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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEAIL.TH OF MISSOURI

Bussav or s Covsus STANDARD CERTIFICATE OF DEATH st e o 22D

- ,
FILED OCT 11 {8 o
Reglstration District No..._Z..v 28 ... Primary Registration District No-.?j....j_g..g Regisirar's No. (? é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, q?
{a) County Holt. . (a) State Kansas B C Doniphan ?
) City or town Forbes=Rural {8} County .
(M outaida city or town limits, writs “RURAL" ond namo of towoship) (&) City or town Wath ana LN Z-
() Name of hospital or institution: (If outaide city or town Limits, weite “RURAL") Led
{If oot in hospital or institotion, writs strest number or location) (d) Street No, {IF vural, give booation) .:?
{d) Length of stay: In hospital or institution . No
5 Hours (Spocity whather || () Citizen of foreign country? (Ves o No)
In this community_.._
years, months or daye) If ves, name country._.._
i@ PRNT Virgil Kenneth Taube MEDICAL CERTIFICATION
PRTRTE o e 20. DATE OF DEATH: Month. Sept.ember s, 29
hame war. Worldﬁ waz ;#2 No. 509 -’ 8_}3 yb year 1 hour . & min A * M
: - — - 21. I hereby certify that I attended the d from
Mal 5. Color ar it 6. {a) Single. widowed, ﬁn’ied, 19
10D va]* @ S
4. Sex TacE...... divorcSd, = || that T1ast saw b aliyg. 19.....;
6. (b} Name of husbhand or wife..... .. eeore— 6. (c) Age of husband or wife if || 2nd that death occurred®dn the date and hour stated above, Dura
wration
aliven . years lmmedlatc cause of death ¥
7. Birth date of deceased April 22 1916 Skt FRACTY e 5 mimer
{Month) (Day) {Year)
8. AGE: Yeats Months Days If less than one day Dueto_ € €35 T CRusnep & [Ra Dy St
52 . 5 7 A ~3 LeD,
| hr, nzin
. N Due to
9. Birthplace.. 3o :JOBEPh . Miesouri {) 7
{City, town, or county) {State or foreign conntry) ¥
. YO . Co. N 1 || Other conditions..._.~
10. Usual occupation Laborer : (Include pregnaacy wilhin 3 months of death) b ¥
11. Indusiry or business MR - ‘ PHYSICIAN
: . or findings: - .
g 12. Name William Ta.nbec Yo Of operations........ \\ A : Underti
= ndetline
& 4 13. Birthplace Génzales ~ , Texas- I ------- 1! the causc to
. twhich dea
{Giry, ign country) Of autops should be
é 14. Maiden name W Bell WR‘U&ﬁ Hhopsy chaﬂze'? sta-
EY 1s. Birngiace Naw-Boston- Missouri 8 - Hatlcally.
- . (City, Lowa, oz conaiy) (Stato o Fersign comnten) 22, If death waa due to external causes, fill in the following:
16. (a) Informant Williem. Taubes L oey ¢ || @ Accident, suicide, or homicide (specify)... S € REX T "I'
® Addrsso Wathena Kanses . ® Date of occurence.. 62T 2.7 L4 4 {
(€} Where did injury occur?._ P 2 R 3. €. 5 » o.
17. (o) & N () Date thereof 7 2% ‘/X " {City or town) (Counl)‘)' = (State)
arial, cremation, or rocival) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.. _*
18. (o) Signature of funera] director_ “While at work?. kX _(Slm‘f' "(y:)” ‘ifl:::; of injury.. P 1! Sy BedT
() Address...... ... LA/VX
9. {ag) f zf o “ / 7 . 23, Signature D\f {3, E‘ C—-&-Q-&— 3 (m.orothu) b_o_
19. (s 3
{Date received local rogistrar) ﬁ\tmﬂ-ﬂran #] f .? ~dt Address_ .. O g 0. Date sismed&:@:; ¥y

(Licensed Embalmer’s mtemmt on Roverso Side({ 7 , F LT ce AN nlin S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was®mbalmed by me, or by

.................... , Registered Apprentice No... .

working under my personal supervision.
Signed......> L ){ :/L/(Kf‘ﬁ-’

Licensed Embalmer l\d *5 / 7. -
P.O. Address.....@.., )’)(1'1

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

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




