5SOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

|. PLACE OF DEATH

= a COUNTY ™ JACKSON

2. USUAL RESIDENCE (Where doceased lived.

.o STATEM IS SOIJRIb COUNTY JACKSOH admission)

1# institution: Residence before

b. C‘Ial"“t {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(!,ll'l‘f Inside Limits
own  KANSAS CITY 55 years ToWN  EANSAS CITY Yal) No
Inside Limits {If outside, give location) Reside on Farm

. FULL NATEOOF (If NOT in hospital, give location)

d. STREET
ADDR

HOSPITAL OR ESS
INSTUTION 2804 EAST 85TH STREET [ve=X meD 2804 EAST 85TH STREE®O X
a (I#AME OF PE,CEASED First Middis Last 4. Dé\":l'E Month Day Yeer
ype or print|
" HAYES ARTHUR TALKINGTON | °a™ NOVEMBER 1 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthdey) [IF UNDER lDYEAu ::UNDER 24 HR
MALE WHITE Widewed Divorced [ D /20/85 76 Months ays ours Min.
10a. USUAL OCCUPATION lee kind of work done mﬂ g&rgﬁ OR INDUSTRY| 11 BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUN‘I'R'IF
durung mast of workm Tmn if retired) .D C VI RDEN, ILLINOIS S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME QF R WIFE
WILLIAM TALKINGTON JULIA HARRIS K—'IH“I‘{%%A &.l'ALKINGTON
15. WAS DECEASED EVER IN US ARMED FORCES? i 16. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yesmor unknown)'(lf YGS, glve war or dates of service) NONE RObert Tal king ton . 4044 warwick B]. v

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause et line for {a), (b), and
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise fo

:}

shovae cause (a)
stating the un

lying cause last DUE TO (k)

DUE TO (b) M

(c)-

INTERVAL BETWEEN
QINSET D APEATH

Y _[!{-—q,d

PART H.
diseasa condition given in PART |

OTHER SIGNIFICANT CONDI'I’IO?:S) CONTRIBUTING TO DEATH but not related to the terminal

PART DI If decessed was female was
there a pregnamcy in last 90 days.

| O ves | ONe | O unknown

19. WAS AUTOPSY

| 20a. ACCIDENT  SUICIDE
PERFORMED? (m] a

HOMICIDE
n

20ty. DESCRIBE HOW INJURY OCCURRED. (Enter nasture of

Aiory in PART | or PART 1l of item 18.)

YES ] NO ?{g‘,
T

20c. TIME OF
INJURY am.
p.m.

Month, Day, Year

© | 20e. PLACE OF INJURY [e.g., in

20d. WNJURY OCCURRED
rm, factory, street, office

WHILE AT WORK
NOT WHILE AT WORK J

or about heme,
bidg., etc.)

20f. CITY, TOWN,

OR LOCATION COUNTY STATE

Death occurred st

21, ) attendad the deceased fro s 15 A ikL_IJ—I—_LLnd last saw m\m o

m on the date stated above, and to the best of my knowledge, from the causes stated.

pp— -

. Ca.seb olt

22a. SIGNATURE (Dugree or_title)

LoVe

[Z2cDATE SIGNED

"'/_—L

: & o 2 = ~ :
. LOCATION {Eity; town, or counh;)

. BURIAL, fv}N' . CEMETERY (State)
REMOVAL (Spe<i
SBURIAL ™ Nov,3,1961 IMT, MORIAH CEMETERY |KANSAS CITY MISSOURI

24. FUNERAL DIRECTOR

D.W.NEWCOMER'S SONS kansaBRESHy(R4,

ADDRESS

25, DATE RECD. BY LOCAL REG.

/=3~ by

(Licensed Embaimer’s Statement on Reverse Side)

26, REGI%
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STATEMENT BY LICENSED EMBALMER
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| hereby ceriify 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 personal supervision.

Student

Note:

Signature of Student Embalmer

with the above constitutes grounds for revocation of In:ense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so-stated-above. e e
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Licensed Embalm

. : P. Q. Address /(/C- ~,‘/ MW— ‘

The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (l.:ailureI to co‘mp
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