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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT REC
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Registration District No

Primary Registration District No“toqa

MISSOURI DIVISION ©F HEALTH

STANDARD CERTIFICATE OF DEATH

sra; File Novwweorn, 4 .24.0-

4%

B
Registrar's No.

!, PLACE OF DGATH:
(a) County................Qans.a ..........

(b) City or owe 8.1 0N .
LIf outxide clty or town limlta, write “RURAL™ and pame of tewnshin)

(£) Name of hospital or institution: /

(If not in hospital or instltation, write sireet mimber ot loeation)
(d) L.ength of stay: In hospital or instituticn

(Bmciry whether

In this community,......... I:ifﬁ ................................................................................

Fears, moniha or days)

2. USUAIL RESIDENCE OF DECEASED:
Mo.

(e) City or town

it
(a) Starte

Balton

) Cmm:yCﬂEB

(If outside eity or town limits, writs “RUTRAL"}
(d) Street No

(1f rurnl, give location}

{e) Citizen of foreign cuuntry?-....._g..o

If yes, name COUnErYmneeenaras

3. (a) PRINT
FULL NAME ...

3. (b) If veteran,

JAMES JOUTS TAYLOR. ..o
I43 {c) Somal Sccurlty No.

No

name wWarl...

5. Color or &, (a) Single, widowed, married,

4, SexMa rac:{hi—te divorc:d.p.’-.y..o.r.c.e.d
6. (b) Name of husband or wife....oniin 6. (¢) Age of husband or wife if
LI&Q ..... T ﬁYlDI’ ...................................... dive. ANK....... years
7. Birth date of dec_cnaed....g.gp'e 1 ] 885 ..........
{Monih} (Day) {Year}
8. AGE: Years Months Days 1f less than one day

62 &%x- 9 4 .
9, Birthplactmmmre GO g,

{City, town, Or county)

Garpenter

icn

. Jsual

1. Industty or business i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...

TET mmute...p A

year. hour...

LT s T n O PE . T

M.

21, I hereby certify that I attended the deceased from. ...ﬂ"“‘v v

-191":T

e OOV C10.¥8 . M&R"# s
(ﬂ.ft I last saw hod. M. alive on M"“” Y

and that death occurred on the date and kour alated nbove

Immediate cause af death...

. MEONCRIRL,....

Other conditions. ..#f’* T T"' (Qﬂfﬂf‘ f‘ X
{Ing]ude pregnaney within 3 months
A

/7

o
L)

{Yes or No) ’()

1 boae PHYSICIAN
-y Major findings: -
3 12. Name..... ch&!‘ T.Qﬂfaylor ..... . Of aperations...... .
o N { 1 Unaderline
A % 13. Dirthplace...... h 10 the cause of
& (city. t&m nngh te 0f forelgn country) T /ya " A Py ‘ which death
2 (14, Maiden name.. DTS ephe L6 JTPLTY 1o SOV LA oo O i ko K - S -:i}a?;:clddu&
E N ) / ............................... g eememms eeseeeeene 1e o | tiStically.
g 15. Birthplace.. Py umn oF SounEy T {itate or foretin coum.r:n . 1f death was due to external causes, fill in : the fallowing:
16. () Informant re d . c _____ Ta_ylor {a) Accident, suicide, or homicide (specify)........ BN cerrorees SOOI
(h) Address..... Ola the Kansasg - (b Date of oceurrence
17, @ Burial (b) Date thereaf. 2™ -'48 (c) Where did injury occur?.....
{Mon

{Burial, cremaﬂnn or runuul]

th) (Day) (Year)

.. 00

Belto

(:) Place burial or cn-.mat:on

(k) AddrcsBﬂlton.
WIEE. 9.5

tDaze receired local regisirar)

19,

PlACET o nrerrerins s e rmes s e e e s
{Speclly tvpe of place)
While at work ... T e

[ L T—— Eﬁ‘Tﬂy £

(d) Did injury occur in or about home, on farm, in industrial place, in public

Jeftersch City Printing Co.

- ¥,
(£} Means'of injury..... oo Ser e vrrvsrens
- Signature. ... sl et . ¢ ..... % e {M.D.or nthet)../.y..e
Date nzncd.....zzé/ W

—
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: ' STATEMENT BY LICENSED EMBALMER - -
I hereby certify that the body"whds.e name is recorded on the reverse s-_ide of this certificate was embalmed by 1€, OF BY ormeoeemeremoceemerem
e enr e - L. Registered Apprentice No

G v R

working under my persopal supervision.

Ltccnsecl Embalmer Nn 39 58

' P O Address. Belton. Mo.
'Not'e° The above MUST BE SIGNED BY THE LICENSED EMBALMER‘ in his- OWN HANDWRITING. (Fallu.re to comply wlth
the above constitutes grounds for revocation of ltcense) : PR b .. . . )

L If this body is not embalmed..(act should be.so stated above. . T
)
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_ e i e e = Lo N - -



