No. 300

10.48

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

HLED JAN

AIRTH NO.

29 1949
i

THE DIVISION OF HEALTH OF MISSOURI ' -

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. i 2 PR IMARY REG. DIST. NO.LQ_Q.L_ Registrar's No

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. 1f institutles: resid before
a, COUNTY a. STATE 3 COQUNTY ndinission).
Jackson Miasouri ackson Y4
b. CITY (1t outside corpurats limits, write RURAL sad give ¢. LENGTH OF t. CITY (if sutide corporats limits, write BUHRAL and give township) -
OR township) | STAY (in this place) R S -
TOWN Kansas City 2 TOWN Kanses City d
d. FULL NAME OF (1t not in hoapltal or Inatication. wive sireet address of losstiom || d. STREET (M rensl, give locstlon) : o
HOS OR ADDRESS ‘
INSTITUTION 8209 Woodland _8209 Woodland
3. NAME OF a. (First b. {Middle ¢. (Last)
BECEASED (First) ) ( 4 03}5 {Month)  (Day)  (Year
( T¥pe or Print) Matilde Taylor DEATH  Jap,4,1949
5. SEX 6. COLOR OR RACE | 7. %%wé% rsls‘\;rggcrgsamso. 8. DATE OF BIRTH . AGE (o yeun] i w0ce | YEAR | ¥ Unoer % ums,
A {Bpacify) L] ontha| Dsys { Hours | Min,
_Femel® /| White Married _ / od' 12,1387 l |
10a. USUAL OCCUPATION tGiwekindof work | 10b. KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (State or forelen voustzy) 12, CITIZEN OF WHAT
done during most of working lifs, even If retired) “DUSTRY COUNTRY?
Housw wife b 7/0, U.5.A,

13a. FATHER'S NM'B

-

13b. MOTHER'S MAID

A

EN

NAME 14. NMAME OF HUSBAND OR WIFE

M

% WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yaa. no, or unknown) ] (If yen, give war or dates of service)

I6. SOCIAL SECURITY
NO.

ot Tobeat J ol P e o e
S

Lot
18. CAUSE OF DEATH 1CAL. CERTIFIC.ATIO INTERVAL BETWEEN
| Enter only anecauseper | I. DISEASE QR CONDITION _ ONSET AND DEATH
Mine for (8), (b, end (o) DIRECTLY LEADING TO DEATH®(a)
*This does mot tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
-a# heart faflure, asthenia, | rise to-the above cause {a} stating B
de. It means the dis- the underlying cause last.
case, infury, or complica- . DUETO () R
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS 9 D ’ ,
Conditions contributing to the death but not .
related to the discase or condition cousing death. (AN 2
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATI 2. AUTOPSY
TION
. / NOP NS ves []
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.x.. i abos | 21c. ACITY, TOWN. OR TOWNSHIP) (COUNTY} GTATEY
SUICIDE homa, farm, fagtory, sueet. offics Biiy., ate.)
HOMICIDE o)
21d. TIME iMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o D
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that T attended the deceased from
alive

e £ 0, 19_pn , and that death occurred at £O1

, 19 , 18 , that I last saw the deceased
{ ., from the causes and on the dale stated above.

24a. BURIAL. CREMA.

TI .REN}OV (Bpectiy)

o, Be (D £ ate)
Upsher 2?,@’

Y0 i i//ﬁ@m

24nf DATE

1-7 -4 ¢

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATICON (Oity, town, or county) (State} -

&

DATE REC'D BY LOCAL

/. _@ _ fEG

yﬂ ] SIGHATLIRE ;

7}7,;,
‘ADDRESS

Lo, ?’5’6/‘47'&’9/141

25. FUNERAL DIRE&OF 5 SIG“ATUR

(Licensed Embalmer’s

Sutm on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DY e

.............................................. Student Embalaer No.
working under my personal supervision.

STUBONt werernereraranrnes cerrrnerenas Signed QOE éo %Kéy
~~

Student Embal
e - Licensed Embalmer,hﬁf é// 7 3

P. Q. Addrﬁs_-_..ﬁgiﬂg;_&@__:.__

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

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




