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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Ayz PRIMARY REG. DIST. %0. JOT2 . FKegistrar's No. 1@@:3_,,.

A Ffw (TS
Siate File No

1. PLACE OF DEA?I-; — 2. USUAL RESIDENCE (Whare decessed lved, If Luatitution: residencs before
COUNTY . b. aduimion},
JACKSON MY$50urT JRCKSON
b. CITY (1t outeide corpurate Lmite, write RURAL and ti'v:.u csr LENﬁI; DSF c. Cg;{ (I outedds corporate timits, write BURAL aod ghve township)
) ¢ ¥
Town KANSAS CITY e SEER SRS TOWN  KANSAS CITY 1
FUU. N_IE\AMEOOF {If not in bospital or instliution, give street address or location) d.AsUrDRREEETs (If rurs!, give locxtion) %D v
SRSTITOTION GENERAL HOSPITAL #2 1411 Brooklyn Avenue 2)
BB o e o o g L0
{Type or Print) NONIE TAYLOR pearw  APRIL
5. SE;‘H{AI!E 6. ﬁ'%;LEESR RACE | 7. 'I'VAIADRO%:‘EB' glEb'gschRRlED. .| 8 DATE OF BIRTH 4 9, AGE (In .n;n n: :r SD‘I'I:: * UNDER 4 k.
- . (Epecity) Me Hours | Min
WIDOWED _ “}”. | NOT KNOwN  Abgut“d¥m ™| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn aouuiry) 12, CITIZEN OF WHAT
dons during most of working life, even if ratired) OUSTRY . COUNTRY?
Lsundress NOT KNOWN Oklahoma .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN |NOT KNOWN —_—
2. WAS DE&EFGE:) EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. nown! (I . Ebre war or dates of servios)
W™ ikt Unk. GLENDORA MCCREE 1411 Brooklyn Avenue

. Enter only onecsuse per

18. CAUSE OF DEATH *
1. DISEASE OR CONDITION

tiae for (a), (b), and ()
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rize {0 the above cause (a) stating
the underlying cause last.

*This does not mean
tA¢ mode of dying, such
a8 heart faflure, asthenda,
c¢. It means the dis-

caa¢, infury, or complica- DUE TO ()

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH () —TEEMINAT RRONCHO PYAIMONTA
UREMT

INTERVAL BETWEEN
ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the divease or condition cousing death

tion which exused death,

" HYERTENSIVE VASCULAR DISEASE

.

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION St 20, AUTOPSY?
TION
e ves L] wo (R
2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..bnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office bldg., et0.) .
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2.7 hereby certify that T attended the deceased Jrom h=15 1951 o A=1Q 1981, that I last saw the deceased
L« 15 ™., from the causes and on the date slaled above.
235, ADDRESS 2. DATE SIGNED
: : 600 East 22nd Street L=23=5]1
BURIAL, CREMA— 24b. DATE ME OF CEMETERY OR CREMATQRY - | 24d. LOCATION (Oity, town, or county)  (State)
TION REMOVAL 157‘7) .
Burial 4/28/51 Highl Kan
DATE REC'D BY LOCAL | REG: R'S SIGNATURE . SIGMATURE /
s s ' . /L é(ﬁ/
£ as— s/ M&W . 2

(Licensed Embalmer's Statement on Reverse Side)




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, 0 by s

\\'orking under my IJCI'SOMI supervision. . Student Embalmer NOuweseoorsrasas tarana ssansaas
ngned....!ﬁaﬂd!/ 7? A
Slgned....... teresrrairananas - ; 2L
Student Embalmer - . Llcenaed Embalmer No /{

. = . P. 0. Address_Z %"A

. Note:— The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem'e to comp!y with
the above constitutes grounds for revocation of license.)

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




