WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" DEPARIMENT OF COMMERCE

"APR™IS 1941
Regutmdon Dlstrlét No........i_fj_.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct Now...._. £ 5 ...

Stote File No 9 4_9 2
Regtirar's oo Q0L ...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

1729 Lydia
& Ad
. ‘%3/4/)@))%, 727

(D-n rocaived local { Registrar's tignatore)

(e) County Je ck.son Missouri ‘J ackson oL g
(%) City or town Kansas Ci ty (a) State = (b) County. Z
{If outsido &ty or town Kimits, write “RURAL" and name of townabip) . J
(e} Name of hospltal or institution: (&) Cityor town Kansas Ci ty -
2121 Belleview. /. (iToutsids city or town limits, write “RUBAL™) g#
(If oot in bospital or inatitation, write street number or lacation) :
(d) Length of stay: In hospital or institution @ StreetNo.__ 2121 Belleylew .
(Specify whether {If rural, glve locotion) .
In this community. Az JEATS P
yoars, months or days) (&) M foreign horn, how long in U. 8. A.? Fears.
3. (o) PRINT MEDICAL CERTIFICATION
FULLNAME. ____lawrence. .R.ax Iay e et - -
lo.n 10, DATE OF DEATH: Month an\g'7 g/ /
3. (4} If veteran, - 3. (¢) Soclal Securty . T,
v h ! B, LM
name war_. HE@ZUlar Army No....Unknown..... year ou n#_‘__ 7
21, I hereb tify that I attended the from
5. Color or 6. {a} Single, widowed, married, 1 to. 19 .
. A [ 19, . iersien 1P}
b et e €01 | afieaDivorced W oo / o
6. (b) Name of husband of wife .—...o..... 6. {¢) Age of husband or wife if urred on the dn?[ and hour stated above. Duration
Alma Taylor alive. o _yeans -
7. Birth date of deceased Harch 23 1508 : A ——
{Month) (Day) {Year)
8, AGE; Yeara Months Days If less than one day ra) _—
32 11 | 4 ) ‘ Vol rtabun. ’ Tt
T. min ot - 19
Due to. . /m‘ 2 Lf ,)
9. Birthplace Kansas City £ Misem o T = ,_
Co - (City, town, or county) (Stats or foreign country) ~ !i’:)’
. Othe ditions. .
10. Usual occupation Commo n]Lab_orer th n:lﬂfwumm AR ST ,l P
11. Industry or business . z ) PHYSICIAN
harlie Ra Major findingn: \ \ ¥
E 12. Name - . C B ,.y., . - - _— B of operationn . ; Undert
: . n
= R 13. Birthplace Kansas City & Missouril \ | .Y mlel:c::
. {Cigy, vown, or_ county) (8tate or foreign country) \ twhich death
a 14. Maiden name._ Lja rv_Erown T Of autopey. : \ should &e-
B 2 .
S{ 15. Birthplacey LETIWCOA / Iova Y -_|tistically.
= (City, town, r county) ¥ (State or farelgn country) 22. If death was due to ext I causes, fill in the {sllowlng:
16. (a) Informant Mary Paylor {a} Accident, sulcide, or homice (specify)
&) Address. 2121 Belleview {8) Date of occurrence \;
7. () burial (&) Date wereof__314/41 {c) Where did Injury oceur? SR — S— -
(Burial. cremation, or remov . . (Moath) (Day) (Year) {d) Did injury occur in or about bo*e, on farm, {n industriat p!aoe in pnhl!c p].a.oe?
{¢) Place: burial or mﬂi% r :
18. (a) Signature of funerat r ¢ 1 white at wor (Spaciy t7pe of plect)
y, 'W 23. Signatore£])




STATEMENT BY LICENSED EMBALMER

“ I hereby certify that the body whose name is record-ed on the reverse side of this certificate was embalmed by me, or by

-

_working{under my personal supervision, )
' | ;

Licens¢d Embalmer No \~77 f f 4,
.0, Address £ Le01) ’//é 9234/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




