THE DIVISSON OF HEALTH OF MISSOURI 2:) 4}?

Ng . 300
0. 48 AL . STANDARD CERT|FICATE OF DEATH State Fitc No..
. D JUL 22 1958 5575
! BIRTH NO. REG. DIST. NOD. ! PRIMARY REG. DIST. N Kegistrar's No...
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If umituumf residence before
4 a. COUNTY a. STATE b. COUNTY ad:nimion).
Jackson Missourd Jackson
b, CITY (f outeid ta [imite, write RURAL and gi ¢, LENGTH OF c. CITY . ence wi
QR o e ™ cowasbip) | STAY dn thie place) OR ¢ it b R
TowH  QOpindview 7 vrs. TOWN Grandview = Y0
d. FI‘:Ijé-SLPF'PANI’_EOORF (If not in hospital or institution, cive strect address or location) ‘ ASJS}%&TS (1f rursl, give loestion) 7 QM
INSTITUTION 1508 Highgrove rove
3. NAME OF , (First L. {Middle, ¢ (Lasg
DL Rl o, (First) { ) (Last) a, 03?__'5 (Month) (Day) (Year)
{ Tvpe or Print) LUCILLE MARGUERIT TAYLOR DEATH July 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | F UMoER u Ry,
WIDOWED, DIVORCED (Bpe«i! Last blﬂ‘.hdl") Mum.hl, Days | Hours | Min.
Female | white married Feb, 3, 1904 _ ,
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. Cl
donldunn; mont of working Lifs, .:lnnif:n Or} DUSTRY B an-y :‘d State o F::rugn Countrv} OI Cgun%gr:’?!: WHAT.
| housevi fe at home Kansas City, Hissouri
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
; Charles W. Anderson . Lillie Doolex a
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. no.or unknown) | (If yea, kive war o dates of sarvice) NO.

no none Cecil H, Taylor, 1508 Highgrove sGrandvi ew,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only cnecanseper | L. DISEASE OR CONDITION - | g '3 r" P ONSET AND DEATH
line for (8), (L), and (c) D]RECTLY LEADING TO DEATH

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as hear! faliure, asthende, rise to the abope couse (a) stating
de. It means the dis- | e underlying cause last. /‘ A-A.A-l h}

’
.

care, injury, or complica- DUE TO (o)
tion whieh eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not . i / 5 3
related to the direase or condition cauging death.
19a. DATE OF QPERA. | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i . -
ves [ wo m
21a. ACCIDENT {Bpecity) 21b. FLLACE OF INJURY (e.g..inoraboue | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. {actory.street.office bldg.,e0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY QCCURRED 21f, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I attended the deceased from %n:ua_li, 19-5.:'! W, 1985 S that I last sow the deceased
alive on Quekn, | 2= | 19557 and that death Yecurred ot _dob ! A m., fré theldauses and on the date stated above.

2. S NATL#&E ] T title) . ADDRESS . DATE SIGNED
‘q>(—u.(zw WS ’M%W WS

%_An HUERMIOA\} CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or counc! Gsum)

Kan Miss
ADDRESS

K.C.MO.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




1055

- »

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by ME, OF By L i i i ettt cia i , Student Embalmer No.,.........

working under my personal supervision,.

1S3 A0 Ts 1= « £ 2SO ’ Signe%..&.. = - - A

Signature of Student Embalmer

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




