/.S, No.300

e,

10.48

’ FILED AUG 24 1951

! BIRTH NO.____

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/50

REG. DIST. NO.

2’?360

Stote File No..,

1. PLACE OF DEATH
a. COUNTY Jackson .

f;l.!/é”

2. USUAL RESIDENCE (Whers decsased llved. If lostliutlon: residence before
a. STATE MO b, COUNTY Jackson adinkmion).

b. CITY (I outaide corpurate mits, writs RURAL and give

¢, LENGTH OF

c. CITY (i cuudde corporata limits, writs RURAL and glve townahip)

. Enter only onecatis per
line for (8), (b}, and (c)

" This doez not mean
the mode of dying, such
os heart faflusre, asthenia,,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, ginl DUE TO
rize Lo the above cnu.l{ fa} i
the underlying cause last.

sating

!
ove o gd/),

own Rural Prairie Twf=® town  Rural Prairie Twp, o L7
d. F#E}'IS'P?'FAME OF (I oot in bospital or institution, kive streot addrees or location) d. A%FEI;REEI'SS (1! rursl, give location)
INSTITUTION 7 1 By Paas +ml, So #50 5 Mi S W of Lee's Summit 0/
a:’)‘s‘t‘:ﬁs%% a. (First) b. {Middle) ¢, (Last) 4, DS‘EE (Month) (Day) (Year)
rTmaorPrIm) Evelyn Ruth Taylor OEATH 7 o7 1951
/ 6. COLOR OR RACE | 7. MARRIED, gﬁgs&mgaa IED, | | & DATE OF BIRTH g, AGE«&'E.',T" & oy Dnmn ¥ oo o
{Bpaci!, ’ on ourns
Female White ST ™ | peb, 3 1932 18 l |
10a. USUAL OCCUPATION (ive kind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or forelgn oouttrr) 12, CITIZEN OF WHAT
dona during most of working 1He, sven if retired} DUSTRY . 0 COUNTRY?
School Girl Bchool Lee's Summit Mo,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE ‘
G,F.Taylor Clara Spoo : R R g
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuru%v 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
koown, i
R e | g o e oteio) | Hone G.F Taylor Lee!'s Summit Mo. ‘
T I AL
18. CAUSE OF DEATH P “m

care, infury, or complicg-
tion which caused death.

II. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the disease or condition causing a‘uﬂa

LaN 4

19a..DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERAT_]__I_'{

21a. ACCIDENT (Brmcily)
SUICIDE

HOMICID

21b. PLACE OF INJURY te...
2 bome, farm, tastory, street,

21d. TIME (Month)

i 2295/ 3

)

.

2te, INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

INLY—USING UN];‘ADING BLACK INE-—MAEE A PERMANENT RECORD _

alive on

2] hercby certify that I atlendcd the deceased from

, and that death occurred at

19

7/29/1951

(Dagrea or title)

52‘27 IR

x5, ERAL RECTOR' & /8 ATURE

Lee's Summlt Mo,

REGI?:RAR S SIGNATURE
i K




AUG 2 2 RECD

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, of by e

working under my persona! supervision.

31gned.seerevesasersssscscsacianann

Student Embalper

P. O. Address____l.ee's Summit Mo,

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

If this bogly is not embalmed, fact' should be so stated above. ot ' : .




