No . 300
10.48

WRITE PLAINLY—USiNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED APR

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

6 1949 STANDARD CERTIFICATE OF DEATH

w 0

WIDOWED, DIVORCED (8

W igowed ,TL/

December 20,

10a. USUAL OCCUPATION (Qive kind of work
dona daring most of working lifs, sven if retired)

86{ 9 AGE {ln .v-r-

1. PILACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institatica: r-u.ne. bd’on
a. COUNTY a. STATE b. COUNTY
Jackson Mo. Jackson " l!J’
0. CITY (11 sqwidy corpurate Hemits, write RURAL nod give c. LENGTH OF ¢. CITY (11 oatsids eorporate limits. write RURAL and give township)
OR townabip) STAY {in cnt|| 3
TOWN Kansas City ya m& TOWN Kansasg City -
d. FIEI%SLP#AT.EO%F {It ot in bospltal or | fon. give streat add d.fgg%!‘ss (If roral, give location) :‘:J
INSTITUTION 3200 Norledge Coreys. %m 2 3200 Norledge
3 NAME OF a. (Fitst) b (Middle) ¢, {Lash) 4. DATE {Month) (Day) (Year)
(T¥pe or Print) George w, Taylor DEATH 3-1l-49
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ DER ¢ TEAR | O UNDER 2 mEs,

Momh' z-

HMIM&:

10b. KIND OF BUSINESS OR_IN-
DUSTRY

—

11. BIRTHPLACE (Stata or forelgn soustrr)

12. CITIZEN OF WHAT
COUNTRY

Conn./

SUICIDE —————

HOMICIDE

bome. [arm, fastory. sireet. offion bldg.. #6.)

s &

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

I15. WAS DECEASED EVER N U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y4, 00, of itikown) | (11 yes, give war or dates of service} NO.

— — Webster Withers _/¢ Y 4722, .
18. CAUSE OF DEATH CERTIF FATION Ig'ranvil;‘gm
. Enter anly onemise pet DISEASE OR CONDITION NSET DEATH
line for {a), (b), and {€) DIRECTLY LEADING TO DEATIN]"&) ; .gw-f' [}
“This does not meen ANTECEDENT CAUSES )’7 . n 1

the mode of dning, such | Aorbid conditions, if an;r. givim DUE TO (b) 2

a heart failure, asthenia, | Tiee (0 the aboee cause (a) . Y -

cte. It meona the dha. | the underlying cotiae lodf.

ease, Infury, or complics- DUE TO (c)

tion which couszed death, | 11. OTHER SIGNIFICANT CONDITIONS { 0

Conditions contributing to the denth but not %w L} 5 0
related to the dizease or conditicn nruuing death. i
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
——————F8N
YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {(STATE)

——

2id. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID iNJURY OCCUR?
I WHLE AT
INJURY = | "Work ] Azwork L1

_LF to M Isﬁ that I lasi saw the deceased
7% .

, Jrom the causes and on the dalg siated gbove,

23b, ADDRESS

/aaz

%%(G’% |°3 ’?‘

24a. RURTAL, CREMA-
Ti OVAL /]

DATE REC'D BY LOCAL | REG 5.

|13-/5 -y 7°

24b. DATE

L

24c. NAME OF CEMETERY OR CREMATORY

24a. LOCATION (Oity, town, or county)

(Stah)

STINE & McCLURE
on Reverme Side)

i .. 2270

ERAL DIRECTOR' § S1GNATURE

"ADDRE 33

Kansas City, Mo.




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, or by ... ..

Student Embalimer Mo.

working under my personal supervision,

icensed Embalmer No., A/C < 5 -

Stgned.ccvesvnnssrascsasnnssasnnasnccencrs e
Student Embalmer

P. O. Address_-2 %.... ........ f ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ'ure to ¢
the above constitutes grounds for revocation of license.) C/
If this body is not emhalmed, fact should be so stated above.




