. we.s00 | FILED FEB 29 1958 B O Tt At e e 4080

N STANDARD CERTIFICATE OF DEATH Stoe File No
BIRTH NO. REG. DIST. NO. ‘S-E PRIMARY REG. DIST. NJ. M Rmn:lrar:No.........g_..Z_....
1. PLACE OF DEATH j v 2. USUAL RESIDENCE (Where deconsed lived. I Institution: residence before
i a. COUNTY (gss ' a. STATE 3 coouri b. COUNTY Cass ad:aimlon).
b.Cé"!lY (I ogtride corpurate limits, writs RURAL and give g:rLENGTH OF . Cg’g Is Restdence within Lmits of
- woghl in this } . = ra
tomBural Grend River Twupe—~| 31"yF8%|| town Harrisonville 4G eppenr -.ai.m
d. FH!.-SLPPTAA{E OF (If ot in hospital or institation, give streot address or locatd . .AS'STSQREES . (It reral, give loeation) . . ‘7 /-’ b
1NS|‘ITUTIOH5 miles SW of Harrisonville 5 miles SW of Harrisonville
3. NAME OF First) b. {(Middl . (Last,
DEoaaeas .i\{ (First) ia ) [ asl) 4 DS}'E (Month) él)ny) ]%’m)
(Twpeor Priwty | VBTY . ura Taylor DEATH
5. SEX 6. COLCR OR RACE | 7. #[A.RRIED. NEVER héSRRIED. “ ..E DATE OF BIRTH 9. AGE (lo years .h‘; u&m | YEAR | IF UNDER u wms.
Female /| White "OREREAD =9"1" gopt. 18, 1874 | F U || Do | Howm | M
102. U Usugl_g&pgl:n.-nou (bakindof woni | 10D. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;0) wug Stase or Foraign Gomntry O] 13 ‘égﬁEwFWAT
Housce=-wife Near Freeman, Missouri
il3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Albert G. Endicott: |Sarah Peyton Frank Teylor (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. "INFORMANT'S SIGNATURE OR NAME _ ADDRESS
. 0o, of unknown) | (If yas, sive war or dates of sarvice} .
ho : none A Mrs. Beulah Wilson Rt 3, Harrlsﬁgggélgl
18. CAUSE OF DEATH . AL, CERT!F‘]CATION A Ig'rgnv.:l. BE';'E!:EEN
 Enter only onecemseper | ! DISEASE OR CONDITION . o
lins for (8), (b), and {c) DIRECTLY LEA_DING TO DEATH'(a)
*This does ot mean ANTECEDENT CAUSES 0 L c
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) .
az heart fadture, asthenia, | rise to the cbove couse (e) sating
cle. It meons the dis- the underiging couse last. . .
zase, infury, or complica- DUE TO (C)
tion which coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF O ky 19b. MAJOR DINI TION . 20. AUTOPSY?
T 4 Q’& 0 ves [ uo%

21a. ACCIDENT (Spedify) 21b, RY (s.a..inorabout | 21c. (CITY, JOWNTOR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE - - '  home, farm, Lstreat, offios bidg., a18)
HOMICIDE 5 . e
21d. TIME (Mouth) mV:rn Moun) | 2le. INJURLOGEURRED | 21f. HOGBIO TRIURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK P

. .
the deceased from - d , to#ﬁ.ﬂ_, 19&., that I last saw the deceased
and th.a;/fgll@q:urrcd a 3 ., from the causes and on the dale siated above.
g Clzab. AbpRESS -, » - M Z3c. DATE SIGNED
2 744195
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ) (State)

24a. BU
TION, REMOVALM - . M
Frarind o /50 Jef Orient Cemetery Harrisonville, Mo,

\9. q mmfj;vé% m&%@ 4547;;&}_ 7 FUNERAL DiRECTOR 3 81GNA :: nnnnz.o:sna_!‘

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

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L + )
- i )
’ " -

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

.................................................................................

working under my personal supervision..

Student........... Sgatare of Student Eabatper T Signed % w

?
- P
Licensed Embalmer No..j{.?.o..l

P. O. Addressg/

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¢ this body is not embalmed, fact should be so stated above.




