e THE DIVISION OF HEALTH OF MISSOURI ' v

c. 300
e Fw MAR 15 1858 STANDARD CERTIFICATE OF DEATH State Filg No
r
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. 0IST. N0./ © @d——F,cicirabs No 69-.)
1. PIESS:T?F DEATH . 2. USUAL RESIDENCE (Where d;e-nﬂd lived. If lastitution: residence befors
a. H . a. STATE b, COUNTY adinimion),
Jackaon Missourt: Jackson *=
b. CITY (It outside corpurate Umits, write RURAL and zive ¢. LENGTH OF c. CITY - . “Is Re.
O OR P " STAY OR . dv Is n“uid:ne- within llenits of
TOWN Kansas City e H2"%4 town Kansas City Rk _m*"r"’_"r:lw’
% d. FH'&'E?P#AT_EQ%F {If Bt in heepital of institution, give streot nddrom or location) . SDTE';REEE;S (It rural, give location) T2
R:3 INSTITUTION General Hospital #2 ¢ Q - 1512 Harrison Averme ¢
E 3_NAME.OF a. (First) b. (Middle} ¥ % o (Last) 4. DATE {Month, D
. Tvmor o) Indianna - Taylor DEATH © &8
F e : .
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years|-1r uNpER 1 YEAR | IF wnDER 4 ums.
e fe N WIDOWED, DIVORCED (8pecify) Laat birthday) Monﬂu' Days | Hours I Min.
mile egro |- widow 2. | Mayn26, 188k 70 ..
;ﬁ 10a. USUAL OCCUPATION (Clivekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE " -
1 :nn-dunngggtn!%:r ng life, wck::il rotlred} : DUSTRY (Ciey and State oz Foreign c‘?“") 12tgLT;=_%EF¢'?FWHAT
A Braidwood, Illincis USA
< 132. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
unknown '
-‘E I15. WAS DECEASED EVER N U,S. ARMED FORCES"' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) I (If yos, glve war or dates of service) Pg
= 496-09-7498 | ____ Richard Pollerd 51k Gormell, KaCs K
18. CAUSE OF DEATH EDIC IFI ION INTERVAL BETWEEN
i [ Enteronlyo 1. DISEASE. OR CONDITION . ) . ONSET AND DEATH
Z |l yme for T (b, and ) | DIRECTLY LEADING TO DEATH*(py _Generalized arteriosclerosis with
w e o | ANTECEDENT Causes coronary arteriosclerosis. .
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- as heart fallure, asthenia, rise to the abose cause {a) stating
=) ede. It means the dis- | ¢ underlying cause last. L .
o caze, infury, or complica- DUE 7O {¢} ‘ k) \
S || ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  Bi lateral hydrothorax compression. yv
[ ) Conditiona contribuling to the deaih but not
9-! related to the dizease or condition causing death. Atelectasis of lung,
;; 19a. DATE OF OP'IE'IFE)AIG i5b. MAJOR FINDINGS OF OPERATION . , 2. AUTOPSY?
2 vis B o O
o) 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> algﬁ‘glEDE . boms, {arm, (aglory, street. office bldg., s1s.)
cm -~ R
g",:} 21d. TIME (Month) (Day) (Year) (Hown | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| E INJJRY i wmu—::-r NOT v\m{:ﬁs
- | wor AT
b
g-ﬁ 2. I hereby certi gy that I auended the deceased from 2-2-55 19 to _2=11=88 _ 19 that I last saw the deceased
'j ta alive on ., and thal death occurred at é.._.B._Q_a m., from the causes and on the date sialed above.
. 2%, SIG (Degme ar title) | 23b. ADDRESS 23¢. DATE SIGNED
] o : .
aoell 600 East 22nd Street - 2=14~55
ﬁ H %Bﬂﬂg’?#\i.. CREMA- | 24b. DATE z. NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATICON (City, town, ot county) {State)
¥) '
HEAEE™ | February 16, [1955 Blue Ridge Lawn Kans
F) as City Moe
DATE RECD BY L%%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE & DORESS
5o : Tl 38w

(lLicensed Embalmet’s Statement 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 em
DY MNE, OF By . m i

working under m ersonal supervision. .
Y

Student ... ..o i
Signeture of Student Embalmer

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

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

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




