 xo.300 F".En APR 16 1949 THE DIVISION OF HEALTH OF MISSOURI 10}7‘)(;
10.48 STANDARD CERTIFICATE OF DEATH" State File Nowlor. R
TRt N, _rec. oist. wo. __LY¥ 7 emimmny res. vist. wo. /00 D Resisisar's No...... 13_19“
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1 institution: residence before
. . . addin bl .
* “HEk son. *R¥SSOURL o COLNREKSON g 4t
b. %};Y (If outalde eorpursts limits, write RURAL uad give CST AIE‘I'-ZNGTH OF c. ng’ {If outaide sarporate Hrsits, write BURAL aod give township} T
hi i {
Town  KANSAS CITY G e “vom I Town  KANSAS CITY k4
g & FH(I).IE_;PII‘E_I{\AB?_E (}F (If not in hospltal o institution. givs streot addrems or location) d.AS["I‘ggEESFS {1f rural, give location) 7
E iNSTITUTIoON  GENERAL HOSPITAL #2 ) 813 Brooklyn Awenue, e 3 Q
3. NAME OF s. (Firsh) b. (Middle} e. (Last) 4. DATE (Month) « (Dey) (¥
DECEASED . - oF \ (Dey. (Year)
& ( Twpe or Print) JAMES TAY1OR DEATH MARCH 19 1949
é 5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™ 1'8. DATE OF BIRTH 5. AGE o veans| 7 0GR 1 voae | e
(Bpacify) EY BT ontha | D, H Blin.
% | Al 2| NEGRO “MERHEER® " = | AUGUST 17 1890 ‘ 1 | 7 )
g m;.m USUAL occgm‘ﬂ (e ki of work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (Btata or forelsn countey) . 12, CTTIZEN OF WHAT
during mowt of ‘wor s, svan if rof RY?
& | PORTER FURNITURE STORE | WETWMKA, OKLAHGMA / o E A,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ WILLIE GARRETT ! . KATIE MYRTLE TAYLOR
b (|15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT 'S SIGNATURE OR NAME ADDRESS
§ 's8. no, of unknown) (If yeu, give war or dates of service) [ ” : -ﬁfﬂ 0. MRI‘IE TAYIDR 813 Bmkm Awnue
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;-;—g‘;ﬁg%ﬂ'
B [l Enteronlyonecausaper | I. DISEASE OR CONDITION ,
Z  ["ine for (), (o), oad (¢) | DIRECTLY LEADING TO DEATH" ) CARDIAC FAILURE.
o This dos not mean | ANTECEDENT CAUSES .
S || e mote of dving sueh | Mrtic comgsins, i amg, gsing DUE TO (6. CEREBRAL VASCULAR ACCIDENT
- as beart fallure, asthenia, ‘m‘fnﬁﬁg?;ﬂﬁ?wJ stating 0. IS— . —- -
] ee. It means the dis- .
e DUE TO &) HYPERI'ENSIVE CARDI ASCU%D
g tion which eaused desth. | 11. OTHER SIGNIFICANT CONDITIONS -~ = ™ -
= Conditions contributing to the death but not uq’s*
2 related to the disease or condifion cousing death.
[ 192. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION . R - - | 2. AUTOPSY?
2 T TION
= . D - YE5 D NO m
o || 214 ACCIDENT {Bpecity) 21b, PLAGEOF INJURY (s.x..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fsctory, strest, offics bldg.,et0.) . . . N . .
& HOMICIDE
g 21d. TIME (Month) {Dy) (Year) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT{—] NOT WHILE
J‘ INJURY =. | woRk AT WORK
; . 1 2. I hereby certify that I atlended the deceased from __BM 18949 , 1o le 19_L9., that I last saw the deceased
j' alive on , and that death occurred at _6_,1*0.&11., from the causes and on the dafe siated above
o {Degres or title)} | 23b. ADD: IGNED
e Q 600 Ea.st. 22nd Street . 157k
ﬂ - « Y
E  |[224a, BURTRL-CREWR— OF CEMETERY QR CREMATORY.. m LOCATION (Olty, towp, or sounty) . (Suste)
= TlOﬁEjOVAL (Bppelly) d 2; w
2
DATE REC'D BY LOCAL REG! 25. FUNERAL DlIRECT R*S8 SIG?URE DDHESS
3. 22.4% _Mm&@ W% %

(Licensed Embufmer’s Statetnent 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, o by . . ..

........ , Student Eabaimer No.

working under my persona! supervision. M%#V
Signed. ﬂ ?fﬁ

ST gNed caueeieanacavierissrracanassocscnncasunes . Llcenaed Embalmer No.. 443 ?7

P. Q. Address

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

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




