. %e.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI v

line for (2}, (b), and (¢)

*This does not mean
the mode of dying, suck
an heart fallure, asthenin,
cte. It means the dis-
cars, infury, or complica-

| i ,
j -
Lﬁ FEg 14153 STANDARD CERTIFICATE OF DEATH P 17: S
' BIRTH NO. REG. OIST. Wo. _ / 22 PRIMARY REG. DIST. NO. £ @ O Do Registrar's No 16.?
1. PLACE OF DEATH 2. USUAL RESIDEMGCE (Whars deceassd lived. 1f instl ideoce batore
a. COUNTY  JACKSON 0. STATE  MISSOURI b. COUNTY § ACKSON adinimion).
b. CCI,};Y (I outsids corpurate Limits, write RURAL and give %‘r LENGTH OF c. Cg’g (If outelds sorporst= Lsdte, write RURAL snd clve townabin)
town  KANSAS CITY it P Svizrou IR KANSAS CITY (A Q
}/fi : /\
d. FULL NAME OF (if not Ln hoepé jon, give streot add )] d. STREET (I rural, give locution)
HOSPITAL OF ‘GEPERT. HOSPITALA 2 ADDRESS 2612 GARFIELD P D ﬂ 3
3. NAME OF o. (First) b. (Middle) ¢ (Last) 4. DATE (Mcatt) (Day)  (Year)
DECEASED
(Tpe o7 Print} MADGE TAYLIOR DEATH ., 9, 1953
SEX 3 6. COLOR OR RACE | 7. m&‘n\‘mo “.E"EEC'ES“SE.E’,, D DATE OF BIRTH lf..t‘iE u.;’-‘?. i ;‘h‘ﬁi- o e
. ours | Mis,
IE NEGRO Isaale A |__2-1-06 5 i
108, U %ﬁgﬁi\;ﬂ \(Givebtad of ek 10b. KIND OF dusmassn?_lns;ga‘; 1. BlmTNCEA (City and Stats ar Forsigs Countey) 12, CITIZEN OF WHAT
REGTSTERED NIIRSE KANSAS / . O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HARRY TAYIOR | £ 1o a I E _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAM
(Yws. 80, o7 gukaown) | (If yes, wive war or dates of servies) NO. 17/
Na /8 -/ # Tayley
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7/
 Enteronly onscsumper | 1, DISEASE OF, CONDITION Hypertensive Heart Disease .

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Aorbid conditions, if any, gb!ng DUE TO (b)
rise to the cboee couse (o) sating
the underlying couse last.

DUE TO (c)

tion which caused dealh.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not

Oonditions comtributing lo e deaih bt s, Cerebral Vascular Accident

N

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. TION
. ves X wo O]
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (sx..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botos, [arm, tactory. sireet, ocfios bldy.. ste.) L.
HOMICIDE ‘ . .
21d. TIME (Month) (Day) (Tear} (Hoor) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. ' : WHILE AT[ ] NOTWHILE
INJURY = | “work AT WORK
i 1) that I aumdcd the deceased from 1-3- 18 53 , Lo .._1-_"'9_"._.._ 19_1 that I last saw the deceated

. and,x@t death occurred al _11_6 m., from the causes and on the dale staled above.

§ Doznnar title) | Z3b. ADDRESS Z3:. DATE SIGNED
600 Bast 22nd ST. 1-13-53
24c. NAME OF CEMETERY OR CREMATORY LOCATIQN (Oity, town, grlecunty) | (State)

h/é-a — .

REEISTRAR'S SIGNATURE 25 FURER DIRECTOR']S $1 GNATI.IRE 6[ Z

{Licensed Embelmer’s Staterwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Embaleer No.

working under my persona! supervision.

StUdEnt seceverecnessonnes Ceeevanes Signed......... m-.@@%ﬁm .....

Student Embalmer _
Licenzed Embalmer Noé...é.’: reemereres s
' p. 0. Address LL-Z ?déf@m

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

If this body is not embalmed, fact should be 10. stated above.




