No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
! BIRTH mFILED FEB ‘i 19_5_4_ REG. DIST. MO. _LZLPRIMV REG. DIST. MO, _/0_6.!__=._ Registrar's No.........f..l.'.':ig..m._..

State File No.

o087

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jecoased lved. It inatitution: residence before

8. COUNYY  Jackson e. STATE  Wissouri b. COUNTY Jackson  sdmisten.
b. CITY (I outslde corpurate limite, write RURAL mdm':;hip] (S:TAI:IE:LGE; ’Ef.’ <. cgg C -t a l.lcl}&ddmu wu.h,l.‘umumlwt:mo{
TOWN  Kansas City SYveppy || Town Xansas City = YR

d- FULL NAME OF (If pot in hospital or institution, glve street addross or locatlon}
HOSPITAL OR

“, ADORESS (1_'55125“}?3 e s 343 3;

ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN

(‘Té”ﬂ_é/ OOJ?.SQ(V M

13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ .

. Enter only onecauseper | 1. DISEASE OR CONDITION
MNne for (a}, (b), and (c)

(Yes.no,0r upkpown) | (If yes, xive war or dates of service) . .
8 .. Mo i Eej Lngs AYLo
18. CAUSE OF DEATH MEDICAL CERTIFICATION N .

17. INFORMANT' ¢ SIGNATURE OR Nﬂy‘9 a? ”ADDRESS

DIRECTLY LEADING TO DEATH*(,) _ Gemneralized arteriosclerosis with

INsTITUTION General Hospital No. 1 1R

3 NAME OF a. (First) b, (Mgdle) . VT e (Lest) E | 4. DATE (Month)  (Day) (Year)

{ Type or Print) Anna . el Taylor DEATH 1 2 195!4
5. SEX ’ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | tr UnDER 2 Nms,

IDOWED, DIVORCED (Bpecify) f last Mﬂhdlﬂ Mﬂnth-l Days | Hours | Min.
£ Ser7-30,.1£7 71.7 |

10a. USUAL OCCUPATION (Give » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dopse gluring moat of working ll(!hov:n;:tl:d: h DUSTRY (City aad Suu of F"“'. Cauatryl IZE:SLH_IZ_'E%B\I'?FWHAT

Lo oS EwnrFE : Nean Forr Wavne Taomudal 0.5 4.

NAME 14. NAME 13 HUSBAND- OME

té TAYLon

d
INTERVAL B
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

coronary and cerebrsl srteriosclerosgis

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
as heart failure, gsthenia, | Tise to the above cause (a) stating
de. It means the diy- | Che underlying cauae lodl.

ease, injury, or compiica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

30\

Conditions contributing to the death but not . : N -
related o the dlaease or condition cam{n;duth. Carcinoma of ?1, b1 addan

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W . 20. AUTOPSY?
TION -
ves B w0 [
21a. ACCIDENT (Bpeeify) 21, PLACEOF INJURY (s.g..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE ' bome, tarm, factory, strest, offios bidg. eto.}
HOMICIDE . o . K
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. "H“—E AT NOT WHILE]|
- INJURY . . AT WORK

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

Jen. o 19 1

s that I laat saw the deceased

alive on .M Iﬂi{_ and that death occurred at

2. I hereby cert thatI tended the deceased from ___daNe T 19284 4
by certify a e b 'éiﬁ

m., from the causes and on the dale siated above.

&N REMOVAL (Bpecity)

DATE REC'D BY LOCAL | REGI

J - PS5

2 S D s oy | TR
BURIAL, CREMA- | 24b. DATE , 74 INAME OF CREMATORY | 2ad. ATION (Clty, town, oreount}? ) (Btate) _
REMATON 2 PSHD I New domers Sons Abnua s Or7y (S30upi

RAR 25. FUNERAL DIRECTOR'S SIGNATURE 33/. A?&usv ” (’l(f/(

[ Ma.



STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By me, OoF By ..o crrdcc e s s s s r et e e eeeees, Otdent Embalmer No..........

working under my personal supervision..

Student . ....oiii e iice i eiisi e iia s Signed.. G T LN EL L LT T
Signature of Student Embslmer

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

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

T4 this body is not embalmed, fact should be so stated above,




