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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD C:D

|

i

L. PLACE OF DEATH

-FLEDMAR 3 195

BIRTH NO.

THE DIVEAON OF REALIR OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z?_Z PRIMARY REG. DIST. #0. /0 O Registrar's No

State Fite No....... fif:t F........
. )‘2 &7

2. USUAL RESIDENCE (Wherr ¢ d Lved. If insthou reat bafors
a. COUNTY JackS_on a. STATE Mis souri b. COUNTY Jackson adwisfon).
b, C(;EY (If cutside corpurate un:m. write RURAL “dm':':.m X §T LEJ(!IEII: IE:) ¢. CITY (U cumide corporste limits, write BURAL scd give township)
town  Kansas City g 5@' vrs ToWN  Kansas City y A &

d. FULL NAME OF (If aot la hoapitsl or icatittion, give sireat addross or location)

(I rural, ghve loestion)

2%\

d. STREET
WSHURON. Research Hospital ADDRESS 1,36 West L7th St. -
3 NAME OF a. (First) b. {Middie) ¢, (Last) ) 4. DATE (Month) (Day) (Yean)
DECEASED
vt o ey ERNESTINE BOTTMER TAYLOR | oearw February 9, 1951
5, SEX ‘ 6. COLOR OR RACE ) 7. &l&%ﬁg gﬁg%ggﬁ) 8. DATE OF BIRTH , 9.&?5 (lnrn)-n LA ] rD;n: ; et Jlul:.
F h W Widowed ~A—— | _June 21, 1875 75 ’ [ ™

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn country) 'Z.chTIZEN OF WHAT
Y

16. SOCIAL SECURITY
(If yeu, xive war or dates of servios} NO.

(Yes, no, nHBkao-n)

No

dnnAn'c‘!bum}ng;ltgwnrHum..mﬂnﬂld) Missouri '/{)
[Is.._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
. Charles. Bottmer _ =z ..% Hess !James E, Taylor, dec,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" :mm‘—_w—w

Mr.Earl B, Taylor,Rt.#L,Briarcliff Add.No.

. Entet only onecause per

18. CAUSE OF DEATH
[, DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH'(B)

MEQRQICAL ?TIFICATION

S Pehyrnigl, €.

INTERVAL BETWEEN

ONSET AND DEATH
Bk

- - -

Yins for (a), (b), and (c)
ANTECEDENT CAUSES
Mortid conditions, if any, gleing OUE TO (b)

*Thix does nof mean
the mode of dying, such

rise to the above cause (a) slating

as keart faflure, asthenia, the underiying catme fovt

ee. Ji meons the dis-;

ease, Infury, or complica- DUE TO (¢}

TR

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

tion which couaed death.

/70 H<..,

Bpnti,

1Sa. DATE OF OP_IE_Z%% 19 AJOR FINDINGS OF O TION 20. AUTOPSY?
2-¢ ~ Jero- fl s X w0 O]
2la. ACCIDENT {Boeciiy) 21b.PFLACECF INJURY te.s..inerabout [ 2lc, (CITY, TN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE s, | BOTOW, farm, factory . strest, offow bldg., eve.) :
HOMICIDE .
21d. TIME Wﬂ) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "romett krwork L]

2. I hereby certify .that I atlended the deceased from

198! and ihat death oceurred st 22 A

, 1957, that I last sdw the deceased

;&,toz' 4

alive on hnd m., from the causes and on the date staled above.
233, S1 TURE F B../Deit (Degroe or titls) | 23b. ADDR 3. DATE SIGNED
2N A 7530 P M,MLM. |2-m-¢/
2 Bg'lﬂ AL CREMA- T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Y/ | 24d. LACATION (Olty, town, or county) (Stato)
Bursar | 2/12/51 Mt. Washington Kansas City, Missouri

DATE REC'D BY LOCAL
REG

REG!Z RAR'S SIGNATURE 7 ;

- -

25..FUNERAL DIRECTOR'S 31GNATURE ADORESS

STINE & McCLURE, Kansas City, Missouri

{Licensed /&'l.bl?n‘alf'l Statemett on Reverse Side)




LAl o

|

STATEMENT BY LICENSED EMBALMER

I hereby certxfy that thc body whose name is r corded on the reverse side of this certificate was embaimed by me, or by —— oo
ol /fy[ 6w TLE 356
e - Student Embalmer No......% resssrrrannanevaane
working under my personal supervision, %/‘,uﬂ
W@v\/@ % . Signed %,;/ E AN,
. o~ /"
Slgned. f ANV M S L AL ED [ o RV
) Student Embaimer K Licensed Embalmer No j(é

P. O. Address__.....l\ WC)__,.___‘IZMA YR
ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING' (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba!med. fact should be go stated above.

Tt




