STANDARD CERTIFI

FILED AUG 131956

CATE OF DEATH q! ‘

;.'::'.-" STATE FILE NUMBER "
lhli.l . Registration District No. ... /‘&.% ........... Primary Registration District Noﬁz...é.z_}.......... Registrar's No.L.ﬂ.nQ.-_...-
reice
lk 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. If institution: Residence belfore
o edmission)
o COUNTY  ° Johnson STA M ssouri > COUNTY Johnson
305% b, C(I)TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)TY ﬂ\ Inside Limits
Town Harrensburg, Yes LY ety O Touw Warrens burg, 0 97 0 ¥me o
<. Il:glgil;l!l:‘:t‘%g’: (If NOT inhospitel, givalacation)[Length of stay in 1b & STREET {if outside, give location) Reside on Farm
E insTiTuTion Kinder Nursing Homé, IOMonths. ADDRESs 5T0 K,Gay St. YesO MooV
; 3. NAME OF Firnt Middle Laat 4. DATE Month Day Year
> DECEASED oF
? (Type or prini) LELA  MARGARET  STEPHENSON bEATHAngust TO0th., 1956
, 5 SEX 6. COLOR OR RACE 7. marniep () Never Marries [ 8. DATE OF BIRTH 9. AGE (In peary | IF UNDER 1 YEAR IIF UNDER 24 HRS.
}
F I I + I irthday) [Momths | Dawe Hours | Min.
emale White wiooo P owonceo ) AUg. 19, 1891 gf.ff :

10a. USUAL OCCUPATION (Give kind ojwork done
HOLLSG 1%

10b. KIND OF BUSINESS OR INDUSTRY

during most {] working life, even if retired) h
onme

12. CITIZEN OF WHAT COUNTRY?

U.5.4,

1. BIRTHPLACE (City and atato or coumtry)

g

Johnson County, Missouri

13,

FATHER'S NAME
James William Taylor,

14. MOTHER'S MAIDEN NAME

Ester Bell Carrol,

15,

(¥Ye2, no. or unknown}

WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
| {If yea. give war or dales of servies)

no no none

17. INFORMANT Address

Mr., Frank Taoylor, Holden, Missouri

Coronar cannot certify 1o a deoth due to notural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). B]

PART ). DEATH WAS CAUSED BY:

GRSET AND DEATH

INTERVAL BETWEEN
M

IMMEDIATE CAUSE (a) ) - 8 Pl
[4)

Conditiona, if any, DUE TO ()

whick gaee risg to

above c:uu ;’).

stating the under N

tying  cause laal. DUE TO {e)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Du'm BUT NOT RELATED TO THE TERMIKAL DHSEASE CONDITION GIVEN IN PART [(a} - 5. :-é?!sr sg;%ﬁv

3 3’)( ves 0 no (g
20a. ACCIDENT SUICIDE ~ HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entér nafure of infury in Part I or Part 17 of item 18.) o
4 0 -0
20¢. TIME OF  MHour Month, Day, Year .
- INJURY:  a.m. N 3 i
p.-m, ! . -

20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., cte.)
WORK AT WORK
21.°J attended the deceased from g_"‘( -rL_ . to 8-10-15956 and last saw _,:":; alive on _8:&5_6—_

. slie

Death occurred at

m on the date stated above; and to the beat of my knowladge, from the causes stated.

(Degree or titley

R

0

22bh. ADDRESS * 2 KU N e PR Ft >+ | 22c, DATE SIGNED

=~ diseases in Part | must

ot
Gs .

M.D,| Warrensburg, MisSoiiri. 8=I1-7956]
23a. BURIAL, CREMATION. {23, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towcn, 47 tounty} (State)
REMOVAL (Specify _ . i . .
Burial 8-12, 1956 |Sunset Hill Cemstery, Warrensburag, Missouri.
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. . REGISTRAR™S SIGMATURE -
R.A.Brauninger, Warrensburg, Missouri

{Licensad Embalmer’s Statemes

on Reverse Side)



' - . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by e e e mmeeeeeeeeee4ae-ssisscsasmsescsensesesentanineannnn , Student Embalmer No,.......

working under my personal supervision..

Student .. ..o et ire e,
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Q,E-N HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so0 stated above.




