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THE DIVISION OF HEALTH OF MISSOUR!

EHEBAPR 2¢ 1957
A REG. DIST. NO. Z QIA —

STANDARD CERTIFICATE OF DEATH

State File No 13150
PRIMARY REG. DIST. Wo. /2 SOX regictrar's Na._.".._:..l:.b.zﬁ_g__.

‘

BIRTH NO. .
1. PLACE OF DEATH Z. USUAL RESIDENCGE (Where deceassd lived. Uf institotion: reskisnce before
a. COUNTY a. STATE b. COUNTY .~ sdmimlion).
Jack som . Missouri Jack $ ,
b. CITY (M cuatalde corpurnts Limits, weita RURAL and give c. LENGTH OF ¢. CITY (U cutside corporate limits, write RURAL sud give townshin) s
A townahip) Y (I this pince)! . Iy
TowN  Kansas City own ToWN___Kaensas City \ '
d. FULL NAME OF (I not ia hoapital or instiwation, give strect sddrem or location) d. STREET (If rurs!. give location) d
HOSPITAL OR ADDRESS
INSTITUTION.  Genepa) Hespital H2
3 NAME OF 3 (First) b. (Middle) e (Last) 4OATE (M) (Day) (Ve
(Typeor Pit)  Yiola Mae Taylor DEATH 15 5
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| of Ioim 1 FEAR | ¥ CHDER M KIS,
3 WIDOWED, DIVORCED (Bpecify) ’ iaat birthday} uo-m, Days | Hours | Min
Pemale Ne orel 7 1-1-17 35 |
10a. USUAL OCCUPATION (Ghektiad of waek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done out of working life, evea Lf retired) DUSTRY COUNTRY?
lenspah, Oklshoms [/ rica
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Ross | Ads Brown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME v ADDRESS
(Yea, 00, or unknown) | (If yes, xive war or dates of service} ‘ﬂ - NO, .
No T |G g9 4] 1119 Hi
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION 1 AL
| Enter only onscanseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Iine for (8), (b), and () | DVRECTLY LEADING TO DEATH® ) _‘m_[mmgp}m‘h tis
*This doer mot mean ANTECEDENT CAUSES
the wod of dying. such | Morbid omdisons, | any, gising DUE TO (b} _Eﬁ.nlagy_undateminﬁf
|| as beurt faflure, asthenia, | - Tise to the above cause (o) dating j —
the underlying couse lost. - .
cc. It means the dis-
case, injury, or complica- i DUE TO (c) Ny X
tion which eoused denth, | 11. OTHER SIGNIFICANT CONDITIONS q U -
Conditions contributing to the death but not '5
related to the discase or condition cauring death.
15a. DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
yes D KO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {sx-. In orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, fastary, sirest, office bidg..e3e) L . .
HOMICIDE
21d. TIME (Monts) (Day) (Yemr) (Hou)' | 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK e eeess -
2. 1 hereby certify that I atiended the deceased from 3-29-52-__,19___,to 4:].5:32-_ 19—, that J last saw the deceased
alive on g N , 19, and that death occurred at 2215 Rm., from the causes and on the date stated above.
2. SIG . %‘E (Degna or title) ., | Z3b. ADDRESS 2%, DATE SIGNED
S b . ) 600" East- 22nd Strect. 4-16-52.
24a. URIALA'I. A- [ 2857 DATE 2. NAME OF CEM OR CREMATORY | 24d. LOCATION (Olty. town.orcmmty) (Etate)
s { b
ad leh)a_-.. emeteiul Samaase /72
DATE REC'D EY LOCAL { 5. FUNERAL nlnf:ml 8 S1GMATURE T abDRESS
-7 52—
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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 oioiivneeee
< ——

£
. Student Embalmer MNo. , ,

2]

working under my persona! supervision.
Signed 5 W GM

SEUGBNT seureaccannntvmtsannsnnssnnsnnnnnns
Student Embalmer

R W f et Licensed Embalmer No /5}/ /4(

i I
PO Address,g?f & 'SZ._

+% Nater wThe above MUST: BE SIGNED:BY THELICENSED EMBALMER in his OWN HANDWRITING (Failure ¢
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.
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