w0 | FILED MAR 3 1955 THE DIVISION OF HEALTH OF MISSOURI , 5204

1048 STANDARD CERTIFICATE OF DEATH é State File Nowm oo, f
: BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. NOiLl_ Registrar's Na...&_.,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f institation: resid before
. COUNTY . STATI . dinksion).
a Jackson & £ Missouri o COUNTY jackson "™
b. CITY (It onutcide corpurale limits, write RURAL snd give c. LENGTH OF c. CITY I . 4 Reaidence withln limits of
hip) [ STAY, (in thi o) OR a r '+
oW Fndependence Mo. | Tabyrs™ town  Independence ) AR
d. FULL NAME OF ital r imlhuuo give strpot addr or lomuon) STREET (It rarul, give location) Piarasd <
HOSPITAL OR Hapsn ADDRESS 7 =
HOSPITAL OR IET E B ENIUI'Sln ILOO N River Rde o
3-35#’(\:ME§5%|E ] ;- n(.:ll;: b. (Mlddle) ¢ (Last) 4, DATE (Month)  (Day) (Yeer)
(Tupe 67 Print) Fleming bear: Febg 23,1955,
5. SEX 6. COLOR OR RACE | 7. \:I‘IJ’EJ%R\'SEB EIE\}I(FJZECPEBRRIED. 8. DATE OF BIRTH 9. AGE (It yenrs} \F UNDER 3 YEAR | ¥ UNDER u Hps.
| . . {Bpevify) laat birthdsy) | Montha| Days | Hours | Min.
Female / White Widow 21 NoveI,1859 S ' I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
domdurinxmut.?luerkiuﬂ!n.o:annﬂr.;li t") DUSTRY (Ciey .ly“" ¢r Foreign Cauntry) 12C8{11;}%5§(?0FWHAT
Housewife Kansas L UlS.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, give war or dates af sarvice) NO. -
Na None MrseDavid Taylor 57II Charlotte K.C.Mo.

INTERVAL BETWEEN
ONSET. ARD DEATH

8. CAUSE OF DEATH CONDITION
. Enter only coeceuseper | |. DISEASE OR CONDITIO!
line tor (a), (b), end () DIRECTLY LEADING TO _DEATH‘(D‘)

MEDICAL CERTIF'I

*Phis does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbd conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (o} stating
cte. Il means the dis. | the underlying couse last.

case, infury, or complica- DUE TO (¢}
tion which eaused death. | [I. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the disease or condition equsing death.

USING TINFADING BLACK INE—MAKE A PERMANENT RECORD \&

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
54;2—0—0 ves [ EO__@
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.£..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) 4 (COUNTY) (STATE)
homs, farm, {sstory, street, offier bidy ., s10.)
HDM’EE};& mz 2 . :
21d. TIM {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
;ﬂ INJURY . . m. WORK AT WORK
= 22. I hereby certify that I allended the deceased from - , 19 , lo , 19, that I last saw the deceased
“ .
= alive on , 19 and that death occurred at __..___a m,, from the causes and on the date staled above.
E‘! a. SIGNATURE {Degreo or title) | 23b. ADDRESS 23c, DATE SIGNED
P
.h: ' o 7 ” - 2’2 r(\s
E:':/n 24b DATE LZ:‘.::. NAME OF CEMETERY OR CREMATORY /v 0WD, 0T Colmty) (5inte)
£ (@6 1955, och Johnson ¥o,Kansas
DATE REC'D BY LOCAL AR'S S5IGNA '3 sgf] 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
) w ¢ BEG; 3 5 MrseC.L.Forster Funeral Home Kansas City Mo

(Ticensed EmiMTirer's Statement on everse Side)




DreFred Hink I0229 E Indep.CL 0065

— — —mrre ————— A ——————
—— e —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .o on it i e e e aaar e
Signature of Student Embalmer

P. O. Addre sﬁ/f%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN]:;WRITING. {F
to comply with the above constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

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

- -




