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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

K}

FILES MAY 18 1954

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH | s, 10264

aee. pist. woi 3 D3 eriuary res. oist. wo. L OO 2~ i, No.,’l,?S.S...

b

. Enter only onscatse per

tion which coused death.
[ ° P .

line for (a), (b), and (¢)

*This does nol mean
the mode of dying, such
as hear? foilure, asthenia,
ete. Jt means the dis-
ease, injury, or complica-

BIRTH NO.
1. PLACE OF iA . 2. USUAL RESIDENCE (Where deccased lived. 1If institution: residence before
- &, COUNTY C@unt - A -a. STAT'EMZ- sgouri b. COUNTYUJGy adunialon),
0. CITY f outde corourate 1,,,,1.. e RURAL and give | ¢. LENGTH OF [ & ciTY . 4 In Tesidence within fimtte of
- tawnubip) | STAY (in this place) orR  Kansas * 2y op incorparatad town?
TOWN Kansag--C1, ty North mog TOWN ity Mo SETRTD
d. FULL NAME-OF (If net in hospital or instd a, give sireat nddress or location) o STREET {If rural, give location) X ?
HOSP[TAL O : . ADDRESS . 3
meTirUTioN 4211 North (0live il 4211 North Olive S2h O
- Jr;lEACthSOEFD }.:J(First) . b. (Middle} "'.' . e. (Last) 4. Dé}t {Month) (Day) (Year)
{ Twpe or Print) earl . May Kirkland oAt May 2 1954
5 SEX 6. COLOR OR RACE | 7. mIADROFE‘!lEB %WSECEBRR]ED' 8. DATE OF BIRTH 9.:.(35&(&1;‘::;" ;[F T 1 YEAR | o unDER n wms,
’ C . . (Specify) t on! Days | Houre | Min.
Female White ; _ |Aug. 3, 1893 60 l I
10a. USUAL OCCUPATION (Givekiad of work  { 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . - .
domduin:mnnolvorldn‘m...mﬂn “!l)‘ ° OF BU DUSTRY i (Cn.! and State or Foreign Country) ‘ztg{;ﬁ_lz_ERf\{?FWHAT
Housgsewife Home tssouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSEAND’OR WIFE
Zeb Taylor | Unknown deceagsed
[5. WAS DECEASED EVER {N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, xive war or dates of service) N K. C.
Mo None one Mrs. Eithel Dauqherty North
.18. CAUSE OF DEATH | MEDICAL CERTIFICATION - . INTERVAL BETWEEN

1. DISEASE OR CONDITION : : ONSET AND DEATH
DIRECTLY LEADING TO DEATH*(y _Hypostatic ggﬁ !mgnj.a 3 days -

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) hﬂmnm_mmgﬂmmimma___ mos

rise to the aboce cause (a) sating
the underlying canse B

oy
PR

DUE TO (c) Carcin oma o i lef L-.QI'.@.&EI___ . lyr,

11, OTHER SIGNIFICANT CONDITIONS
contributing to the dealh trut not

" Conditions
related to the disease or condition causing deafd.

170K

19a. DATE OF QPERA- | 131, MAJOR FINDINGS OF OPERATION -| 2. AUTOPSY?
"TION
: ves (1 wo [
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (s.g..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
al.gﬁ}glEDE home, (arm, faotory, street, office blde.. eta.) ’ - .

21d. TIME {Month)
OF
INJURY

- 2ie. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK-

(Day) (Year) (Hour)

2if. HOW DID INJURY OCCUR?

alive on

, 19501, and that death occurred af

|| 2 1 herety mafz that I attended the deceased from __MBZEL 19,1 ___ELZLSIL 15, that I last saw the deceased

., from the causes and on the date stated above,

-DATE REC'D BY LOCAL

-3-.;5/

REGISTRAR'S SIGNATURE

23a. S (Degrea or title) | 23b. ADDRESS ] 23¢. DATE SIGNED
J— ! 10 W, Kansas St., Liberty, Mo.! . 5/3/5)
rﬁAL CREMA- | 24b. DATE _ " _ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county). (Btate)
'r| REMOVAL (Brasity) s L ; W,
emopal May 3,19544% . . est Plains Missouri
2. FUNER!L Dl RECTOR'S S1GNATURE ADDRESS

R. A. Pulton Kansas C'z'_tu Kansas

(Licensed Einbalinet’s Ststernent on Reverse Side)




rpim——

STATEMENT BY LICENSED EMBALMER

[
’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 - I - S fearases , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

P. O. Address ... ,é/.p[k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’in his OWN HANDWRITING. (Fa
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.




