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l/ i. PLACE OF DE 2. USUAL, ESIPENCE (Where deconssd lived,
a. COUNTY Y a. STATE 7 Zz ¢ " /A 1 b. COUNTY
; e CITY
W ik v i
(If rural, give ,n) /9%

4. DATE (Day)
B D e~

9, AGE (Iu pfara| IF UNDER | YEAR | (F UNDER u HES.
last; birthday) Monthl‘ Days Homl Min.

—

¢. LENGTH OF

b. CITY (1 ontald iy oorais e m, write RURAL nad give
OR STAY (in thin p

/ township)
i

HOSPI CR
INS!'ITUTION ._

within Lmits of

} DECEASED (First) ARE b, (MIdRET '7 > e, (Lm)
(Zope o Frint /ﬁwe% E/;M»{L [ A4 ///J}/
5 5EX () c 57 mﬂma’ 2 vaiADRORv!IEB NEVER MARRIED, | 8. TEASF BIRTH
(Vhale / S o0
OR |

10s. USUAL OCCUPATION (Gbexlad work )gb. KIND OF BUS]N ] LBIRTHPLACE (0. 4 Seave or Forsign Cowstry? 12_CITIZEN OF WHAT
‘ "“"i Y 4% ’ Kansasg it Missoari ¢ '
13a, FATHER'S NAME 13b. MOTHéR'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

William Tee Tayior Virell Carmelia Glaver [fAgrckh ¥ 7
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ~ z ADDRESS

er;;known) I (If you, xive war or dates of service) qﬁ Jﬂ-, /’,5/ %_ \*k :BO_,U\Q

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecsuseper-{ 1. DISEASE OR CONDITION . . . A ONSET AND DEATH

Iine for {8), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) M‘M
. . ' .
«This does not mean | ANTECEDENT CAUSES .. B / 4‘72 Z /‘“/ ﬁ
the mode of dying, such Morbid conditiona, if any, giving DUE .[0 (bi

as heart fadlure, asthenda, | rise fo the above caude (o) stating

e, It means the dis- the underlping causre last. by

ease, injury, of compli . DUE TO (¢} -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 B \
. C Conditions contributing to the death but not A\ 9’
. - related to the disease or condition causing death. L

19a. DATE OF OPERA. | 15b. MAJQR FINDINGS OF OPERATION 7 20, AUTOPSY?
TION . ) i
) - C ves [ ‘wo
21a. ACCIDENT ) 21b. PLACEOF INJURY (o.x.. inéF. shoet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE “ homae, larm, fastory, s 1,
. HOMICIDE
2td. TIME (Month) {Day} {Yesr) - (Houn | 216 INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY ~— e - worK

2. 5 7 _(Degree or title) | 23b. ADDR 23c. DATE SIGNED

 £PED Lppey W% 7

22. I hereby-cerlify that I attended the d &’h) Y /7 1925 that I last saw the deceased
alive on , 18 hal death occurred at ., Jrom the cauzes and on the date staled above.

a, BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY .OR CREMATORY
TION REMOVAL (Bpediiy)

24d. LOCATION (City, town, or county)’ (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RAR'S SIGNA;

4—/553““

(Licensed Embalmer's Statement on Rmnl Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ... i .
Signature of Student Embalmer

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

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

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



