ok THE DIVIMON OF BeALIH OUr MIaAURI -
8,300 ) — ¢ . .
-0 | FILED APR 27 1856  STANDARD CERTIFICATE OF DEATH e e, 3288
BIRTH NO. REG. DIST. NO. 2 j PR{MARY REG. DIST. NO. ia Lﬁ_.. Registrar's No. _‘.az...)g ................. .
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. If iaatitution: residence before
. C i . : = inisston}.
a. COUNTY Clay a. STATE MlSSOllI’l b. COUNTY Clay adunisaion}
b. CITY it gutede corpurate imie, wite RURAL and give | ¢ LENGTH OF || . CITY . & 1 Realdence withis Wnstte of
w: A OR - a cif rai own?
rom Liberty oratio)| SALBAYEY  town leerty Rk BT
d. FULL NAME QF (If aot in hoapital or institution, give sireot addreas or location} Fq {11 rural, give location) /
HOSPITAL OR . j ADDRESS y 2,
mstiution 211 Corbin 211 Corbin é
3|'5‘E%hgﬁs%|; a. (First) ‘ b. (Mi.dd!(!) ¢. (Last) 4. DATE (Montk) (Day) (Year)
(Typeor Printy ~ MATY Catherine Taylor oA March 19, 1956
5 5EX 6. COLOR QR RACE | 7. wll?)ROTI'S'EB }SE\\IISQCI‘ESRRIEE:. 8. DATE OF BIRTH 9. AGE&::JI::").“ B:; UNDER 1 YEAR | IF GMDER &4 HRS.
+ i the [ D
female white mary 19& Bpect May 18, 1874 by ¥, oty l ave | Hours ' Mia.
10a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR‘IN- | 11. BIRTHPLACE o 12. CITIZEN OF WHAT
A . L sveni N - DUSTRY (City and State ot Fnuun Countrv) "I
HBUEE gt e et | Liverty, Missouri YRR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s unknown Bingham | Eliza Beckett |Lewis L, Taylor
I?{. WAS DECEASED EVER IN U.S.ARMED FORCI:ZS? 16. SOCIAL SECUR};I;;( 1. INFORMANT'S 5| GNATURE OR NAME ~ ADDRESS
{ n6 orunkoown) | (Tf yes, give war or dates of service) none . IJ . L . TaleI‘ . L ibe r t y , NIO .

INTERVAL BETWEEN

ONSET AND DEA;
S

*This does not mean | ANTECEDENT CAUSES ,@ v ctlar % citl M &ﬂ/q’
)

MEDICAL CERTIFI ION

18..CAUSE OF DEATH EASE OR CQ'ND-['HO
Enter only onecauseper | 1. PIS N
line for (a}, (b), and (c) | DIRECTLY LEADING 1:‘3 DEATH® (53

ihe mode of dying, such | Norbid conditions, if any, gising DUE TO (b)
aa beart fa{j‘ure’ asthenia, rise to the nbove canse (a) stating
ele. It means the dis- the underlying couse last.

case, injury, or complica- DUE TO {¢)
tio which cansed death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo the death but not
related to the dizecae or conditior causing death.

19a. DATE OF oP_lglFéAN- 159, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? .
- HA2Z X | v @
21a. ACCIDENT {Bpecily) 21, PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - home, farm, factory, atreet, office bidg., st0.}
HOMICIDE N
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
OF ] WHILEAT—] NOT WHILE
INJURY o | WORK AT WORK o ]

2. I _hereby 2:}'3; that g attmded the deceased from _&, Ifﬂ, to _M_Af, 19-‘_z , that I last saw the deceased

alive @ s and that death oceurred at m., Jrom the causes and on the dute stuted above.

ug’GNATURE /0’ : , (Degree g :t:ea)l&l;zab Aong % Ig/p%r?/smzo

24%}{53 RIAL, CREMA- . DATE |I4c NAME OF CEMETERY OR EREMATORY /A 244. LOCATION (Ctty, town, or county) /7 (Gtate)}
(Epcdhr)
R 5o 91-56 Cemelemy \ba ém//g:r/?.__;ﬂ -
7 FUNEﬂAf Sl RECTOR'S I GNATURE DDRESS

Liberty, Mo.

“

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

~
\

censed Embalmer’s Statetnent on Reverse Side)

b DATE REC'D BY LOCAL ZGISTRQ ZI%’URE )
(Li E




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ........ e eaearseeemeseesseeseeseeessesesssnesenererocasatsessnsnsee bemaeeas . Student Embalmer No..........

working under my personal supervision..

SEUANE - everreesgeereeeassnsngoraramteteeseeocannnn Signed /7 -

Signature of Student Embelmer

Licensed Embalme}No.. Zu5 =
.
P. O. Addre&j—'!/lc’vé

“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 handwntmg.
¢ this body is not embalmed, fact should be so stated above.




