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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuRreal oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No............#£...

Stale File No

P
[le el Registrar's No,

hﬂtlofglgncpho %7
1, PLACE OF DEATH;:

JACKSON
EANSAS CITY

(I oteide ¢ity or town limits, write “RURAL" and name of township)
(¢) Name of hospltal or instituton: /

7015 MATN..ST.

{If not in houpital or lnlhl.uuon write street aumber of locatioa)

(a)' County....
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

Statc......_._MO..-....... . (8) County.

) TACESON ¢
City or towBKANSAS. CITY MO. B

oA
(If outsida city or town limits, write "RUVRAL"™) ?/

streee N0 Q1% MAIN ST,

(If rurnl, give location)

(2)
()

(d)

(d) Length of stay: In hospital or igstitution '
. . (Specify whether” || {2) Citizen of foreign country? {Yes or No)
In this community........ ... St 5 02"%/.... o :
yeors, montha or days) If yes, name country, 5,
MEDICAL CERTIFICATION .

3. PRI
vuil Mame. LAFAYETTE TAYLOR .

20, DATE OF DEATH: Month ol AN ... day 15

3. (& If veteran, 3. (¢) Social Securdty

name weS EANTSH. AMERICAN ~DQ_NQT. KNOW

ymr.......l.Q. mi nute..%:Q....A ..... M.

21. I hereby certif:
5. Color or 6. {g) Single, widowed, married, 19
4, S&MALE.&{ race. WHITE 7 divorcchQ.....N..Qm_..KNQHt Ilast gaw h alive on ‘ 19, ;
6. {5 Name of husband or wife 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
DO_NOT _ENOW BN AR 1
7. Birth date of deceased...... A0 29, 186%.. e
(Month) (Day) (Year)
8. AGE: Years Mont Days If less than one day Due to
. / ‘ hr. min i fl} "
Due to. =7
o. Birtholace FAGRKING ROCK GA, / (’I "’} (g
- {City, towp, or county)} {Stato ot tureign country) P i
Other conditi -
10. Usual mmuon---—-DQ----N-O-T-"-KNQW . (Im:ln:giunz:::-j wnbin 3 months of death)
11, Industry or business PHYSICIAN
- Major findings: _
;Ig 12, Name... DO NOT KNOW ad Of aperations......; A Underline
= . i :
S\ ss. Birengiace.. ..._.Dio NOT_KNOW..... .. 7 the caie to
tate or foreign country, Of aue (NPT * 4 A kould b
g 14. Maiden name f)(j ﬁé‘:ﬁaﬂnﬁo‘fl 7 ausopey ¢ :h:]r:eﬂ !me.
= m tistically.
§ 15. Birthplace i 28 0}1.8:3;) ENOW TP g 22, If death was due to external causes, fill in the following:
16. {a) Informant......‘..gmo.B.QH.EB.........QEE E CE (s} Accident, sulcide, Ll
®) Address.. JKa CeMQ.a.. () Date of occurre
17. @ . BURLAL. . . ¢ Datethereot _Jf @ Where did tojury oceurt e, T —
(Burfal, cremation, or removal) "h) (D"’) (ear) (d) Did injury occur in or about home, on Earm in industrial place, in public place?
(c) Place: burlal or gremation WADSWORTH _EKANSAS N
18 () Signatyre of funem! directd ASSANT. INO-----BBQ--!--S P A— While at w "_(s"fm’(:."” el in;“?(, e
® _CITYH MO, >;‘ el | P
- gnature...) A _._-___... B
19. (@) ... ....EE.Q ¢ (b) 2 - g
{ r _ {Megistrar's signatore) Address, . [SS——— b - { Y1 [ A P

{Licensed Embalmer’s Statement on Rever:e Side)




STATEMENT.BY LICENSED EMBALMER

¥

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

-
%

e } "oy Registered Apprentice No

working under my personal supervision.

E Licensed Embalmer No.. 2 _? 14 7
' P Q. Address..:....[.j{ ..... C_,4 ....... Aeeeenaseannnes

Note: The nbove B[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes groumls for revocation of license.)

L .
L P

. If this hody is not embalméed, fact should be so stated above.




