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (it outside norporats limits, write RURAL and give townahip)
OR rownabip)| STAY (io this place) OR 1
TOW Tee's Summlt . 24 yeary T™WLee's Summit anl
g d. FH!..SLPFFAB{EOORF tIf not la boepétal or instisution, give streot address or location) dAs[-)r[?HFEErﬁ Qf rural, give loeation) / PU’D
3] INSTITUTION North Green - 201 North Green
a ER gg%!\éﬁ s%i-: ®. (First) : b. (Mlddle) ¢. (Last) 4, DATE (Monthy  (Day) (Year)
B (Typeor Pingy JOSOpPhine ——————— Talley DEATHAugust 24, 1954
é 5. SEX / 6. COLOR OR RACE | 7. MARI&EB EIEVCE)E IESRR[EEI 8. DATE OF BIRTH 9. ll.\.GE {Io .vo’nn .: :r | YEAR | # iDER 8 was,
= . {Bpw it birthday 0! Days | Hours | Min,
z Female White Marr{e May 10, 1884 | 70 ’ |
ﬁ 10a. USUAL OCCUPATION (Ciakisdotwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsign country) C) 12. CITIZEN OF WHAT
[+ dons. most of wof.lf’ 1lte, even if retired) . DUSTRY COUNTRY?
& ousew Home Leeds, Missourl _ Us S. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR-WiE@
5 Ennis Walker | sarah Robisgon I FPrank Talley
%] I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) l (1f you, xlve war or dates of service) NO. .
=2 || __No. —————— None Frank Talley, Lee's Summit, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgT'élE!TVﬁL nm
i | Enteronty onscausoper | I. DISEASE OR CONDITION _
E line for {8}, {b}, and (¢) DIRECTLY LEADING TO DEATH ()
e o This dots ot mean | ANTECEDENT CAUSES -
3 the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) ag-¢
. . || a» Beertfaiture, asthenia, | . riee to the aboos cause (a) stating . N
- e, It means the dig. | ihe underlying cause last. == = 7~ -
™ ease, infury, or complica- — D_UE TO (c) _ :
> tion which eauged death. | 1). OTHER SIGNIFICANT CONDITIONS = - t ! R SRR
A | Conditions contributing to the death but niot
9 related to the disease or condition causing death. .
= || 19a. DATE OF °P1E'[%Ar~i 19b, MAJOR FINDINGS OF OPERATION' .. . . .+ <. %" . T / |20, AUTORSY?
E_ e . - $/ i vis (] o m
) 21a. ACCIDENT {Epeciiy) Z1b PLACEOFINJURY (s4..Inerabous | 2Te. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, strest, offics bidy..ete.) L L T R T BRI
5 HOMICIDE !
w 21d. TIME {Moath} (Day) (Year) (Houn ~|-21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
=}
OoF = - . - WHILEAT KOT WHILE
| INJURY . - m AT WORK R T T -
:-« ——
; 22, I hereby certify that I attended the deceased from _L&.é__ 1982 1 o2 19)# that I last saw the deceased
::' alive on i&ff_’

n Nagnm.' CREMA Y R ] z.u LOCATION (Ouy.t.own.nremmty) . (Btate)”,
Bur Ffmff" Aug.z. 1950 Leets Summit Lee S Summit, Missouri
DATE Rmnmml s)EWATURE 5.(3 -

Bhue, 25, 19




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, or by

........ . Student Embalmer No.

working under my perscnal supervision.

Student ...vvnenvenen tesvesnasesescscsannna Signed.."_.j.a.,.% .
Studcnt Enbalner

Licensed

er

i
P. 0. Address.%é s Sumit, Miss

Note: The ashove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply w
the above constitutes grounds for revocation of license.)

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




