JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED VS DEC 14 1959042

Primary R

Registration District N

ation District No., _ 2 .2 2o Registrar’s No.

59—-039066

1214

STATE FILE NUMBER

ENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceasad lived. If institution: Residence before
. COUNTY . STATE L. COUNTY admistle
* Buchanan : Missoury Buchanan "
b. C1T‘f (1f oulside corporate limits, give TOWNSHIP only) Length of stay in b €. C(;'I;f Inside Limits
Tow"St Joseph 8 vears vowN 5t. Joseph YesX) No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR v ﬁ ADDRESS v N b
INSTIUTIONY 32). o, hth Street esld Ne [l 1324 No. 4th Street # 0 No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type of print) DEOAFTH
JONAS TAYLOR December, 2, 1959
5. SEX &, COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNhDER I’D YEAR :: UNDER 24 HR
. Widowed Diverced [ Months ayt ours Min.
Male White 1/20/188] | 78 yrs.
10b. KIND OF BUSINESS OR INDUSTRY| 11. BH(THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ODOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done
durmg most of working life, even if retired)

Retired Farmer

Farmin

Andrew County, Mismours

.54,

13a. FATHER'S NAME

Jonas Tavlor, Sr..

13b. MO%'(ER'S MAIDEN NAME

Sarah Forson

ﬁkifzuRZSEc{)

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVERIN U.S. ARMED FORCES?
[Yes, T&, or unknewn} l(lf yes, give war or dates of service)
[o]

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address
Mrs,Kathleen Sipes, S%?zﬁoggﬁ

LtﬁoStre et

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I,

Conditions, if any,
which gave rise fo

18. CAUSE OF DEATH (Enter only one cause par line fpr (a), {b), and [ch

-
TNTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} dim Bﬁ“"ﬂd

EDICAL CERTIFICATION

OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

sbove cause {a),

stating the under-

lying cause last. DUE TO (c)

PART II. PART 1HI. If deceased was female was

thers a pregnancy in last 90 days.

IDY:;] O Ne I O Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? ] [m] W]
ves 0 no K
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {o.q
farm, factary, sireet, office bidg,, atc.}

., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2~

| =59

!o_.Lz;_LAl_nnd last saw hhie'_m;l'ive -7 T } 2 - 2 'LS-?

2:40 AM. on the date stated above, and to the best of my knowledge, from the causes stated.

N

/))1

GRA 8l 2 v, USpaph, g

22c. DATE SIGNED

]1—4!—h{r

24, FUNERAL DIRECTOR

i_wd #)1415 St.JOSEph, MO..

a. B REMATION, | 23b, DATE il 23:. NAME OF CEMETERY OR CREMATORY 238, LOCATION {(City, t&n, ortounty) [S1ate)

gsmovm (Specify) . .

Removal 12/4/19 59 Highland Cemete near Oregan Missouri
/ ADDR 26. REGISIRAR’S SIGNATURE

ESS = 25, DAT‘E

A

RECD. BY LOCAL REG.

Zpes

ek, 2mtle.

T(&%#5)

J/95%

{Licensed Embalmer's Statement on Reverse Side)

— |




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.
working under my persenal supervision.

Student Signed
Signature of Student Embalmer i |

Licensed Embalmer No._&_&_

2
)
. P.O. Addres<% ﬁt
4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failp;'e to comg
with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




