No. 300
10.48

THE DiVISION OF HE;ALTH OF MISSOURI 41637 L

FlEp pEg 2 . STANDARD CERTIFICATE OF DEATH State File No

" BIRTH NO. REG. DIST. NO. _/ 2 2 PRIMARY REG. DiST. W0. 2 DO E_ Registrar's No. ......n...s

| 1. PLACE OF BEATH 2 USUAL RESIDENCE (Whars decensed lived. 1f ord idecce before
Y Jackson : T Missouri b o Jacirsoﬁwm

b, CITY (If outalds corpurats lmits, write RURAL and give ¢, LENGTH OF €. C{)TFI (If outside corporate limits, write RURAL azd elve township)

. townabip)| STAY (in chis placet
TOW _Kangas City yrsd TOWN _ Kanggs City Ala O
d. FH!.-IS-PIIQT&A{EOORF {H aot in b_nh-l-.l or institoticn. give streat add or loeation) dA%TgRE& {11 rural, give location) S &‘g \X b
INSTITUTION 3515 Genesee 3515 Qenesee 2
3. DAME OF a. (First? b. (Mlddle} ¢. (Last) 4. DATE (Month)  {Day) (Year)
{Type or Pring) Annie Fgtelle Taylor Heidorft CEATH  Dec, 9 1951

5, SEX 6. COLOR OR RACE | 2 NFR%IED. E]E\Ygg ?SF;;IEE{ , 8. DATE OF BIRTH 9-[:\.(‘55!&;:-;" ;: B:.ﬂl leu ; UNDEN 1 RS,
. X ¥ Y. o oure | Min.
Fe. Fhite Widowed == | reb, 17, 1870| “BI [ ]
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or loreign oountry} 12, CITIZEN OF WHAT
done during most of warking [He. aven if retired) DUSTRY COUNTRY?
Housewi fe t Home New York
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Teylor 1. Martha Deacon 1 3
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR- NAME ADDRESS
(Yes, o, or ycknown) | (If yes. kive war or dates of servicel NO.
No None Mrs Annebell Jones, X, C. Mo.

18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION lg;mv.:l;{gzrwsriu
o . DISEAS o z ;: Q o 2 SEX
- Eater only onecsusmper | 1 s e BiNG TO Dum—(a,@w .m ‘L@

line for {a), (b), and (c)

*This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) L ST tq
s heart faflure, osthenda, | rise to the above cause (u) stating . R i
ele. It means the dis- the underlping cause lost. » -
case, infury, or complica- DUE TC (c} -
2

tion which caused death. | tl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
redated to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N
_ ves [ ] wo [J
21a. ACCIDENT (Bpacliy} 216, PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ {STATE)
" SUICIDE homae, farm, fagtory, sirest, ofice bldg., ere.)
HOMICIDE
214, T(IJME {(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY w WORK AT WORK

2 I herelﬁ cerlify tg;t I auended the deceased me 19,5_2 o M 19_13._/ that I last saw the deceased

alive 4__, and that death occurred ot L2 Q&AM rom the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORB~

RE M, B Casebolt i Begree or ttiie) lzab ADDRESS X.,e 23%. DATE SIGNED
e‘u V' d hé)‘l- ?WUW-Q- IR -P-$7

TION REJ&;.ALCREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
( -

FemouglD | Dec, 10,511 West Park Cenm. Clepeland, Ohig

DATE REC'D BY LOCAL | REG AR'S SIGNATURE 25, FUNERAL DHIECTOII § SIGNATURE ADDRESS

_P

f Gates Fune ral

{licensed Embalmer's Statement on Reverse Side)

., Eans.




'STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

working under my personal supervision.,

Signed..... rasrsrerrerTas ettt natrnunnns

Student Embalmer

. 0. Addzes 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




