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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . ST
{a) County, Kia dkson v {¢) State Missouri {8) County Ja cls on / /
(2} City or town nsas City Kan : -
(If autside city or town Limita, write "RURAL” and name of township} (&) City ot town 588 Clty ' -
(c) Name of hoslplztai Olﬁflsf-ltéml? - / " i (I outside city or tawn limits, Wit “LUHAL") o
£ NArG T ArLway - (d) Street Now__ fald ... - IFFD /DJ"W' 7
{If not in hoapital or institation, writs street number or location) (If rurai, give location) ~
(d) Length of stay: In hospital or institution 0. S s ]
4 e {Specily whether {e) Citizen of foreign country? pale ] {Yes or No)
In this community Jeers

years, mouths or days) Ii yes, name country. X
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-« 3. (8) If veteran, 3. () Social Security '
no qu {D hour. !.ﬂ A minute 3 D M.
a . name war. * No o .
< 21. I hereby certify that T attended ‘ixz deceaser from. )
= 5. Color or 6. (a) Single, widowed, married, || _ 19 ¢
female white . ; > b o AN B
MI 4. Sex / ' divorced W1 dowed that I last saw h.-E..D-JaIive on W- Ik )
E 6. (b) Name of husband or wife . ... 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour, statﬁ above. E
v Chearles H, Taft alive_._.c_l.g_ Cw»_____ years || Immediate cause of death.. 16—Q
ot 7. Birth date of deceased Februa'ry 14 1886
5 {Month) (Day) {Year)
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% A % Birthpticer.......s. o Pennsylvania .. /. : S T
{City, town, or county) (State or foreign conntry) M
R i Other conditions, ;1 n
& 10. Usual occupation at _home (Inclzd ¥ within 3 montha of death) NI  ——
2 || 1t. Industry orn X p— =R AR PHYSICIAN
.1 . j dings: -, * - T . L Pe oo N
- §f . wame.... Parker Woodworth_ /| M e e .7 —
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E ity vowms or sowmte) [State or foreiga souatis) 22, If death was due to external causes, fill in the following:
&= 16. (a) Informant Howa_ rd T@ft . (@) Accident, suvicide, or homicide (specify)
B ) Address. 2990 Greenwsy, Tol edo ,COhio () Date of occurrence
17. (a) _removal (6} Date thereof.._ J&.=@4m46 ]| ) Where didinjury occur? Gy vy o vy
(Burial, cremation, or removal) . (Mcoth} {(Day} (Year) {d) Did injury occur in or about home, on farm in industrial place, in public place?
() Place burial or cremation Erie F Pennsy lvania - .
SR - '
18 (a) Slgnaturc of funeral du'ector Stim ﬁ;. MQ mr Qe While at work? ... (,s m_““ t(:")m ‘;1:;";)0{ m}mv_......_......_.._.._.._(_....f ‘
) Addres.. 3235 Gillham Plaza, K. C,, Mo, T i
. {M. D. orother)..

0. @ LA=285- /%(b) M;L%V 2@“"@" > S (i
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{Licensed Embalmer’s Statement on Reve?u Side) ) v ~




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

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No et e meee e enn e eaeens

P.O.Address. oo

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

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