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NP Bumzav o7 TiE Cais NDARD CERTIFICATE OF DEATH State File No
wsve | ED JUR 1019485TA CER © o

Reglistration District No.... 42 .......... . Primary Registration Distrlet No....... LOQQ0 | Registrar’s No.__.... 630 ...................
1. PLACE OF ?AT% 2. USUAL RESIDENCE OF DECEASED;
a {a) County anan (a) State Mi ssouri % County. BU. chanan 7
/ [o) (&) City or town St ‘Toseph St J h
&} (If outsida city or Laws limits, write “RURAL” and gams of towaship} {c) City or town 0s€eD 7
=2 () Name of hocpual or institution: / (M outaide city or town limits, write “RURAL"™)
) & 3014 Sjrljranla St. _ (@ Street No... 3014 Sylvania 7
' E {[f not in howpital or institulion, writa sireet pumber or location) {K rural, give location) rd
& (@) Length of stay: In hospital or institutlon . . . No &7
(Specify wheiber {¢) Citizen of foreign country?. (Yes or No}
E Iz this community. 20 Years :
E yoars, months or days} If yes, name country.
= . . . MEDICAL CERTIFICATION
= B Bl PRNT Richard Bishop Tallaferro M 2
A < TR s > Soctat Soomt 20. DATE OF DEATH: Month ay day 3
- teran, . % £ .
a ( )a vereTh ~. No 43} ay_yl;éy} year. 194 hour. 2 }}Qinuteh........‘.lt.i..dgM.
N N e w 21. 1 hereby certify that I attended the deceased from.. . /4
© 8  Mele o hngpd® @ s ot et 11/22/e o 5/23[M6
! .
I 4. gle (J ce hite divorced = &Qr__r__]__.@d ,that Ilastsaw h 1IN alive on_.....M&y <./ s 1984 191}6'.
: E 6. (5) Nameof husband or wife ... 6. (¢) Ageof husband or wife if || 27d that death cccurred on the date and hour stated above, Duration
essie _5_3 Immedinte canse of death
B ‘ Ry 3 eart dlsease, arteriosclerotic 2 yrs.
< - 7. Birth date of deceased...... L 5 DI’LL& I'y .l_gl—_..___._ 18 89 S 2
ﬁ ' (Day) (Year)
-]
LY 8. AGE: Yeara Months Days If leas than one day Due to
z |/ Arteriosclerosis, general >
a 5 7 3 9 he, min Due t .
ue Lo .-
& | o Birthptace. ELTIngham _Kansas... ./ Nephritis, arteriosclerotic : %
% (City, town, or county) {Stats or foreign country) v
@ |10 vea ocupation Machinist -:Western: Tab... || Obercondition o=
- 11. Tadustry or business Co. R APer T ) PHYSICIAN
- . - ajor nndings: . e v —
;.l. ﬁ{ 12. Name __Charles Taliaferro; || - Of operatons. ... . \‘ J/---'-- T
-l 3 - ———— ’
2 | LR R — Kansas 1 Y the cause to
iy 7y Lown; og connt or foreigucountey} || OFf qutopsy....... should b
S |[5 ) 10 aden ame T S1TH Bishop ™ Of autopsy T Charged o
-5 - ——— K a \ tisticaily,
g ;.:{ 15. Birthp (Cit, - ‘gll:usﬁms.n wum”{ 22, If death was due to external musﬁ. fill in the following:
& 16. (a) Informan I'q:['s R % %i lafer B . |1 (@} Accident, suicide, or homicide (apecify)
B o aaren__St d0seph, Mo, I | i
17. (2) BU.I‘ial - (b) Datc thereof. ;’ 3_!5__!{__._... () Where did injury occur? (City or town) (Cotnty)

* oo, ox remavelld / A_ (Mouthyy (Day) (Yeun) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.-m:?
(¢} Place: burial or cremal[nn (4 6 arn e

' 18. (a)' Signattre of funeralduecmr Fleeman & -Son .Inc, ,

() Address t Joseph, Mo.
o @gune 5, 1946 ® ___W

(Data received Jocal rexistrar) (Registrar's nmhma;m

ﬁpeury type of place) -
(y) M eans nf 1mm'y_@_. e

i

. Date snmﬂf"_'g-

J (?.f (Licensed Emhalmer’s Statement on Bmerlo Sidc) St.l . JOS eph, MO .




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, oZl®

working under my personal supervision.

P. 0. Address. S%_Jdoseph, Mo,

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

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

.



