V. 5. No. 2 DEPARTMEN"T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI -}1 4,?7

\ —5-43 BUREAU OF THE CENSUS
s | EILED SE5 16 1 STANDARD CERTIFICATE OF DEATH State File No

Sy [ X38671 4?
Registration Distriet Noeee—... . L. 2 L. Primary Registration District NO--__..Z.Q_Q..E:" Registrar's No..:,)a?&g_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson
{a) County = M Jack
State ___ MO B C LLJECKSOn
® Cityor town....... Kansas_City (@) State ) County...t23
(If onwide city or‘tmm limits, writo “BURAL'" and anme of township) (¢} City or town Kangsna 1 '['v '3
(¢) Name of hospital or institution: (If outaids city or town limita, wgite “RURAL")
1228 Qakley....... A - (d) Street No / A AP n _,_X
(If not in hospital or § write street ber ar logation) (1f rura), give location) i
(d) Length of stay: In hospital or institution 0
2 (Specily whather {¢) Citizen of foreign country? No (Yes or No}
In this community. 5 JTS..
years, months or daya) . If yea} name country.
MEIDICAL CERTIFICATION
3. PRINT
Full NAME...  CHARLES_ W __TAYLOR a &
RIS, 3. {¢) Social Securi 20. DATE OF DEATH: Month day 3
A teran, . e urity
by 1f ve vear.._ 39471 hour.. 8 minwte 30 A M.
name war. | fs] No.__NO .
21, I herehy certify that I attended the deceased from.
5. Color or, 6. (a) Single, widowed, married, 19
Male p Wh : Warrded f|, T T '
4. Sex. | race divorced.... MALT 10 that 11ast saw h alive on
6. (¥ Name of husband or wife..._ oo 6., () Age of husband or wife'if

_.Hattie Johnson Tavlor  auve . 70 yeas
7. Birth date of deceased... ..AJUUAR)/ A 7 /_t’ 2£1| &=

{Month) (Day) (Year)
8. AGE: Vears Months Daya If less than one day Due to__.
69 7 jy hr. min D

ue to

9. Birthplace Browning, Mo, A b

{City, town, or county) {Stats or foreign country)
10, Usual occupation Fermer AR N
1. Industry or busi Retired PHYSICIAN

{ 12, Name......damed  C. Taglor. il Underline
the cause to

T
13. Birthplace. Sullivan Co,, Mo. S Ay e
' (Cu.y. Vi m-emm ' (State or foreign countey) Of autnpsy v - should be
{ 14. Maiden name.cﬂrQ 1ngham S ‘ charged sta-
i - stically.

15. Birthplace SU]'livan Co. 1 Mo, el 22. 1f death was due to external causy( fill in the following:

MOTHER FATHER ~

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

. (City, town, or county) {Stato of forcign country) -
(6. (a) Tnformant._ MCS, Marie Sha rp T * ' || t@) Accident, suicide, or homieide (specify)
{5) Address Brookfield, Mo, {8} Date of occurrence
. . i v -
17 @ __ Removal ® Date thereo._ B/ 3L4T........ || © Woese didinjury occur? TaTPpe e To— Pt
(Burial, eremation, or ramaval} (Maontb) (Day} (Year} (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
(©) Place burial of cremation........ B! Oﬂnin ‘..MQ.......H....
' 18. (o) "Signatire of funeral director... . J.ohn. F.,. .,Shﬁil_
(b} A%’m
19, (a) ’/ - 77 (bm_

(Dn'me received Jocal r(-i-r.ru) ‘_(H-cgstrar s ;lml;u'e) T

(Licensed Embalmer’s Statement on Reverse Side) V4 ’




- STATEMENT BY LICENSED EMBALMER

I hereby ¢ he body whose‘n;ame is recorded on the reverse sidgeof this certificate was embalmed by me, or by
.......... Ao PGl % - : Reglstered Apprent:ce No. / F ,
working under my persconal supervision.

Llcensed Embalmer No 3 é ) -S
P. O, Address. ’7/ 6. 44

Note: The above MUST BE SIGNED BY TTE LICENSED EMBALMFR in hls OWN HANDWRIT]NG. (Failure to comply with
the ahove cnusututes grounds for revocation of license.) . .

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

T

+




