THE DIVISION OF HEALTH OF MISSOURI

line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH" (5}

No. 300 1ER -
-0 | fIED-AUG 17 1955 STANDARD CERTIFICATE OF DEATH — 25..5..9?:;& .....
BIRTH NO. rec. 0151, wo. _ /YT rriusay nec. vist. wo. £ OB Repiirars o, ._._,,,,.'.‘?“CQ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institatlon: residence before
€} . counry Jackson a. STATE M ssourd b. COUNTY Jackgon “doimin:
b. CITY (I outcide corpurate tmits, writs RURAL and give ¢. LENGTH OF c. CITY . d.1s Resldence withtn lImits of
R . woship)| STAY (in this place} OR .
| town Kansas City e 36 S town Kansas City | EETRET P
! d. FH&P“BAP?.EOORF (It oot in bospital or institution, flvo streot addrem or I:nﬂ-un) AS[-)I-DRP%EESI-S (If rursl, give location) } q%
INSTITUTION  General Hospital #2 1525 Montgall 3
i 3[5%%!’2%5%% a. (First) b. (Miadle) ¢. {Last) 4. Dg}'g (Mounth) (Day) (Year)
{ Twpe or Print} Mary Tavlor DEATH 7 31 ]-955
| 5, SEX q 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| 1r vroen 1 YEAR | o ONDER mous,
. WIDOWED. DIVORCED (Bpadir) Laat, birthday) Monthl, Hours | Min,
| Female | Negro Widowed =~ __ B8 yrsl, |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . - A
| :nnodurins most of 'orll.lulff..lunl;! rotl::'d) - DUSTRY (City aad Stats or Foraign Cauntry) ‘ZCS{IHTZ'%!;?FWHAT
e Marshall, Texas ! Ue S. A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
David Matthew imknawm Henry Taylor
15. WAS DECEASED EVER !N U.S. ARMED FORCEST 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, 6 unkoowsn} | (If yes, xive war or dates of service} NO. .
. no none Josie Buford 2427 Jackson
i 18, CAUSE OF DEATH . MEDICAL CERTIFICATION lgzsﬁg:lﬁgwg
I . Enter only onecauseper [ I. DISEASE OR CONDITION Cardiac failure

*This does mol mean ANTECEDENT CAUSES

fhe mode of dying. such | Morbid eonditions, if any, giring DUE TO (0)
s heard failure, asthenin, | rise fo the above canae (o) stating
etc. It means (he diy. | the underlying couse last.

Probable bronchogenic carcinoma (x-kay).

- cave, infury, or complica- i DUE TO (¢) )
' tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . '}/‘t\
| Condilions contributing to the death but not 3 2 ‘
| | _related to the disease or condition causing death. Sem. lity‘ Malnutrltion . (9
' 195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
| TION -
I YES I:l NO @
| 21a, ACCIDERT {Bpacily) 21b. PLACE OF INJURY te.g..lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE 4 home, farta, fastory, street, office blds .. a1.) i
i HOMICIDE \ ~
: 21d. TIME (Mogit) (Dsy) (Year) (Hour) 2te. INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR?’
- ! OoF WHILEAT "] NOT WHILE
| ] INJURY WORK AT WORK
;~ T 2 I hereby cerhf hat I atlended the deceased from 7=22-55 , 19 , lo 7=31-55 . 18 , that I last saw the deceased
‘ N 1 ..- 19____, and tha! death occurred af lO.:jQp m., from the causes and on the dale staled above,
g

(Dugmo or title) | 23b. ADDRESS I 23c. DATE SIGNED
\’Nﬂ\ C 600 E, 22nd Street 7~31-55

240, DATE 235 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, of connty) o)
f=3=585 Blune Ridge Laun K

22, BURIAL, CREMA- |
TION, REMOVAL (Bpedtty)

Burial

DATE REC'D BY ml. REGISTRAR'S SIGNATURE 5. JUNERAL DlllECT R°8 81 A'I'I.Il!! DhHRCSS
e 2 /f 2y &z;

{Licensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




ceme————————————————————————————————— e e ——— ——————
— e —— T——

STATEMENT BY LICENSED EMBALMER

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

by me, or by ................ LRI , Student Embalmer No............

working under my personal supervision..

Student ..ooiomnoiii i i Signed.jEM..]..E.s...m@."

Signature of Student Embalmer
Licensed Embalmer No‘%éz

P. O. Address . . /. CS .. ———#é

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 alsc shall sign in his OWN handwrltmg

T4 this body is‘not embalmed, fact should be so stated above.




