kY
No. 300
10.48

4D gy 3~ 1959

" QIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20826

State File No. ...

REG. DIST. Mo, _/ 2 é PRIMARY REG. DIST. Nbﬂs_ﬂkuinmr':h’o._.&&s__g.wm

iy it

| 1. PLACE OF DEATH

a. COUNTY Jacks

v

on

2. USUAL RESIDENCE (Whars decessed lived.

. STA . .
o- SIATE  fissouri

11 lostituticn: rmidenes befoie
b. COU
MYackson

adalsaton’.

b. CITY (1 outcide corputate Bmits, weite RURAL and givs ¢. LENGTH OF
OR r B township) AY {1n this place)
Town Kansas City Blue Vs

€. CITY (If outeide oorporsta limits, write RURAL acd give towmahip!

TOWN  Lansas City

3

d. FHQLIS.P#A{EOOF (If ot in hospital or institutlon, give strest addeews or location) d. A%?REEESI.S : (If rural, give location) p :/ , {_-;, A
insTiTuTioN Residence, 209 N, Hawthorne 209 N. Hawthorne s -
3. NAME OF 8. (First) b. (]'!dlddle) c. (Last) + DATE (Month)  (Day)  (Year)
{ Type or Print) ary Elizabeth Taber pEATH June 19, 1952
5. SEX 6. COLOR OR RACE | 7. M%RIED BIE\YSECESREESI , 8. DATE OF BIRTH Q.hA.?E (In tl;r- l: Ir:l lﬁ ; URDER uuu;
. { ¥ birthdar, oD our .
female white Hidowea August 1, 187L 77 ' |
10a. USUAL OCCUPATION (Cite kiad of work | 10b. KIND OF BUSINESS on IN. | 11. BIRTHPLACE . 12, cITl
y VSUNLCEEUATION gt o ST | ™ PIRNACE G s e o | PSR AT
ousewiie Self employed Butler County, Xansas. J

13a

FATHER'S NAME
Joshia Bowman

13b, MOTHER'S MAIDEN
Sophia tdcCee

15. WAS DECEASED EVER IN U.5. ARMED
{Yes, Do, or unknoown)

0o none

(I ros. rive war or datos of service)

FORCES? | 16. SOCIAL SECUR{LY

NAME

7. INFORMANT ' ¢

. |{. Enter only onecaiiss per

18. CAUSE OF DEATH

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

*This doet not medn
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if

14. NAME OF HUSBANU OR wiFE
Robt. . Taber (deceased)
> SIGNATURE OR NMI[

ADDRESS
Mrs, Fern Peteria, K s
G e
’l-_a_ﬁéfe
/U

DUE TO (b}

as beert faflure, asthendo,
efe, It means ihe dir-
care, infury, or plica-

ang,
rise (o the gbove couse (a) m
the underlying cauae last,

puE 10 () (R M 7/(/ WMWZ/

tion which caused deatd,

11, OTHER SIGNIFICANT CONDITIONS.

Cynditions contributing fo the death bul not
related to ihe dlgease or condition causing death.

0

4
-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q,\\

19a. DATE OF OP_F.%A'; 19b. MAJOR FINDINGS OF OPERATION - N L 20. AUTOPSY?
| | 32X | mOwO
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY {e.g..tnorebomt | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) STATE)
SUICIDE bome, farm, faetory, strest, offive bids..e1e) . .
HOMICIDE ) .
21d. TIME (Moath) {Day) (Year) (Houn | 2le. IRJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
2 WHILEAT[]- MOT WHILE
BUURY = AT WORK
z] ilercby certify that I altended the deceased from ' 5 , {0 , 18 , that I last saw the deceased
alive on , 19___}, and that death occurred af _Z =~ 9 m., from the causes and on the dale stated above.
2. SIGNATURE 9 _ L0 title) | 23b. .A.DDR A/ 2. DATE S
f; B2 Py
T A UO W WAD- Jov 2 At é/00)55
2Ua. BURIAI[ALCREHA- 24b. DATE z«.- NAME OF CEMETERY OR CREMATORY | 2ld. LOCATION (Clty, toww, or county) (Biate)
Burial w7 £f21 /52 shlggton Cem. Kansas City 3, Mo,
DATE REC'D BY LOCAL EGIST 'S SIGNATUR) 0\_‘ I'U’IEIIAI. DIRECTOR'S $I1GNATURE ADDRESS
. - ) é nde endencer Ma..
v

RmSHr)




STA'I'EMENT‘l BY LICENSED EMBALMER

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

. , Student Embalimer No.

Signed QM Q ‘GMW

Licensed Embalmer No H S/(O S

working under my persona! supervision,

Student ..... vesssasticeserusonanns ereances
Studmt Embatmer

. ' P, 0. Address W W2
Nott. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalned, fact should be so, stated above. . ’




