2
Q
0
-
g
&
5]
By
<
B
®]
3
i
i
2
v
3]
3
&
&3
P
e
%
z
&)
E
®
s
|
b
<
G
<
L
TR
E

. THE DIVISION OF HEALTH OF MISSOURI
FILED APR 28 1954 STANDARD CERTIFICATE OF DEATH State File No, 1225..3‘..

BIRTH NO. REG. DIST. no.__/ﬁrmmv REG. DIST. W. LL&‘_ Kegistrar's No, 1673

1. PLACE OF DEATH ' i ' 2. USUAL RESIDENCE (Where deceased llved. If institution: reklesce befors
a, COUNTY a. STATE b. COUNTY adicimion),

Jackson | -~  Missourd c

b. CITY (If outside corpurste limite, write RURAL and give ¢. LENGTH OF & ey : 4. It Rusbdencs within Limit of
townahip) AY (in this place)}} . OR 8 gy of lacorporated town?
TOWN Kansas City b yearsfl TOWN Kansas City, North - O

d. FULL NAME QF (If not in hospital or institistion, give atreet address or Locstion) . (11 vara!, wive loeation) b s
HOSPITAL OR o

INSTITUTION Trinity Lutheran Hospital 18 West Briarcliff Road

SDNEACNéES%FD 8. (First) b. (Middle} ) 4. DATE (Month) (Day) (Year)

{Type or Prinl) FORREST 'AARON i DE(')'\;H h . 12 Sul .

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE (In years] IF UNDER | YEAR | ©F UNDER 3 Was.
¥al WIDOWED, DIVORCED (Bpesify) . Lase birthday) Monthl Days { Hour | Min,
ale |

White rried / July 16, 1898

10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : ; 12, CITIZEN
amdnrin(mutn!norﬂulﬂl.l:ln‘:! ;’.‘m) = DUSTRY (City esd State or Foreiga Country) COUNTRYTOF WHAT

Owner & Manager Apt. Building Texas /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Coleman Talley Sarah Jane Speight Cyrena Talley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
{Yes. 00, or unknown} | {at }‘-,ﬂnwr ot fjates of sarvice) 8 6— 8 NO. . »
yes . 01-1287 = [Mrs.Cyrena Talley,18 W.,Briarcliff Rd.,K.C.N

18. CAUSE OF DEATH MED), L CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH
 Enter only onecsussper | |- DISEASE OR CONDITION
linc for &), (b, and () | P'RECTLY LEADINGTO D!':‘.A'I‘I-l'(n)

Tt docs oot mean | ANTECEDENT CAUSES g E, L M M\m‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart failure, asthendo, | 7ide to the abote eduse () stating
cte. It means the diy- | the underiying canse last. A
case, infury, or complica- DUE TO ()

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS O

Conditions contributing to the death but not . L/ 1 o‘
related to the diseqae or condition causing death.

19a. DATE OF OP_FE,A'& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. . YBKNOD

21a. ACCIDENT 21b. PLACE OF INJURY (eg..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’(STATE)
. Isi%iﬁlglEDEl ) R hnmod.far.m;flel.err.urut.nﬂo'bld;..m.)

2id. TIME (Month) (Dey) (Year) {Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT{—] HOTWHILE
INJURY - - WORK AT WORK

2, I hereby, cerufy that I WM 18", lo 19 , that I last saw the deceased
alive on 19 ccurred al /:8°0 %'m_ from the causes and on the dale stated above.

23a. SIGNATU ‘ %lﬂe) %b. AD? m 23c. DATE SIGNED
- o0 W /20

za AL. CREMA. | 240. DATE 2%, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, of county) (Btatay |
VAL (Bpeelly) ' . -
rla ;=1 =5l Forest Hill Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ ]25 FUNERAL DIRECTOR'S 8$IGNATURE ADORESS
M‘J Mh STINE & MCCLURE UND a CO - K OC nMO .
) (Licensed 7 ;

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that"the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer NoO...c..i....

Dy me, OF BY .ov i eciricsaanee e ettt era s taaaaa s PR

working under my personal supervision..

Student......cc.co.uun. e eteseseseeesezeseemasenenenn
Signature of Studeat Esbalmor

-Licensed -’% .

P. O. Addeéas T 700X L T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




