s FEDWAR

20 1950

THE DIVISION OF HEALTH OF MISSOURI 9036
STANDARD CERTIFICATE OF DEATH SHa10 File Nourroesomssermssmmesene .

v, 10.48 840
"BIRTH NO, REG. DIST. NO, P4 Ez PRIMARY REG. DIST. NO._%QWHHWJNG ............................. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: residence before
a. COUNTY a. STATE . . b. COUNTY adinimion).
JACKSON MISSOURT JACKSON ..

b. COHI;Y (I outzide corpurste limits, writa RURAL and rive

*Thiz does not mean
the mode of dying, such
as heart faﬂure, tm.henia,
~ B e, It ‘mizana the dis--
caae, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES z P éz

Morbic conditions, #f any, giving DUE TO (b)

rise to the abope cause (@) :talim.v

.- the underlying cau-u lasl. : - A
DUE TO (c)

¢. LENGTH OF ¢. CITY (tf ouwide corporate limita, write RURAL & give townahip)
townabip)| STAY (in this place), CR
TOWN KANSAS GITY 8 yrs. TOWN KANSAS CITY X
d. FULL NAME OF {1t not in hospital or lnnh.ul.ion clve nireot nddress or locatlon) d. STREET (1! rursl, give location) 5 w (
HOSPITAL CR ADDRESS O
INSTITUTION ~ };211 WALNUT ) L1211 WALNUT
3. DNECNéESOEFD a. (First) b, (Middle} ' c. {Last) 4. DS.I_EE (Month) (Day) (Year)
(Type or Print) WALTER W TALLEY DEATH FEB, 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | W UNDER u s
‘ WIDOWED, DIVORCED (8pegis) last birthday) Munﬂul Days | Hours | Min.
_MALE WHITE WIDOWED 77 MARCH 6, 1887 62 |
10a. USUAL QCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 0 12_ CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?
" BARBER I MISSQURI
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
* ROBERT TALLEY UNENQ ]
I5. WAS DECEASED EVER IN U,5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown} | (If yea, |:Iva war or dates of servios) NO.
no . : none MRS, GIELOW 720 WEST L8
8. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I DISEASE OR CONDITION _ 7" . ONSET ANQ DEATH
Jine for (), (b), and () | CVRECTLY LEADING TO DEATH"(5) / ju n

11. OTHER SIGNIFICANT CONDITIONS :

Condilions contribuling to the death but 'tot
related to the disease or condition causing death.

“INJURY .

19a, DATE OF OP'IEE)AI'I 4,190, MAJOR FINDINGS OF OPERATION- T S T 8 pl_}_—‘-‘-i .. 7 | -2, AUTOPSY?
' ves [ ] wo M
21a. ACCIDENT  * (Bpecify) 25b. PLACE OF INJURY {o.g..dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Iastory, atreat, office blde .. 030.) . . .- . .
HOMICIDE AL . e
21d.. TIME (Mogthy . (Day} {(Year) (Hour)' | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK - AT WORK

es .

21 hereby certify that I attended the deccascd Jfrom _1_2._2_’__. 195 1o _X0 f J 9{' O that I last saw the deceased
ive on _Lbi 1955 gnd that death occurred at _Yo & Fm., from the causes and on the date stoted above.

WSy sreo or titl)) | 23b. ADDRESS Z3%. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD/

. arres Y K)omrx ME| Loo ARgHLE g? P Mo, | 21FRbn
URIAL, CREMA- 24b. DATE | 24{: I\A\@F CEMETERY OR CREMATOIh’ LOCATICN (City. t.own. or wunw) . (Smte)
. REMOYAL (Bpedily -4 -
R‘EMOVAL | 2/23/50 - JEFFn.RSON CITY, MISSQURL -.
RARSSIGNATURE '25. FUHERAL DIRECTOR'S SIGNATURE ’ ADDRESS

i {Licensed Embalmet's ;uumml on Reverse Side)

STINE & McCLURE __ KANSAS CITY,MISSOURI ‘




+ / - owe /"/; ,/
£y T
R .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ...

Student Embalmer No.

working under my personal supervision.

Student cu.ecescrecas tesassasecasaaeras Signed &- / W

Student Embalmer . d_s
' Licensed Embalmer No...,Z. ,¢/ ' .

P. 0. Address_ %)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the sbove constitutes prounds for revocation of license.)
It this body is not embalmed, fact should be so stated above.




