o. 300 g 49 THE DIVISION OF HEALTH OF MISSOURI ( ,} 9

0.

o FILED MAR 22 1 STANDARD CERTIFICATE OF DEATH e it o S OB
' BIRTH MO, _ REG. DIST. NO. /" 2 2 PRIMARY REG. DIST. No. /0 T2 | Registrar's No....n..n-Bﬂg.......
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoassd lved. ~1f inetitation: residence befors

a. COUNTY . b. adunismion).
JACKSONE $35%0urT TitKson o L
b. CO'};Y (I cutaids corpurate lmits, writea RURAL and give g‘TAli’ENGTH QF c. CE)TF{ {If outaide eorporats timits, write RURAL and give townahin} A= : 5
| " townshlp) (in $his placs)
TOWN  KANSAS. CITY U 1 30YAS TOWN KANSAS CITY c-
g d. F!\_‘JOUS: N.IJ}\MEO%F (I mot in bospital or i fon, give atzeqt add i Tocation) d'AgDrDRFEE}:TSS (If rural, give location} 0”
S INSTITUTION GENERAL HOSPITAL #2 724 Charlotte Street
= 3 NAME OF 8. (Flrst) b. (Middle) <. (Last) 4 DATE (Mcnth)  (Day)  (Yeor)
i { Type or Print) ANNA TAYLOR pearn FEBRUARY 17 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\YSEC%‘SRMED' 8. DATE OF BIRTH 9. I.A.?E {In .an A: :::n 1 YEAR | O owDER Mo,
= ) pacily) birthday] L] Days | Hours | Min.
g FEMALE 3 | -NEGRO MRREEED " /™S LpTEMBER 5, 1879 69 | l
] 10a. LISUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign country) - 12, CITIZEN OF WHAT
[+ dooe during moet of working lifs, sven if retired) DUSTRY COUNTRX?
g HOUSEN IR CASSIVILLE, MISSOURT ¢ i
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" {NOT KNOWN) OLIVER . MARGARET ILLIAM A, TAYIOR
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCI::S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g || s | Wrm A adestione | N JquS: WILLIAM A TAYLOR 724 Charlotte
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg@ﬁm
i || Enteronl 1. DISEASE OR CONDITION
Z | lino for (a9, (b, and (@ | D!RECTLY LEADING TO DEATH" (o) SUPPURATIVE (NON EPIDEMIG TYPE)
—_— MENINGITIS
g This does mot meam | ANTECEDENT CAUSES
- the mode of dying, such |  Morbid conditions, if any, gloing DUE TO (b}
o a2 heart follurs, asthenda, | . rise to the above cause (o) dating . [ -
® de. It means the dis- the underlying caure last, ’)\
» || fote infury, or complica- = D_UE TO () o Enn /1
% || tion whter crused deash. | 11. OTHER SIGNIFICANT CONDITIONS j : g J
= Cimditions contributing to the death dut not 0
9 related to the diseaae oy condition canaing death.
;;': 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
= TION ‘ ) .
2 il > . . YES wo [ ]
o 21a. ACCIDENT (Bpwcily) 21b, PLACEGF INJURY (ex..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
h SUICIDE boma, farm, faglory.street, offos bldy., eto.) . :
é HOMICIDE - ) -
g 21d, TIME {Mopth) (Day) (Year) (Hour), 21e. [NJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
M oF " | WHILEAT[—] NOT WHILE
}l INJURY = | work AT WORK
F‘ 1l 2. I hereby f af I atiended the decensed frgl ]iL__g LES%9_ 2/17/ 18 h9 tha! I last saw the deceased
j‘ alive on , 19’4'_, and that death occurred al _ 77" m_ from lhe causes tmd on the date stated above.
il TXrank E {Degres o title) | 23b. ADDRESS Z. DATE SIGNED
" ~ e 600 Edst 22nd Street 2/17/49
£ | 2%a BURIAL CREMA- | Z24b. DATE. - OF CEMETERY OR CREMATORY | 24d. TION (City, town, of county) (State)
Ti EMOVAL ¥} :
E o reed | 2 -2/-4 51 andd - | A C. 2nw -
DATE REC'D BY L(')‘CAL ;E?ARS SIGNATURE 25‘ FUMERAL DIRECTOR"S S1GNMATURE Abn!g!’
5 _2/-9F %4"” e aharnoBlroa . J30F 8 cn
(Licensed Embafmet’s St:t!.mzn: on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

Student Enbaiger No.

Signed..iccceceescasnnrncansonoanas [ ' Licensed Embalmer Nai¢ M& 2
Student Embaimer . . g
P. O AddressQZ_.,.....é 011/

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

H this body is not embalmed, fact should be so stated sbove.




