THE DIVISION OF HEALTH OF MISSOURI 8963

21d. T(I)ISE {Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T

. . WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify that I altended the deceased from .3 ==/ _ 10.5%,to .3 — /& , 16.5 that I last saw the deceased
aliveon _3 = /L 1 Qﬂ and that death occurred al 23:28 A m., from the causes and on the date stated above.

H MD {Degres or tigle)s | 23b. ADDRESS Z3c. DATE SIGNED
ZZ,A/ Al Childees Megey Hosa, KC. HJJ - /4 -5

24a. BURAL. CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, téwn, or county) (State)
TéON. REMOVAL (Bpielty) . g v ount .
1

.|| s. SIGNATURE Vayne

Mar, 18 195 | Forest Hill o 'Kansas City, .Missouri

75, FUNERAL DIRECTOR S 51 GNATURE ADDRESS

Mrs C.L.Forster Funeral Home Kas. City,Mo.

's Statement on Reverse Side)

No. 300
o I‘/ STANDARD CERTIFICATE OF DEATH State File No..
o f\
'am’n EL M REG. DIST. NO. _Lﬁ_ priuany vec. 0157, W0. L8 L Repivirar's No -1-"'-' UO
. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deccassd lived. If lnstitution: residenos befors
Ol = county & STATE b. COUNTY admimion).
\)E\Lk 21 Mlsﬁnuru ac'_.‘-(.San_
b. CITY {if cutside Umits, write RURAL and H O <. Cl'n' !
TSR outside corpurate Limits " ;:lw:m) %AY (i this place) K E’d““‘“““., ,B,m",’:,’:.“‘mn“‘w“,:?
8 W K asas Caty - TS ansas Gty A
g d. FIEIJ(l)'SLPNAMEOOF (If not in hospltal or lm»Jmﬁm_:. ive atract .a . Asl;rl_!:tEEr (IF rorsd, give loeaddn) é )o‘bo
o INSTITUTION (. |y | (deews Merey Eéiél h -0 6309 IZ“&'SE?SE dence Ave.
B (| 9 NAMEOF— . (i . (mddle) T e (Lasy | 4 OATE T (Manth) (Day)  (Yean
; (Type or Print) Marsha Raelene Tay lor DEATH <3 { & df‘
5. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OH BIRTH 9. AGE (In years} I h€n 1 YUR | & twoe & wos
B . WIDO&D@-?W? CED (Bpacity) P :6_, o Liat birtbday) | Monthe | 2 | mom , Mia.
e X o _|: - -
E 10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE ¥
E domdurinlmuldworkinlllh.wmﬂnr::d) B DUSTRY H tCiey “d:". er F"";‘W&“",J ‘:] |2‘.:gb1;q|1z_5!:lr?FM'IAT
B —— LA N.5a.5 by [ 4 .S, A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NARE OF HUSBAND OR wIFE |
a P Eugene Jayloe 1 Retdy Trerney Cokifd = |
gz [[15. was ED EVER IN U.§. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORNIANT  § SIGNATURE OR NAME ADDRESS
; (Yea. nn.of nown) | (If yes, v war or dates of sorvice} NO. E T [ 4\3 0‘7 I: d A _{(C‘ H
o wqgepe |aylog | ndep fve. 8
| _18. CAUSE OF DEATH _ MEDICAL CERTIFICATION | Y TINTERVAE BETWEER - '
I || Entercnlycnecauseper | ). DISEASE OR CONDITION _ - “ONSET AND DEATH
Z i inefor a), (@), end (o | D'RECTLY LEADING TO DEATH®(g) (M—f W
5 «This does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid eonditions, if any, geing PUE TO (b}
|| s heartasture, asthenta, | rise to the above caue (o) stating
(] ete. Il meens the di. | ‘he underlying cause lost. . .
o) case, injury, or complica- i DUE TO (c) -
5 || tion whieh eaused death. | 1. OTHER SIGNIFICANT CONDITIONS Borcoreles Y e g '
B~ ' Conditions contributing o the death but not — - 4 53
3 related to the disease or condition causing death. 7 £ A gt
f«' [l 198 DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION . ' - 2. AUTO
2 —_ — I:l
[} . YES NO
o |l 2te. ACCIDENT (Eipecity) 21b. PLACEOF INJURY te..[norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, larm, factory, strest. office bldg., e10)
- A HOMICIDE ~~ — —_— L —— -
7
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=
=
&
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| DATE REC'D BY L%CAL REGJSTRAR'S SIGNATURE

(Licensed Embal




aa

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, OoOF by ..oimiiiiiiini ittt aas Cicte-seiesiesesssesasennns Ceaeenes , Student Embalmer No...........

working under my personal supervision..

SEUBENE oo ooeeeoeeeeeseeeeeenezezesaeenennans Signed........., .08)5 6’/&4«

Signetare of Student Embslmer

Licensed almer No...7Z /. .2

P. O. Address..../bfe..-,\/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcense) N

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

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