10.48

(2

FILED MAY 181954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16206

State FilaNo

'niatn no. 3/ L0 2326 2 I!G DIST. MO, _LZL PRIMARY REG. D1ST. W0. £ @O gopinrys Na._i..g.'.ig.;.ﬁ-._.
1. PLACE OF DEATH ' 5 Z USUAL RESIDENCE (Whbers deossed lived, If i rovidonoe befors
a. COUNTY —- . . STATE . b. COUNT dintatoal,
. vYackson 2 Missouri YJackson o
b. CITY (I outclde corporate limits, write RURAL and . LENGTH OF . CITY Residenes
OR K;nsa?wc‘:‘;.t. . e w'::.up) cSl‘AY (in this place) ¢ OR . 4 I-.dty mu%
TOWN J 11 fe TOWN Kansas City Y J§ N [D .
. FULL NAME OF (If not in hoapital or lnstitution, glve strect address or location) STREET (It rural, give location)
HOSPITAL OR *'ADDRESS . 3
INSTITUTION- General HOSplt&l #2 l\ n =S 1305 East 13th Street /&g
3. NAME OF 8. (First) b. (Midale) v (Lasty 4. DATE onth
DECEASED (I fa t‘) T l OF {Month) (Day) (Xear)
( Type or Print) nian aylor DEATH 3 27 1954
5. SEX 6. COLOR OR RACE | 7. M%ﬂ% NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE G yenes/ v vocn ) YA | 7 oty
. paciiy t birthday! I Days N
female Negro never married ©| 3-27-54 , 18] %5
10a. LSUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
dons during moet of working life, even if rotired) DUSTRY

{City and Stste or Foreign Country)

12, CITIZE?FWHAT
OUNTRN?7

infant Kansas City, Missouri erica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Willie Taylor Clotiel Allen . pm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, Do, or unknown)

b1l

(If you, give war or dates of astvios)

nonse

Mrs, Clotiel A, Taylor 1305 E, 13th 3t.

18. CAUSE OF DEATH . e MEDICAL CERTIFICATION . , ] ) - mﬁgw
. Enter only onecauseper | 1. DISEASE OR CONDITION : ‘ e ™
1ine far (2}, (b), and (&) DIRECTLY LEADING TO DEATH" ) Immaturlty
: ANTECEDENT CAUSES
*This does not mean PI‘ atur:.t
the maode of dying, such | Morbid conditions, if any, giving DUE TO (b} em J
as heart faflure, asthenia, | Tise to the above coute (a) stating
dte. It meana the dia- | - the underlying couse fost. T oo
ease, injury, or complica- DUE TO (&) A
tion which osused deats, | 1}, OTHER SIGNIFICANT CONDITIONS . M ('l La 7\‘
- ‘| Conditions contributing to the death but ot e .
related to the disease or condition causing death.
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? |
TION . . ITC .
ves (1 wo 3
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE . L. . bom.fum fastory, nmt oﬁubld: AT} o - ., .
- HOMICIDE :
214. TIME {Montk} (Day) (Yesz) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHLLEAT[] NOTWHILE
INJURY. AT WORK
2. T he " tended the deceascd from3 _27-54 18 . Lo 3=27-54 ., 19 . that I last sato the deceased
alive-e ____, and tkat death occurred at ];1-_-_@.5& m., from the causes and on the date stated above.

. ar titlg) 1:23:: ADDRESS -
= ] 600 East 22nd Street

23c. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLAT.CK INK~-MAKE A PERMANENT RECORD

E.Frank Ellds 3-30-54
%.. gt mf SVLAECR A b, DATE IMETE R CR ATORY 24d. LOCATION (City, to unty) (Btate)
{8 —_ o K .
= F0 ~TH V\fEZna el L
DATE REC'D BY l%CE%L REGISTRAR'S SIGNATURE . 25 FUMERAL ﬁ'i RECTOR, TURE {ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, or by ..o LT T T teseanas , Student Embalmer No........... {

working under my perscnal supervision..

Student ..o cia i ireeaeeas
Signature of Student Embalmer

/

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 handwntm,g.

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

~




