5

No., 300
10.48

Q
<
Y

FllEB APR

BIRTH NO.

i. PLACE OF DEATH
Jackson

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

21 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 122 PRIMARY REG. DIST, WO. .ZQ_;&-R-aunyur'.N.

State File No.......is

1;'3p389
"I'CHG

a. STATE

2. USUAL, RESIDENCE (Whers d
L_h.ssour:.

I.lv.dl.l

resid befors

b. COUNTY.

adwimlon),

Jackson AngQ

b. Crh' Q1 oqtxide torpurats limits, write RURAL sod give ¢. LENGTH OF ¢, CITY (U oumide corpursts limits, write RURAL sad ghve townshin) / hd
townshin) | STAY (ia this plues) QR Kansas ‘City
TowN Kansas City | 30 yrs TOWN ) Pa o
d. FULL NAME OF (If pos in hospital or § fon. give sirest addrems or d. STREET Ot rursl, give kocation) Y
HOSPITAL OR L ADDRESS
INSTITUTION. (eneral Hospital No, 1 3L9 N. Chelsea
3. NAME OF a. (First) b. (M1ddle) C. (Last) 4. DATE (Meath) (Day) (Yean)
(Tymor Print)  Martha A. Taylor DEATH 3 - 25 - 1950
5. SEX . | 6. COLOR OR RACE § 7. m&a&% NEVER MARRIED, , 8. DATE OF BIRTH i 9, AGE (Io years| ¥ DNOER § TEAR | & OWDER o0 mas
. . (Bpacity] Hours | Min.
F/ W Widow 7-1),-1888 e

10a. USUAL OCCUPATION (G kind of work-
dotw during moat of warking lite, even if recired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (S:ate or foreign country) ';

Arksnsas /

12 CITIZEN OF WHAT
. o Y

13a. FATHER'S NAME

W. R. Hammond

13b. MOTHER'S MAIDEN NAME
Nannie McDaniel

16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME

John Taylor

14, NAME OF HUSBAND OR WIFE .

ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,no,or unknown) | (If res. xive war or dates of sarvice}
none ). D. Hammond 349 ¥. Chelsea
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION IgTEnVAA!;{ g;r.z\\;zm
" Enter only oneesuseper | ! DISEASE OR CONDITION - . . TH
lioe for (), (b, and (&) | DIRECTLY LEADINGTO DEATH"(y Pyrélonephritis with uremia S,
*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DVE TO (b)

as heart follure, asthenda, | rise to the above cause (a) sating L el I pme e e - "

etc. It means the dis- | he underlying couse lost. : )
ease, infury, or compll _ DUE_ TQ _(c) £

tiom which caused deah, | 1L. OTHER SIGNIFICANT CONDITIONS N u

Conditions contributing to the death bt not [ 0
related to the dizeare or condition cousing death. ‘ ’ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - t 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..In crabous | 2T¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [sctory, sureet, offies bidg.. eve.) ' .
HOMICIDE =
214. TIME (Moath) (Day) (Year) (Hour) 2lg, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wmu:n‘r NOT WHILE
INJURY - AT WORK

2. [ hereby certify that T atteuded the deceased from _MLI,IBEQ_ tow_ 19_‘33_ tha! I last sato the deceased

alive on

Harch 25_1,

18 , and tha! death occurred al

., Jrom the causes and on the dale slated above,

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

Zia. SIGNATURE’

TION OV,
urlia.

. BURIAL. CREMA-
{Bpeaity)
rl

Vim, We Hart Z3b. ADDRESS

(Degros or jtle)

-1 —MPa.D'i.Y‘ General Haspnit=1l Mo

23c. DATE SIGNED

11 3"‘26‘50

24c. NAME OF CEMETERY OR CREMATORY
Hemorial Park Lems -4 -

7Ab. DATE
3827-50

24d. LOCATION {City, town, or codnty)
Kansas - Citvy Mo.- - -

{Btate)

DATE REC'D BY I.%CAEGL REG! 'S SIGNATURE .
__%M
{L# s Staternent on Reverse Side)

2. FUNERAL DIRECTOR"S SIGNATURE

EARP & SONS FUNERAL HOME KCMO.

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

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

- st ieeenen . ,  Student Embaimer No.

working under my personal supervision. ¢

H

‘»

SEUAENT cesssemnsansossnassasasnsasasssasss Signed -
Student Embalmer

Licensed Embalmer No.

P Q. Address

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:n.| OWN HANDWRITING. (Failure to comply with
the above constitutés grounds for revocation of hcense.)

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




