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v. 10.48 HLED UCT 1 5 1(}59 STANDARD CERTIFICATE OF DEATH State File Naqsﬂs
e LIS,
BIRTH NO. — REG. DIST. NO. / _’tlz PRIMARY REG. DIST. uo._Caeéa Registrar's No.iwmmai OO
c i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. I & : reaidence before
a. COUNTY . STATE b. COUNTY adunismton).
Jackson ° Missouri Jackson ™
b. CITY (It sutcide limjte, write RURAL and g . LENGTH OF . CITY
odelds corpursia U, wrie vawnetip)| STAY ln e tacel|| _OR . e oratod et
TOWN Kansas City £ TOWN Kansas City = W -
g d. FH!‘SLP?'I"AABI.:EO%F 'tll' not in hospital or institution, d.n streot address or location) ..As[-’rDRREEErS ¢If raral. give location) 3 5 I g
O INSTITUTION Northeast Restorium ) 1310 East 62nd. Street )
5= NAME OF — . (Firs) b. (Middle) 0% o (Lao COME  (Mmw) (Dap (Yew
) {Type or Print) Jennie E. Taylor DEATH Sept. 14 1953
E 5. SEX /| 6. COLOR OR RACE | 7. v'#f‘n%%ﬁ:g gﬁgsc héSRRIED 8. DATE OF BIRTH 9. hA.GE Ue yean| v voe 5 YEAR | * moen o mx,
. N {Bpaciiy) t 0 Days | Hours | Min
§ || Feimle White Widowed 2o Nov. §, 1872 l 80 l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁ dooe during mowt of working e, wven i recired) | DUSTRY {Ciey and Stare or Foreign Counrry) e SUNFRY O WHAT
e Housewilfe - A7 Memsz - | U NKNowa L Ll NS 3. A
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. _NAME OF HUSBAND OR -S+RE
n P __Amos W. Allen Mary E. White Lrvive TAYioRr
K || IS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT ' 5 S|GNATURE OR NAME
4 (Yes, 00, 0z unknown) | (if yes, xive war or dates of servics) NO. ’3" E ‘JEEES
5 None MRs . " .
i 18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION - - INTERVAL BETw
i || Enteranlyonscsaseper | |- DISEASE OR CONDITION _ - '
7 |[ 1ine tor (a), (b), 8ad (¢ | DIRECTLY LEADINGTO DEATH® () 7 4 Gty d ww& ’
5 o This does not mean | ANTECEDENT CAUSES
g || the mode of dging, suck | Afordid conditions, if any, giving DUE TO () _
% as heart failure, asthenia, rise to the abere catize (a) slating
B || @e. 1t means the du- | e underlying caude loxt. g U gi’ *
o || coseingurs.or compis DUE TO (5) HAPN
= || tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS : O‘W .
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lu || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
= TION ) 52
[=] YES D RO
® || 218, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.g..Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ] homa, farm, fastory, strset., office bidy.. ate.}
& HOMICIDE > .
g 2td. TIME (Month) (Day} {(Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY = | WORK - AT WORK
E 2. I hereby certify that I gt ended the deceased from Co- _124:5;?_ _M 192 | that I lost saw the deceased
j alive on . and that death occurred at . Jrom the causes and on the dale stated above.
d We (Degree or title), | 23b. ADDRESS Zi. DATE SIGNED
A Til g 1o -~ y
W{j‘l D €625 ngxa&czj;.,y,w
E 2a. BURIAL CREMA- ub DATE 24c. NAME OF CEMETERY OR'CREVATORY | 24d. TION (Olty, t.own.uxeounty) (State) .
g 18, Seprsey2s3iVamon  Crmereay 17y Missguns
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1 Eraleals

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 o o T e D D - P » Student Embalmer No.............

working under my personal supervision,.

Student ... iiiieiiieeaa,
Signheture of Student Embalmer

Licensed Embalmer No. 96 ?1

; . . P. O, Address...j.fé.g:‘:...m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




