5. No. 2
M—5-43
. 5-17-39
> 1 X36871

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

DEPARTMENT OF COMMERCE

ENED APR B 1947

THE STATE BOARD OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No.._......£.. ?‘7.. Primary Registration District No_v/d’.ﬂa../ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
(s} County Ja CKS n. Smta..Lii.s._s_QuI:i ............. (b} County Ja Ck SOn

Kansas City
(11 outsido city or town limits, write “RURAL" ond name of township)
(¢) Name of hospital or institution: /

3131 Forest._ _ ]

(If pot in

(d) Length of stay: In hospital or institution.
3 Years

() City or town

or locaticn)

{Specifly whether

In this community
years, months or days)

(2)

{¢) Cityor t.own___Kan S&as CitV

3

(1f outaide city or Lown limiw, writs “RURAL")

3131 _Forest

(d) Street No

{If rural, give bocation)

0 .

Citizen of foreign country?

* If yes, name country

Yot nameWILLA LOUISE TAYIOR .

3. (&) If veteran, 3. {c) Social Security

name war.

No

5. Color or 6. (o) Single, widowed, marzied,

4. sex FEMA. le_/ race.. Whitd avercedc Divorced

6. (b) NBE of husbnnd mlf& SN 6. (¢) Age of husband or wife if
v u‘_‘,.., . . xéve___.?ff.Q.......y arg

7. Birth date of deceased [Jgus t 27 7:—
(Month) (Day) (Yéar)
8. AGE: Years Motiths Daya If less than one day
2 2 6 2 7 hr, min
5. Brumpmee RiChmond - - Missourid €]

{City, \own, or nuunl.y) {Stare or foreign country)

10. Usual occupation wa itrF‘ S8 . -
11. Industry or business Belove Del icate ssen ’

%..500-12-3650

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_..z' th. ..y

':00 minute B

March .

M

21. I hereby certify that I attended the deceased from

j £ I—

Zat Tlastsawh. . ...alivegmy o . ..°
and that death occurred on

LDum!s‘em

i9........3

12. Name JeSS A 'Har‘t I
13, BmMMn__EanidﬁnCEWWW1 Towa

g 14. Maiden name ﬁé T cmvdo d ! (State or foreign country)
i
=

Nobel Missouri g.

{City, town, or, 1y)

15, Birthplace

e’ A

Due to
Due to....
Other conditions, ,4‘2 c i
({Include preguancy within 3 months of dealh) ’]_‘r&
> '
ICIAN
Mag:fr findings: - .
o perau _.:____“ .
© ens Mlndeﬂine
1 -—|the cause to
Iwhich death
Of antopsy... i SR Y Y ahould be
D, s
tistically.

22. If death was due to external causea, fill in the following:

Le or [ wunl.ry)
16. {s) Informant... » 148, Q M“‘WW e {c) Accident, suicide, or homicide (specify}
) Ad ._._KQz _&.@%ﬁmw - () Date of occurreace
17. (e} .. 2000 ) Bae thereo... 3[ 2'8] "}'] (c) Where did injury cocur? (m,um;n) prEm—— e
(Busial, cremation, or remo Mgty (DA (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremahongM.,. _._.'._'.. \ o @
18! (a) Sigmatire of funeral director.! .. : e {;;-m-fe az ‘:;;" T ) )
() Address West Linwood N ;1 ‘ 'm J"C é;
23, Signature... o "
19. (a) —%“'_E—mﬁ——yz— U’bﬁ- = m;;;_‘m“_mnmm%‘mm b - s Lo A A
4 r'd

(Licensed Embalmer®s Statement on Reverae Side)

£
{(Yes or N:P




STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, sty

..................................... - ...y Registered Apprentice No o

working under my personal supervision.

Licensed Embalmer No. ‘IL o [/ (9

poadeess . Qg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the ahoy;e constitutes grounds for revocatmn of license.)

- If thls body is not embalmed, fact should be so0 stated above,
‘ M .

Y



{o. 2B
3-45
1 X43880

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENsSUS

Registration District Nu.._.__-._lﬁ.xz__

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD:- CERTIFICATE OF DEATH
Primary Registration District No._/.'_é_ﬂu&.

b

oA A
él\ ¥ f \!\
State File No )

Registrar's N o/kxz__‘

i. PLACE OF D

(a) County.

rn
1:

Y

() City or town

" {¢) Name of hoa] ur institution:

{Tfootin holpltnl or 1ml:t;i:3& Pireot mumber or lacatlon)

{d) Length of stay:

In this community

i!.y“m- Ewnhmxu write “RURAL" n.nd name jf to

In hospital or institution

{3pecifly whaiher

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County
(¢} City or town..........
{1f cutaide city or town limits, write "NURAL")
{d} Street No
(Tl raral, give location)
{¢} Citizen of foreign country? {Yes or No)

years, months or days) If yes, name country
{a) PRIN Ziz MEDICAL CERTIFI
FULL NAMJ&:J ............ =10
3. (b) If veteran, 3@ Soctal ﬁmt e
( ) ( Y ..dd.._:.l\f.
name war. No.
5. Color or 6. (o) Singfe. widowed, married, 0
4, Sex. race divorced o e ieeneen 19 :
6. {# Name of husband or wife . .ccececereeee. 6. {£) Age of husband or wike if Duration
alive......
7. Birth date of deceased... F. 1 N
, (i @\ YN T P
8. AGE: Years Montha O) esa than v Due toﬂ‘%%ﬂ"ﬂa’ﬁ" -
_— rd
) * ( T, min
- » Due to
9. Birthplace_. . _g ................
or Y {Suats or [oreign country)
@ Other conditions.
10, Usual occupafion N> {Include pregoancy within 3 montbs of denth) / C.f b
11, Industry or tt‘_gl ; = 'g—‘ PHYSICIAN
] Mag:fr ﬁndn:_gs.
E 12. Name i Underline
-« . thecause to
= \ 13. Birthplace which death
(City, town, of couaty) (Suata or foreign country) Of autopsy... 4&. ...... W —|should be
14, Maiden name. ; charged sta-
tistically,
$ ] 15. Birthplace S 22, If death was due to external causes, fill in the following;
= {City, town, or county) {State or foreign country)
{c) Accident, suicide, or homicide (apecify)*“o\_%ﬂ.-ﬁmm-....
16, (o) Informant ‘/
(5) Date of mmnmm.mmm..«..aph — & ,7
(b) . Address _ﬂ/ A
¢) Where did inj oocur?. .....(:..._.. 4 S
17. (a) (5) Date thereof. © iy G or towa) (Couthy)
(Buarial, cremation, or removal) (Month} (Day) (Vear) (d} Did injury occur in or about home, , in industrial placc in pubhc plnc:?
(¢} Place: borial or cremation m %— L ... -
. (Bpecu‘y type of place)
18. (a) Signature of funeral director While at work?.<” 2%t . ‘; ‘i {eans of mu%m
by Addrﬂ:L'Pl 77 MW 3. &gmtme@z._g, st %_. e (M. D oteabbetdr.
-~ - Pt -
19 (@) (Repgistrar’s signatore} .@: .. Dat lllmf&g..:. ;../.’.7

(Date reotived Jocal Togistrar)

Adires..ocol P2







