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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2 CiA
AL AL S STANDARD CERTIFICATE OF DEATH s s 0o
R 194P¢ Y
Registration District No.._.£. 7. _Z Primary Registration District No__ZO_a_z‘: Regisirar's N “————j‘j’;'z“ﬁ

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASE: .

Jackson 3 - T %X
(s} County RQXS 3 t (a) Su\te.....Mlﬁ_ﬂﬂgl:i.._............... (8} County. Jeckson
() City or townKanans. City

(If outside city or town limits, write “RURAL" nnd name of townahip) (&) City or town Kans as City : _,,_3
{¢) Name of hospital or inatitytion: (If outside city or town limits, write “RUNAL") o

2125 Summit . 2125 Sumit Ve

h T - . (d) Street No.
(If not in hoapital or jnsiitution, wrils stzest number or location} (1€ rural, give location) D

{d) Length of stay; In hospital or institution

{Specify whether {¢)} Citizen of foreign country? {¥Yes or No)

In this community.._lg_._y_e_ﬁ.r.ﬂ

yeara, months or days) If yes, name country.
_MEDICA[‘ CERTIFICATION

Full Name___George W. Taylor

3. (b If veteran, 3. {¢) Social Security

20. DATE OF DEATH: Month__ ApPril. day. _ 3rd.
r....lg_ia....__.._.._....hour.. . mmute,a a . Agv M.

Mt yea .y S
¥ 21. I hereby certify that I attended t] eased from
S AV iy, ) W :

name war. NO

. 5. Color or
4. SexM_Ql!)..O race. White divorced... Marr ied/
6. (b)) Name of husbandorwife._.. ... ... 6, {¢) Age of husband aor w1fe i
_Mery Jane Tsylor alive.. 87 years
7. Birth date of deceased...._.D 22 1873
{Month) {Dny) {Year)
B. AGE: Years Months - Days If less than one day
74 1w |l - o
' ]7
-9; Birthplace. : : —o-r-5-North Carolina
(City,‘mn. or connty) (Bl.al.a or foreign country)
10. Usual occupation barpenter ) . Lo
11. Industry or business 4"2'% - fofitaus
& ( 12 Name.........Billie Taylor ~ —
= 7 Underiine
13. Birthplace . No Rgcord - Sllfmmﬁlé?atmo
{City, town, of connty) (State ox foreign conntry) Of autopay ehould be
E 14, Maiden nama...._..._nglﬂ.._:::.:_:.‘_.........._..._......_.___.__._.__....._ - [/ chargeﬂgga-
- . tistically.
15. Birthplace - No...BQ_QQId._.__.._ - |1 22, If death was due to external causas, fill in the following:
. . {City, mwn. or county) (Stats or foreign coumndry)
16. (o) Informant. Mrs.-Mary Jane Taylor 4. |1 (2} Accident, suicide, or homicide (specify)
(%) Addfess_.....e4125_Summit P !, (&) Date of occurrence
17 (8) gt Romovel &) Date th"mp ﬂ‘ &n .—rw‘ (c)|  here did fnjury Domr? {CiLy or town) (County) {State)

(Burul. crumt.ion or rcmnu!)

/@'(M‘""h) (Day) (Year) (d} Did injury occur in of about home, on fa.rm. in industrial place, ia public place?

(c) Pla:e bunal or cremauon.

18. (a) Signature of funeral direcoMrs .. G, L.Farster . ___
(5 Address Keanses City , Missouri .
1. (@) A S ¥E . ® ,ef/

{Dats recaived local T

- {Registrar a sigo

_J, (Liconsed Embalmer’s Statement on Heverse Side)
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- .. .. STATEMENT BY LICENSED EMBALMER -

1 o
£ 2

I hercby 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.

P O Address \‘ZCQK

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in hls OW"‘I II.ANDWR]T]I\G. {Failure to comply wit
the above constitutes grounds for revocation of license.)

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




