S. No.300

v,.lb.ié 3 :

4

BIRTH NO.

BG4 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo, 149 _ eriusry nec. orst. w. 1002 ReirtrorsNo... Y. 1&?§.._.

Stats File No..... 0

24692

a. COUNTY

I. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Whers decstssd lived, [f Institution: residence before
. STA . NTY adinbmion}.
= STATE Missouri 0. Cou Jackson™ "™

b. CITY (M outeide corpurate limits. write RURAL and give
OR wwuhlp)

ENGTH OF

HLY tin '-}lsplu“) i

c. Cg‘l’ (If cuteide corporate Limite, write RURAL sad give township)

lila.-_

ord -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAl, SECURITY

TOWN _Kansas-City TOWN Kansas City o
T od FH(I).SLPFAME OF (I not La bowpital or k Kive strest address or | a.ﬁrg (1 ranal, ghva location) 5] 5
INSTITUTION General Hospital No. 1 1315 E. 8 St. ;
3DNEACP£E£’%FD 8. (First) b. (Middie) c. (Last) 4 DSIE {Mn_nlh) (Dsy)  (Yeer
{ Type or Print) Ethel M. Taylor DEATH 7 10 52
5, SEX / 6. COLOR OR RACE | 7. Mﬁg‘BRlED NEVEECIESRRIED 8, DATE OF BIRTH 91:\.(‘-3:-2*&;:;;“ ‘:' u:.n 1 TOAR ; DWOER M .
(Bpecify) oni Days curs | Min
_Female | White / No Record 39 | |
103, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during mest of working Lite, aven if retired) DUSTRY I / COUNTRY?
__Housewife 1linois UeS,A,
FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Marion Oscar Taylor

3 SIGNATURE OR NAME ADDRESS

17. INFORMANT" &

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Yes. 0o, orgpknown) | (If yes, xive war or dates of sarvioe) NO.
Ko | 3619200052 Mr, Marion Oscar Taylor,131% East 8th, St
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'renvw
| Enter only onsmausoper | |. DISEASE OR CONDITION : NSET TH
lins for (a), (b, aad (e | DIRECTLY LEADING TO DEATH® () Infectious hepatitis
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) - _
o heart fafitre, asthenia, | - rise to the above cause (a) Hating - . - -
efe. It meany the dis- the underlying cause last.
caze, injtiry, ¢ comnplica- D'-_'E TO© . . d Lot
tiom which eaqured death, | 11. OTHER SIGNIFICANT CONDITIONS - )
Conditions contributing to the death but not O
reluted to the disease or condition couring dedi
13a. DATE OF OPERA- | 195. MAJOR FINDINGS "OF OPERATION 2. AUTOPSY?
TION
. .- ves B wo (]
21a. ACCIDENT (Bpecitly) - 21, PLACEOF INJURY (s.s..incrabomt | 21¢, (CITY, TOWN. OR TOWNSHIP) . |- (COUNTY) | ! (STATE)
© SUICIDE home, farm, factory. stius, ofiss hidg,, ats.) ’
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended (ks deceased from _JULY 9
alive on —J-ullf_lﬁl_ 1952

.19 52_ fo _July 10

, and that death occurred at _1 24 OL ., from the causes and on the date sta!ed above.

]

B.I.Bnrns, B

Fi

T title)

[

23b. ADDRESS 2. DATE SIGNED
-2hth & Cherry e 7-10-52

24a. BU REMA.
TION, REMOVAL (Bucd)b)

24b. DATE
1=12-1952

7 24c. NAME OF CEMETERY OR CREMATORY

Mt., Washin ghton

Z4d. LOCATION (Oity, town, or county) (Btate)

Kansas City -, Missouri

R

DATE REC'D BY LOCAL

7_'11&“6

25, FUNERAL DIRECTOR'S $|GNATURE ADORESS

. . h
REBGISTRAR'S SIGNATURE
Mrs. g!L!Fg£§§§£ Kggggg City , Missouri
{Licensed Embaimet’s Statement on Reverse Side)




LR L]

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, or by......_

. - . Student testassernarsfeantannrrane
working under my personal supervision, ° udent tebatmer No *

S1gNe8dasnreearciiuinnraasssosinsssacansnns - . . : -
Thane Student Embalmer Licensed Emb#lmer No j’-{ 7?2

e-. B Q. Address ﬁ/g ;%JZ/

Note:, The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) . |

I this body is not embalmed, fact should be s0 stated above.

Tarpnse R [ - . . .




