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ITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

fi“’“m

THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 17 1949 STANDARD CERTIFIGATE OF DEATH e e o S0610

REG. DIST. wo. AZZ PRIMARY REG. DIST. uo/fo.'«"—.- Registrar’s No, 372?

No

Yo, 0o, oo unkoown) | (1 yes, give war or detes of serviss)

1. PLACE OF DEATH 7 USUAL RESIDENCE iwees oo oot ¥ o s e
& COUNTY . “a. STATE b. COUNTY adimlarin)
Jackson Missourl Jackson
b, C!T'IOR mﬂmmmnum.ﬂrw E.TLENGT‘&“H“?‘}; c. Cg; m.cu-u-unu-m-.-n-num. and give townakin} C‘.; ~
TOWN . Konsas Citvy YIS .| TOwN Kansas City .l
d.mmgwm“hWn%ﬂ—ma&uuw a.AstEEr (17 vawat, ive Moeation) Il,' =
IsTmmos  102] Harrison [/ 1021 Barrison
3. NAME OFD a. (First) b (Middle) < (Last) 4. DATE (Mouth) (Day)  (Yemr))
(T¥pe or Privt) Frank Anderson Tavlor OEATH Aygust 14, 1949
8, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ls rears| # TR 1 ¥iam | # DDME 2 s
WIDOWED, DIVORCED w7£.1y) bt birthday) m, Days | Bouss | Min.
Mate 4 Negro Married July 4, 1863 g6 . |
10a. USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sowutey
doe during most of werkiog Tha, pantf seeiead) | - DUSTRY - ? B SUNTR T WHAT
None Unknown 7 USA
13a. FATHER'S RAME Jlsb. MOTHER™S MAIDEN NAME T4, WAME OF WUSEAND OR WIFE
Unknown Unkrown | i
5. WAS DECEASED EVER IN U 5. ARMED FORCEST | 16, SOCIAL SECURITY |'f7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

2 04=-14- 9345 Indiana Taylor 1021 Harrison

8. CAUSE OF DEATH
. Enter only cvecatzse per
line for (a), (b}, and (c)

*Tiis does not mean
the mode of dying, such
82 heari faflure, astheuia,
de. It mecms the dis-
ease, fnjury, or complico-
Hon which consed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS '

SEem A o /f%//wm 2

Mo e

MM Ha0

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
TION
. ves L] wo N

Ilﬂa. m M b, PLACEOF INJURY (ag-.iscrsbows | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

hd. TIME M (Duﬂ ("-1 Hlom) 2o, INJURY OCCURRED | 2. HOW DID INIURY OCCUR? R

mafu' WILEAT[ ] 0T WHILE ,
- WORK AT WORX

22. ] hereby certify that 1-atlended the. deceased from N I T 7 ., 19___, that I last saw the deceased

i! " _aolise on 18 audﬂddcuhoecuncdai.______a.,ffomlhecmg_acadoulhcdatedaledabooe.

“jm%

Ia.mr:s:sum

& 2%’?

DATE RECD BY LOCAL | REG!

|

'ss;sgp\mnz . ‘!-'l.-nn DIRECTOR'S Aﬁll«! -“‘_"““'— -
W Y. 2o/
fcensed Ernbuliter’s Statenent on Reverse Side)




-y
B 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 ——cmocee.
. , Student Embsimar Wo,
working utider my persona! supervision. ) o o .
StUBENL vevvecnrsasnrsnnsnssssassnssannauns Signed bQ‘ . a o _-...M... s, 55 o 2
Student Enbulmr . y .
Licensed Embalmer No....a3. /q = A
— . .
P. 0. Address2hd 2.3, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING _(Failure to_comply w
the above constitutes grounds for revocauo;\‘of license,) : - ‘
H this body is not emba_l_med._fagt should be so stated above.




