weso ) ALEBJAN 31950  STANDARD CERTIFICATE OF DEATH I & 24 A
rana—m KO. REG. DIST. no._ifz_nlmv REG. DiST. NO. _[_Z_ R,,,,,,,,.,Nﬂ__iaﬂlm___

1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where d d lived. If L id before
. A ~ admiston).
a. COUNTY Jackson . SR Missouri b. COUNTY Jackson A A
. CITY (H cutelds corpurate limita, write RURAL and give c. LENGTH OF || c. CITY (If outside corporate Limits, write RURAL and give townahip) T o=
S Kansas Cit rowtio)| STAY sl OB g Cit 4
TOWN y 50 Yrs ansas y y, l’ ,
d. FULL NAME OF (If aot in hoapital or institat) dd lovation) d. STREET (If rural, give loeation) :’LJ‘
HOSPITAL OR " i hoestial or AR '%7 ADDRESS ;?30 C ostal ‘D
INSTITUTION  General Hospital No. 1 ry
3. NAME OF . (First, b. (Middle c. (Last)
DECEASED & F)I' X (uiadie Tavlor & DngrE {(Month)  (Day)  (Year)
rrmor Prinz) ar H Y DEATH 12 13 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Inyeans| r MR 1 YEAR | o eOER 4 v,
WIDOWED, Dlvogﬁo'csmuys ’ isst birthday) Monlh' Days | Hours | Min
nale White yidower 93 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forsiim oountry) . 12. CITIZEN OF WHAT
dons during most of working lile, sven if retired) DUSTRY ,U COUNTRY?
Retipred Clerical Work Migsouri _ U.3.4,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Tavlor. - - Wﬁ%
5. WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yeu, xive war or dates of service) RO.
No . Mrs Alice Hill 2432 mtle
- ] R 1 INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION p D DT

| Enter anly anecamseper | I. DISEASE OR CONDITION . - ,
iine tor (o, (by. and (o | DRECTLY LEADING TO DEATH® (o) Bronchliagl pneumonia- Ca. of Sealp

*Thiz does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenia, | rise o the qbove conide (o) dating ]

de. It meana the dis- $he underlying cause last.
case, Infury, or complica- DUE T0 ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- . related U5 the divease or condition exusing death. - .
19a. DATE OF OPEE"AN- 19b. MAJOR FINDINGS OF OPERATION ' l Vl ] ¥ 20. AUTOPSY?
s ) - YE3 m NO D
2la. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICED . T bome, farm, Iagtory, street, officw bldg..e0.)
HDMICIDE
210. TIME . (Moath) (Day} (Year) ‘(Houw} | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
2 : T WHILE AT NOT WHILE|
TNJURY - = | “woRk AT WORK

22, I hereby certify that I attended the deceased from _NOV. b , 18 h9 to_Dec. 13 , 19 h9 , that T last saiwp the deceased
aliveon _Dec. 13 | 1919 | and that death ocourred,at Lz LOA wm., from the causes and on the date stated abore.

23a. SIGNATURE ¥im, W. Hart titis)\ | 23b. ADDRESS 2%. DATE SIGNED
W7m WS;' °\ Med, Dir. Gen'l Hosp. 1221319

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%GMBEEJA‘;.ALCREMA- 240, DATE 24c. NAME OF CEMET ERY OR CREMATORY 244, LOCATION (Oity, town, or county) © (Biata)
(Cpaslty) . . .
8 : Dec, 14 1949 | Elmwood . | Kansag City, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DilECTOI‘ 3 SIGHATURE - ADDRESS
! p oo R e ansas City, Mo

(Licensed Embaimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

, Studant fmbalmer No,
working under my personal supervision. % %
SEUDENt cuverecrereacsonennsrocnnocnabroans Slg‘npd
Student Embalmer ;d V/é
. . Licensed Embalmer No
. P. O Addresn M . %0/

. 4 ""_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘iANDWRITD'JG 7(Failure to comply with
the above constitutes grounds for revocation of license.)

H thia body is not embalmed, fact should ke 5o stated above.




