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WRITE PLAINLY—USING UNFADING BLACK

. BLRTH NO.

ke {0y 25 195

e MAVYINRGIY W1 s sbilil

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._ﬁL

R FTRRF ey el

State File No..... .._._89_6(1
PRIMARY REG. DIST. 0. /@O Registrar's No 4944

DISEASE OR CONDITION

Dl ECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Meortld condltions, if any, 'gamﬂng DUE 7O (b

MEDICAL CE.RTIFICATI OnN
Congestive heart disease : e

1. PLACE OF DEATH 2. DSUAL RESIDENCE (Whers deomsed lived. If lostitgtion: residenos befoie
8. COUNTY Jackson ¢ STATE M ssourd b. COUNTY  Jackson "
b. CITY (11 outaids eorpurate limlts, write RURAL and give ¢. LENGTH OF c. CITY (I cutelde corporsts limits, write RURAL a5J cive township!
R rownshipl | STAY din this pince) .
town  Kansas City - TOWN Kansas City -\ | ﬂg:
d. FHOL‘.LSHN_Pﬂ-Eo%F (If got in hosplzal or Inetitution, Kive streat address or location) d'Asl:-\rgEEgS ngmu. give location) 2 r‘ ©
istitution General Hospital No. 1 3415 Baltimore g
3 DNAME oF, [ (?ﬁm) b. (Middle) e (Last) 4. Ds"l;z (Month)  (Day)  (Year)
{ Type or Print) oy Re Taylor DEATH 11 10 352
5. SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| IF UNDER { YEAR | O GWORN 2 aibs.
WIDOWED, DIVORCED (Bpacits) last birthday) nonml Duys Bounl Mia.
Mzsle White 4 July 135 1890 (2
m:;“ USUAL 2&9’;’,”,"‘““ (e kisdof work 10b. KINRD OF 3“5'"550% gc‘; 1. BIRTHPLACE (i1 st State or Forsiga Cosstry) 12 c'r_'lrlzn'z!y{?r WHAT
Carpenter --K, C, Stokckyards Illinois o Ve
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
AMES TAYLOR | LOUTSE JOHNSTON | MAQDALEN PRERRES Taylor
. WASDECEASED EVER IN U.S ARMED FORCES? . SOCIAL SECURITY 17. INFORMANT" § STGNATURE OR // /) AQPRESS
w00, e uoknown) ‘ 1 yem li#rwd-tu of sorvics) \ y i p’ et i 3P
1—]2-0285 :mu At L8 rl_'.’!lﬂ’.'- 7 Lol imeta

INTERVAL BETWEEN
ONSET AND DEATH

.Cardiac decompensation

, »~ alive on _NOV

19

rize to the abooe .
a:.?:t‘:::: m‘u;drri;ng cuc:.::.leag / - g o
& or complica- DUE TO {c) 001/ W
(kA which Sawaed death. | 1. OTHER SIGNIFICANT CONDITIONS  +,+ . ‘
Comditions eostributing to he death but ast Ly 0 43[/3
related to the disease or condition cousing death. W 'y -
19a. DATE OF OPERA- | i5b, MAJOR FINDINGS OF OPERATION " °, . \ - - | . AUTOPSY?
. TION -t oo
. : ves L] wo B
21a. ACCIDENT (Boeetiy) 21b. PLACEOF INJURY (e4..tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) -~ - (COUNTY) (STATE}
SUICID! bome, farm, factory, streat, office bidx..s1a.) . :
HOMICIDE T . S e
21d. TIME Momth) (Day) (Year) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ’ . WHILEAT[ ] NOT WKILE
. 'INJURY - B m. WORK AT WORK - .
2 1 hereby certify that I attended the deceased from _AUEUSY 11 19 52 o Nove 10 | 19 52, thet I'last sorw the deceased

, and that death occurred at

m., from the cauaes and on the dale stated above,

temei

L/ (Degree or title)
AT

23b. ADDRESS . DATE SIGNED

//—-L.Z..;ﬂ:.

‘S SIGNATURE

M

v 2hth & Cherry . " 11-10=52
24a. BEERIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ?.ld I.CCATION (Olty, towu, of uounty) (Sm\c‘) )
RENOURL @0ty | 1iov 12 1952 | Mount Olivet Cemetery _ 'Kansas City, Missouri '
DATE REC'D BY LDCAL R ou s slauruu ADDRESS -

20 West Linwood

on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,oodyr — oo .

[T POI rveeen Student Embaimer No.
working under my persona! supervision. -

SEUBBRE e neesssneneneeeseressareessennn S.Wa@-@?m_m

Student Embalmer

Licensed Embatmer No b (4

P. 0. AdM,Z}Lo_

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsiture t& comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so_ stated above.



. . THE, STATE BOARD OF HEALTH OF MISSOURI
State OIM BUREAU OF VITAL STATISTICS State File No
85,
County ofw AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...4/.. 94
On ths.__.. //'— ........ day of... )710.41 .+ 1983, before me appears.. ﬂm h a?dﬂla—v

who upon. &"U .oath, states that the original recor Ofdmth

Missouri, and which was filed at........... L34 /’ A2 195& should be corrected as follows:

Item No...ooeen. /é/ ..... should redd\?da- /M / ﬂ? /0}/ et eeeemerones
agsla.lent..
r.5.. M a. daleet.. ]
3 o{.q,._.[% ........ P (= +e4—s

Instead of

tem No

Instead of

Instead of

Item No

Instead of

Ttem NoOwoa should read

Instead of.......

The above is true to the best of my knowledge, information and belief.
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G | WA Retationship. 7
~THe3/2 Ly Wy andote K. .Comw.
"Presdht Address.
m V. S. 135 i ‘ i e LA AN , 195;.3
OM—38-43

3 1 {
31 xaret7 ¢ ssi . " . Noetary Public.







