THE IAVINUN OF MEALTF WUT MlaUUn 28835

00
. (LD SEP 11 1953 STANDARD CERTIFICATE OF DEATH State File No
. BIRTH NO. REG. DIST. NO, _LZL'RIALA_H_Y REG. DiIST. ao/ 60 1 Rega':l'rar’aNo._..4.1.!.39.........
ol P:SC.E OF DEATH i Z UBUAL RESIDENCE (Whare dacetsed llved. 11 loattation: rwidebes afors
. COUl ’ . ST ‘ . minsion
8. COUNTY Jackson & STATE M1 gsourd > COUNY  Tackson
. Cl . . .
b. CO};Y (?!whﬁ-mw-unlh,vﬂunmhmdw » %TALYE?EIH&-J?E\ ¢. CITY (If outsids corporate timits, write RURAL and give Lownahip) %
TOWN ©  Kansasg City 3 month ToWN  Kansas City PPN
d. FULL NAME OF 1f aot to soapial or Instiution. gire ireet sddsees o & d. STREET - {1t raral, give Moeation) é e )]
INSTTUTION _ Wheatley Provident. LA 2213 Flora
3. NAME OF a. (First) b. (Middle) — 7 o {Last) 1 03;! (Month) (Day) (Yean)
{T¥pt or Print} Amelia Margaret Tavylor DEATH A, 17 . 1953
5, SEX 6. COLOR OR RACE | 7. \!#RMED réll%:n MARRIED, , 8. DATE OF BIRTH 9. AGE ﬂn:-;ﬁ = wom | m ¥ mo u o
RCED (Bpeslty) - birthday ours | Min.
Female | Colored Widowed  “a |Nov 17, 1905 47 - | |
usmu. Ei.aja?ﬂon (ke kdod o work 10%. K_mn OF BUSINESS OR IN, 1. BIRTHPLACE  (({\) i State or Foreign Conntry) / 2, ogﬂrr}ﬁr\c’?rm'r
Ve V4. Baton_Rouge, Louisiana | 1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDBAND OR WIFE

Y

(Yes. 0. orunknown) | (11 yes, sive war or dates of sarvics)

Jack Jiles - . Elsie | Nelson Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURNITOY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mar )

No Py ie Waprprick 2212 Flors .
18. CAUSE OF DEATH DICAL, ERTIFIcAT lmvw
| Enter cnly onecausoper | !: DISEASE OR CONDITION __
line for (a), (b), and {€) DIRECTLY LEADING TO DEATH ® . .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, giving DUE TO (b}
an heart fullure, osthenta, | T to the cbose euse (o) sating
de. It means the dis- under) =

. e ring oo yo- Z—/‘ ?‘ a .« : e
cass, infury, or compilce- DUE 1'0 ()] .

tion whieh cansed death. | 1). OTHER SIGNIFICANT CONDITIONS

0 .
gy L J‘d ,/ i T | HY3 K
199, DATE OF OPERA. {195, MAJOR FINDINGS OF ORERATION-. . = | 20, AUTOPSY?
i A NE sy ssiesy My A o

PLAINLY—UBING UNFADING BLAUVHK INA-~——MARKN A PFERMANENI REVCURLD

2la. ENT (Bpecliy) 215, PLACEOF INJURY (e.g..tnarsbout | 21e. (CITY, TOWN. OR TOWNSHIF) ({COUNTY) ~  (STATE)
SUICIDE bome, farm, [setory, sttest, offios bldg., ete) . : . . o
HOMICIDE _ ) : . a : 2oy oA
21a. TIME (Mooth) (Day) {Tear) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' - erTLlAT NOT WHILE
I"-'URY m. ATM - . - - .
22, I hereby cegify that T auended the deceased from _zij_#, 1@. to _LL‘L 195:5 that T last saw the dec¥azed
]//}.live on¥y -~ 26 % and thal death occurred d! ., Jrom the causes and on the date staled abore.
: Abloy ] 1Desree or title) | 23b. ADDRESS ’ 23:. DATE SIGNED
0 f ’ g-rt
BURIAL. CREMA- : 24c. NAME OF CEMETERY OR CREMATORY 7' | 24d. LOCATION (City, town, or county) _ {Buse)

TION, REMOVAL ) .
R’emova 8/19/53 —_ Baoton Rﬁnng_,_L&i_Lga,n,a_

25- FUNERAL DIRECTOR.

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE - . ! SIGNATURE g
P /9 -Ejm A M i .

— " (Licensed Embalmer's Staterenit on Reverse Side)




3:’ L2

o

STATEMENT BY LICENSED EMBALMER

N [ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N .
. : ey Student Embalmer fNo. .

SimgL_....:_../\_BZaz. a
Licensed Embalmer No. :ﬁéﬁ" 24
P. O. Address Aﬂ 7"?

Note: The sbove MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes prounds for revocation of license.)

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

working under my personal supervision.

Student c.casvasocrrcisrssasarnssarsnasnane

Student Embalimar




