THE DIVISION OF HEALTH OF MISSOURI
. No.300 FILED JUL 22 1950  STANDARD CERTIFICATE OF DEATH., =363

. 10.48 StthquNa

BIRTH MO.___ ____________________ REG. DIST. MO, _.,Z 22 _ PRIMARY REG. DIST. W0. _OQ 2 Repistrar's No 2935
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare dsorased lived. If lnstloation: residenee befors
. COUNTY STA admiselon
\ : Jackson > STATE Migsouri b. COP ¥k gon dnieton.

townahlp) | STAY (in this place)

Kansag City ByTrs. Town Kansas City

b. C(I)EY (If outside corpurate limits, writs RURAL and give c. LENGTH CF . CITY (M outslds corporate limits, write RURAL asd give townahip) q
4 ‘:'

F}?!‘SLPP'FA{EOORF (1f 2ot in boapital or Institution, cive sirest address or loeatlon) d.AsDTDRF% (If rural, give losation) L4 ,y
INSTITUTION 5030 T, 13th, Street _ 2’210:“_~E,_C}13:bh. Streeté o ’
B.E'#E%hé% S‘DEFD a. (First) b, (.Bfﬂddle) ¢. (Last) . ‘ 4. DéEE (Manth) (Dsy) (Yeanr)
(Treor ine) T $zabeth  (Lizzie) Taylor oex_June 30, 1950

5. 5EX 3 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNOER | TEAN | & oER 3w,
: WIDOWED, DJVORCED |(Bpecity) . Laat birthday) Homhl Days | Hours | Min
Marrie / Sept. 2, 18771 72 |
10a. USUAL OCCUPATION (Qivekind of work" | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
dona during most of working life, gren If retired) DUSTRY . A / C% RY
At Home Little Rock, Ark. UwS.A.
Iilaa..t-‘nﬂza's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Charlie Banks Eliza Sizas | B.0. Taylor
15. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no, orunknown) | (If yes, xive war or dates of service} NO, 3 3 h St
No : None B, 0. Taylor - 2210 E. 15th. .
18. CAUSE OF DEATH MEDLZAL CERTWACATION - lm‘NTsE;}MAL“ ﬁ:ﬁﬁ'
. Enter only cnecause per 1. DISEASE OR CONDITION
linsfor {a), (&), and () DIRECTLY LEADING TO DEATH'(a)

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DYE TO (b) @
ar keart failure, asthenda, | Tise to the above cause (o) stating . e —— * s

dc. It meany the dis. | She underlying covse loxi.

caze, Injury, of complica- i DUE TO (¢) o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ ,\
" Condilions contributing to the death but not
related to the dizease or condition cauring death.
19s. DATE OF OP'FI%ADE 19b. MAJOR FINDIRGS OF OPERATION . ' ' 2. AUTOPSY?
A ves [ we

21a. ACCIiDENT {Bpwsily) 21b, PLACE OF INJURY (ex..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)

SUICIDE homa, farm, fagtory, surees, offios bldg., e1e.) : . '

HOMICIDE N :
21d. TIME  (Mosth) (Day) (Yew) -Houn , | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY

iy "D SEE )

22. I hereby that I ed from 19% lo » that T last sow the deceased

alive on al death occurrcd al , Jrom tHd causes and on the dale siated above.

oyall B 7] ng ((egreoorti 230, ABORESS , &, I zs;?-z ?59
y. L b- 14 3 -j?.‘." j}r 7/8/4
X 24c. NAME off CEMETERY OR CREMATORY m LOCATION (City, town, or county) ¢ State)

“anses City, Mo,

"ADDRESS

1212 vine

24a. BURJAL. CREMA-
TION, REMOVAL (Bpesity)

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

High¥sand Cemetery

7"‘. ?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, ot by—....

working under my personal supervision.

31gnede. e inrecniterenarananns P
Student Embnlmer ~

' B . . . il & 2 ) Y -

LT P0Ad4rm,/ /ﬁfwd ...... A
N

* ¢ Note: The above MUST BE SIGNED BY. .THE LI,CENSED EMBALMER in his OWN JHANDWRITIN mll.@

the abeve canstitutes gronnds for revocation of llcen.-:e.)

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




