. Mo, 300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

FILED APR

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOUR!I
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, / Fzz -

12728
. 4233

16 1949

a. COUNTY

I. PLACE OF DEATH

PRIMARY RES.,DIST, m-&ﬁz_. Repistrar's No
2. USUAL RESIDENCE (Where descased lived. If institotion: residence before
sdinislon).

. STAT . .
Jackson o STATE  \igsouri > CONTY  Jackson"{7

TOWN

b. CCI)TY (1! outeide corpurate limits, write RURAL sod give

Kansas City

c¢. LENGTH OF
STAY (in thia place)||

LVYEARS

~wownahip)

)

c. CITY (I outaide corporata Umits, writa RURAL anJ give township} ‘ g

d. FULL NAME OF (If ot in bospital or instliution, rirn streot address or location)

{af runl dbve Iomdun]

O Kansas City

d. STREET
ADDRESS

HOSPITAL OR
iNsTiTuTioN ~ Generagl Hospital No, 1 4202 Be
3. NAME OF 8. (First) b. (Middle) e (Last) 4 DATE  (Momn) (D
DECEASED . (¥
(Tvpeor ey Mildred Maxine Taylor A S Wl 1T
5, SEX ) S GOLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5 AGE Go yesn] v wroar s ot | s w s
~ {Hpacif birth ontha| Daye | Hours | Mia,
FEMALE WHiITE ”zvggﬂagggga l] Aue-23. /921 |g9veaws | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountry) | 12, CITIZEN OF WHAT
DUST COUNTRY?

x- of Iut!nl lifs, sven if retired) RY
7 Hom s -

Retzon Mlssaun'/b 0.5 A

13a. FATHER'S NAME

13b. MOTHER'™S MAIDEN NAME

Mne for (a)y(b). aed (c)

*This docs nof mean
the mode of dping, such
s heart fallure, asthenia,
ete. It means the dis-
care, infury, or complice-
tiom whieh coused death.

— T4, NAME OF HUSBAND OR WIFE
TE [AyLoR \VE EN [ALBOTT | - --
:3 WAS DuEanEASE)D E\(I‘!;:R lNﬂU.S. ARMdf.ED F?RCE;; 16. SOCIAL SE£URI1;)Y 17. INFORMANT' S SI GNATURE OR DRES
- B0, nown; yeu, rive war or dates of sarvice! M" v
) N 484-26-0152\0/aL7ER8 @ JAveoR ,“3‘5 ,-f‘"llm %o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
. Enter anly enscsuseper { 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5 ‘Acute pulmonary edema

ANTECEDENT CAUSES
ntersti ulm
Morbid condisions, §f any, gising DUE TO m I tial p onary hemorrhage

rise to the above cause (o) stating . - A -

the underlying couse lost.
DUETO (&) A, .:..J * A

II. OTHER SIGNIFICANT CONDITIONS - ° -

Conditions contributing to the death but a0t
related fo the disrcase or condition cansing deafh,

”

19a. DATE OF OPERA. { 190 MAJOR FINDINGS OF OPERATION 5{ x ﬁ e 2. AUTOPSY?
I . 1.5 s K3 1o )

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY tag..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fagtory, atreet, ofice bldg., eta.} ¥

HOMICIDE
214. TIME {Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?

OF - WHILEAT[—] NOTWHILE

TNJURY WORK AT WORK

deceased from ._3_.._LL_. égﬁ o .__.-_,L3_ IQZZ that I last saw the deceased

and that death cccurred at €2 €Y ooy from the causes and on the date stated cbove.

altve on

i! h.ereby cerﬂfy thﬁ Ilsuendedﬂ;i

23a. SIGNATURE Wm., W. (Degree or 1itlo)\ | 23b. ADDRESS 23c. DATE SIGNED
o SR e T, >zz/ )| Med. Dir. Gen'l Hosp. 3-1h=k9
Eﬂsg RVAL, CREMA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county)  _,_(state) .
R Rt AL |MAR 17-/944  ~__ BEer7o [SSOURI

DATE REC'D BY LOCAL

3-y7-¢7"

REGISTEAR'S SIGNATURE
EG. .

=, Fﬁ““ DIRECTOR' 3 s.lsahzl?!' /44;@'3‘%33’ Cegxy
a ‘r '

(licerned Embaimer's Statement oh Reverse Side)
sk




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 Eabalmer No,

Signed..., . é M

Licensed Embalmer No ﬁ f 4

Student Embalmer

p. 0. Address N st boet,. P c..
Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifture to comply wi
the above constitutes grounds for revocation of license.)

thubodyunotemb:lmed.faashnuldbemmtedabove.




