ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

District No. _________Y ______ ———Primary Registration District No. j_a-ﬂl__--ﬁegim'ar s No. e

STATE FILE NUMBER

{Licensed Embalmer’s Statemen? on Reverse Side}

1. PLACE OF DEATH : - - ‘|| 2 USUAL .RESIDENCE -(Where deceasad lived. If institutian: Residence before
e a. COUNTY ﬂa clr}s 7 a. STATE Mi 8 Sourg; COUNTY Jac kson admission)
% 4 b. COITY (I outside corporate limits, give TOWNSHILP only) tength of stay in 1b <. COITRY Inside Limirs
O R 2
2l g TOWN ‘/an sas C, 7"‘/ 10 Yre. ToWN  Xansas City Yo Gk We D
< o = c. FULL NAME OF (¥ NOT in hospital, givé location) Inside Limits d. STREET (If cutsice, give location} Reside on Farm
"‘_" HOSPITAL OR / Y ADDREiéo E t 2 th v
< A . 'NS"TUT'ONGCHCF‘Q/ HOS.‘ fﬁ es 0 Mo (1 2 as 5 o [ No G
. 3. (I‘_IJ_AME OF DE)CEASED First Middle Last 4, DéﬂgE Month Day Yasr
ype or print . e ‘ 7
g ; 2y [or DEATH 5~ bl
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [ 8¢ DATE OF BIRTH | 9- AGE (last birthday) :ﬂur{‘DER IDYEM} ::UNDER 24 HR
Widowed Di d nths ays ours l Min.
Male Negro idowed (¢ oreed O 1ge) 51890 A 70 _
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRT- BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
{{Laborer K. C. 5. RR Alabama U. 8. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bunk Tayler Zlizabeth Hopkins Emma Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT b $
(Yes, go, of unknown)'(lf r‘rwgiv wac or dates of service) Cleﬂme Thomps on K&lls ell » Mont'a-na
Yés 1
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), &nd [c). INTERVAL BETWEEN
5 ART |. DEATH WAS CAUSED B ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) C \/ _R
O
2 o)
wi [a] Conditions, if any, DUE TO (b)
= which gave rise to
% above caute (s),
= stating the under-
Iying couse last, DUE TO ()
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IMl. I¥ deceased was female was
C=) diseass condition given in PART | (a) there a pregnancy in last 90 days.
U; £ § I [ Yes ] O Ne I O Unknown
g o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
' v I PERFORMED? a O [}
° 9] YES{J NOQOO
“f <
20c. TIME OF Hour Month, Day, Year
% ead B INJURY  2.m.
n ; p.m.
[ — 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE _
. N o} WHILE AT WORK farm, factory, street, office bldg., #ic.)
'CP‘ !'6' NOT WHILE AT WORK O
= - - i ™ -
" - j=q ] 21. 1 sttendad the decessed from '1" 6 t te. 5' 2’ { “ L and last saw hh?:.'nlwa un_a z'l 6 4
o |1y - /o gV
—{ - Death occurred st (=] l -3 m on the date stated above, and to the best of my knowledge, from the causes stated.
g 6 . 22a. SIGNATURE 22b. ADDRESS 22: S|GNED
24 | JHoo Cherry 361
2 J 235, BURIAL, CREMATION, ; 23d. FW
2] REMiVAi[Sp.clfy) -
o -
ol & 024 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNKTURE
dd K 5. -
o =" Jones & Stevens, 2315 Llinwood | $-2¥ &/




Fal

1

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose narT is recorded on the reverse side of this certificate was embalme by me
or by

working under my personal supervisiof
Student

igned’
Signature of Student Emk:mlrner

Licensed Embalmer No.

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comp
with the above constitutes grounds for revocation of license). :

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

If this body is not embalmed, fact should be so stated above. B -
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Cr e,






