. No, 2
—5-42
5-17-39
1 X3zg73

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

A

DEPARTMENT OF COMMERCE
Bureau oF THE CENsSUS

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

5160
828

fer iy

State File No.

]
/ k' Registrar's N r,v:r :.

FILED MAR 5 1/32;
Reslstmunn District No... /9
1. PLACE OF DEATH:

{a) County... Jac%g..p.ﬂ ...........

(b) City or town nsas City

{If outside city or town limits, writa “RURAL' and name of township)
{¢) Name of hospltal or institution:

Delora Home For Elderly Peo;:le-gzz Benton
(IT oot in hoapital or institution, write street 113%6&‘%!»&0&

(d) Length of stay: In hospital or institution

9

(2}
(e}

(d}

USUAL RESIBENCE OF DECEASED:

%

3
dackson ... ..

sate Missohrt... . (&) County......; .,,5?
&
1

City or town,, KAHS&S Ci t‘-'

(ll’ouhldu city or town limits, writa “IRURAL")

Street No.... & 334East ..... 73rd. Street

(If raral, give location)

{8pecily whether (e) Citizen of foreign country? none {Yes or No)
In thia community...... ovar 50 Years ———
years, mooths or doys} Ti yes, name country ot
3. ta) PRINT Mr And Fl MEDICAL CERTIFICATION
T rew Taylor ory
E .
FULL NAM 20. DATE OF DEATIL: Month Febmary aeyA8h
3. (b) If veteran, None 3. {) Soc:ﬁlos;‘c;nty veat 1943 hour
name war ° 21, 1 hereby certify that I attended the decea
5. Color or 6, ﬁSﬁmﬂe, widowed, married,
:
4. Sex male race. mite 1 divorced..ﬂido.'ﬂed...--. that I last saw h.l m alive on ('4%:
6. (5) Nameof hl/sh/aAJ b wife . 6. (¢) Age of husband or wife if and that death occurred on the dnte and hour stmed above. Duraii
. ToTmTmTTITmmeeemee ' urailion
Mrs, lena FlOI’_‘] alive....... T, years
7. Birth date of deceased.... MY, 26 187Q
- {Month) {Day) (Yeunr)
B, AGE: Yen.rs Montha Days if less than one day _—
72 8 -2‘5 ‘2‘ '{ hr. min -
9. Birthplace.... Ltmrpnce .Kansas. . & .
(City, town, or county} - (Suu or fyreign country) .
- Othe co! chuom
10. Usual occupation Gold SmeltBr ( REt ired: ) (1 o l;rexn-ncy within 3 months of death)
11. Industry or busineumetmelit&n....smﬁlt ax.. m K.C., Kﬂ %{3 s PHYSICIAN
ajor findings: —
& 12. Name Taylor FlOI‘Y Of aperations i
E N T . . : ey ' !hUndcrl.utle
1 ﬂ‘l
& { 13. Birthplace......... '.E.Eikn (s ; ‘1'1 ./) :vtficcz%:tg
iy, to nt . tale or foreign country, of t I -~ shonld be
] 14, Malden name..... mmkn g " Y autopsy charged sta-
= Unkn (f tistically.
S 15. Birthplace OW.I]. 22. Ii death was due to external causes, fill in the following:
= {City, town, or enunly) . {State or foreign country)
16. (@) Info . Iﬂr honev {2) Accident, suicide, or homicide (gpecify)
() Address \1354'§h35t 731'(1 Street (¢} Date of occurrence
17, (@ ... Burial . @) Date theréof. F€1 0, 18,1943 || (9 Where did injury occur? (City o towm) " (Count) {5tae)
_(B“’ill-“'m“"“- or '°m°"“'ﬁ) (Monch)” (Day] “(Year) () Did injury occur in or about home, on farm, in industrdal place. in publlc place?
" (o), Place: buri f L ] Cemetie.
Sppedl f pla
18, (a), Slgnature of funeral directod’: £ While ,( ! tne 11:-3;;) of Ijuryi e
@ Mdrﬂ . 1401 Brush’ Qre &k Blvd,, o . _
/? y-g 23. Signat & ... (M. D, orother}....
19, (a) LY A Aoy A T -
(Dnl.n received locat registrar) {Registrar’s signature) Addre: .. Date signzcﬂn /A %

{Licensed Embalmer's Statement on Reverse Side)
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Note: The above ’\/IUST BE SIGNED BY THE LICENSED FMBALI\IER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license,) i " CRN LS Il
o '\. \If this body is not embalmed, fact should ‘he so.stated almve

‘k.‘ 3 R oo G . . ,{ . L ’ ) :,



