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WRITE PLAINLY—USE Ul‘iFADING BLACK INK—MAKE A PERMANENT RECORD -

1ED.AUG.23, 1948

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

THE STATE EO/ARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo ... .,.A/ & o L'

27016
3265

State File No.

Registrar’s No.

1. PLACE OF DEATH:
Jackson

Kansss City

(If outsida ¢ity or town Limits, write "RURAL” and name of township)
(¢} Name of hospital or institution: ()

General Hospital No.2

{If ot in bospital or institotion, write street number or localion)
(d) Length of stay; Jn hospital or institution 7=1B-44=8=5=44

(Specily whather
45 ysara

{z) County
(&) City or town

In this community
ysars, months or doys).

Migsasouri ... ¢ County...._
Kansags City

(If outside city or town limits, write “RURAL'")

(d) Street No._&%_aﬁ...MmgBl 1 ~1

(Lt yura}, give location) 6

Ro

2. USUAL RESIDENCE OF DECEASED:
(a) State..... Jﬁckﬂ@nuwf

(c) City or town

h]
(e} Citize{ﬁ’of foteignh country?.

-} _(Ves or No)
o or No,

If yes, name country....

MEDICAL CERTIFICATION

15. Birthplace 4 Wi

22, If death was due to external canses, fill in the following:

3. {(a} PRINT Do
#ul? Rame._ DORA TAYIOR
Tt S Sec 20. DATE OF DEATH: Momh. AMEUSY .. 5B
3. (b If vet N . e il urit,
e 7D 1 ear__ 1944 hour, 3:00 _ minute As..>.
name war. No,
21. T hereby certify that I attended the deceased { rom.....Iuly....la..._.._._...._."
2 45’ Color or 6. (g) Single, wido‘fved, married, 1944 o AMEUBE. 5. .10 44
i sex. FomaleR nc Negro. divoroed LA LAWY~ || that 1 fast saw n 8. alive on...... . AURUSE D 1044
6. (5) Name of hinsband or wtreh_ 6, () Age df husband or wife iv;}| and that death occurred on the date and hour stated above. .
Duration
: alive. el yenrs Immediate cause of death.....mﬁ.mj.n&l...BI‘.Dncho .................... oo
7. Birth date of deceased ... D8 CEMbDET 14 188] '_pnamnia
(Month)} {Day) (Yoar)
8. AGE: Yeara Months Days If less than one day Due :o__CarcinomaOI].BftMﬂx‘l 11 ary
PR Sinus -
62 7 hr. min Q
— Due to i ¢
9. Birthprace.... Aichmond J— . N Ve S
- {City, towd, or covnty) = {S1ate ot l'umgn country) - l’} <
i Other conditions
10. Usual occupauanﬁ",.,_,_gp_-g_mlovad_ T {laclode pregnancy within 3 montha of deaih) -
11. Industry or busincss PHYSICIAN
Major findings: —_—
5 12, Name-..§§9ﬁ.§,.ﬁr.gm Of operations.......... i . .
= ' A . . hUnderhne
& L 13. Bithotace e ). S
.. (CGiry u ; (Stats or foreign connlry) Of auto hould b
a 14. Maiden name. mmm : autopay ‘ :h:r:ed stae—
ES{ : U : tistically.
=

{Stato or foreign country)

_Record:Clark: it
Gener al Hospitel No.2
l _LA_‘I( LA | . (&) Date thereo ( 3{’ g~ 44

arial, cremation, or ra-val)

{CiLy, town, or county)

16. (a) Informant.. ...
(5 Ad
17. (@) ...

{¢) Place: burial or ¢cremation .

(b} Addresa. Se ﬂ

19. () &Y. . d_ =

{Date received lucal

(&) Accident, suicide, or homicide (specily}

(b} Date of occurrence.

{¢) Where did injury occur?.

(City or town) (County) (Sta
(d} Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(Speuf, type of place)
(e} Mmm of 1mury% ......................

‘While at work?........0

... (M.D.orotherhey. -




STATEMENT BY LICENSED EMBALMER

4

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

. T,

L - ‘.-..., Registered Apprentice No

I3

working under my personal supervision, )
. - N

[N = . A
Signed J ' / . ;TWO'MZ—
Licensed Embalmer No q 4 /(

P.0. Addrgss.ﬁ'.f_i;...l.@..: (7/}/ M :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grourids.for revocation of license.) |

- If this body is not embalmed, fatt should be so stated above.




