'.5. No, 300
10.48 '

LY,

—

81RTH KO,

ALED MAR 20 1950 STANDARD CERTIFICATE OF DEATH State Fin No

THE DIVISION OF HEALTH OF MISSOURI

e

rec. oisT. wo. /Y 7 PRIMARY REG. DIST. #0. SO QA — Registror's No

1. PLACE COF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitotion: residence bafore
a. COUNTY 8. STATE b. COUNTY sdmisston).
Jackson Missourd Jackson ¢
b. c11;r (I outelde corputats u.mu.. writs RURAL and‘:h';u " :.-T ]?Et{hGTm:: OF c. cg;r (U outelde sorporate limite, write RURAL sod give townahin) gf;
Towd  Kansas Clty TI'S . TOWN Kansas Citvy Jh ., >
. FULL NAME OF r e . - -
HOSPLIAL on | (I not in hospital or institation, give sireot address or location) d Asl')rgEl-.‘r {If raral, give location) 9 O
INSTITUTION-* 2025 Prospect 2€14 Fast 21st St.
3. NAME OF 8. (First) b. (Miadle) c. (Last) ‘ 4 DATE  (Moath) (Day) (Yew)
(Type or Print) Elizabeth Taylor peams Feb . 18, 1950
5, SEX . « | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE dn years| i muotn ¢ m O CXDER M HES.
WIDOWED, DIVORCED (Bpecity) : I Last birthday) Hnmh, Days | Hours | Min.
Female Negro Married I |0ct, 1, 1802 5%. |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (8w ocuntry
done during most of working Life, even if retired) - DUSTRY to o forelen r ' 7 CITIER"}?F WHAT
Laundress Kansas City, Missouril
13a. FATHER'S MAME ) f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) — Johnson | Mary Washington | Jake Tavlor
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, ot unkoown} | (If yes, xive war or dates of service) fi E ’
No 508-14-88 Jake Tavlor 2414 Last 21st St,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION t&zgﬁm
. Enter only onscauseper { 1. DISEASE OR CONDITION
line for (e}, (b), end (¢ | O'RECTLY LEADINGTO DEATH® ) -B-R—Qﬁd—ee—efﬁﬁ—}-e—eﬁ-ﬂ-e-fﬁ-eﬁﬁ-—-——— g mMo
*This does ot mean ANTECEDENT CAUSES UNKNO\NN
the mode of dying, such |  AMorbid conditions, if cny, giving DUE TO (b) :
.at beart fafture, asthenia, - mztomf:bwe mm&g}wm . . R I P ¥
de. It meons the dia- underiying couse last. PL“‘URAL EFFUSION 3 Mo
eaae, infury, or complica- - .. DUETO (c)
fion which caused death..| 11, OTHER SIGNIFICANT CONDITIONS 3 . i
Conditions contributing to the death but not y\h
related & the disease o7 condition cousing death. P el -
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S s * ’ ‘ O v 20, AUTOPSY?
TICN
. | L ves [<] wo [x]
2ia. ACCIDENT (Bpecity) 21b, PLACECOF INJURY (sx..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ; .. (COUNTY). (STATE}
SUICIDE home, farm, taotory, street, offics bldx..e0.) ) ot T
HOMICIDE )
21d. TIME {Month) (Day)} (Yeus) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE . ..
INJURY WORK AT WORK . -t

WRITE PLAINLY—USING UN]E:ADING BLACK INKE—MAKE A PERMANENT RECORD

2. I hereby ccr!ifyv at I attended the deceased framf_ui, 1959 o M 19.570 that ] last saiv the deceased
alive on 185 Z, and that deathloccurred at L._A— m., from the causes and on the date slated above,

Ua. BURfAL CREMA-
TION, REMOVAL (Bpeetty)
urlta /)

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr courity) (State)

| 2. DATE SIGNED

2-22-56

‘F'—'T'Ta_.['fl._ {Degtve or tltlu) 23b. ADDRESS
A@ Ve E D

Kansas City,.Missouri

2/23/50 Lincoln Cemetery.
REG RAR'S SIGNATURE 2




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 3 S,

working under my personal supervision. ' QQ/
SEUGENE oovaneoonvactonsananssanssaraasanne Signed . < O o AR
Student Embalmer N\ §/
. y Licensed Emnbalmer No...‘..? ?5 <
1

P. 0. Address2S 2.3 Nzt

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

tudent Embalmer Mo.

H"thia body is not.embalmed, fact should be so siated above. B




