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FILED APR 11 1956.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. /yé PRIMARY REG. DIST. W0.Z @O | FRegistrar's No

9345

State File No..inievnimtvicisiin

125

done during most of working life, sven if retired)

10b. KIND QF BUSINESS OR IN-
b DUSTRY

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution; residepce before
a. COUNTY ‘ a. STATE b. COUNTY achinbafon).
Missouri Jackson
b. CITY (1 outrids corporate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence within Hmity of
township) | STAY (In this place} CR l§il! - {ncorporated fown?
TOWN - Kansas City Yr'Se TOWN  Kansas City o = I =
d. FULL NAME OF (1f pot in hoapital or institution, give stroet address or locstlon) . STREET (If raral. give location) 0 i)
HOSPITAL OR ® ADDRESS 2 u
INSTITUTION 3005 Olive U0 3005 Olive 0
3. NAME OF . (First b. (Mliddle ¢. (Lasty
DECEASED 8. {First) ( ) { 4. DATE (Month)  (Day)  (Yean)
(Twpeor Prine)  Martha R. Taylor DEATH Mareh 22, 1956
5. SEX 3 | 6. COLOR OR RACE | 7. MA%%E% E}E\\figgchégamzn.:'. 8. DATE OF BIRTH 9. AGE o seent| ¥ McH -Dm T UNDER 4 HES.
, (Bpecify) t ¥, on ays | Houm | Mia.
Female Negro W Nov. 7, 1877 B ’ l
10a; USUAL OCCUPATION (Giive kind of work 11. BIRTHPLACE

(City «nd State or Foreiga Caunuy); lzcg{};ql%gu?o", WHAT

Columbia, South Carolina

Hous Néne
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
' Alex Mitchunm Unknown
i5. WAS DECEASED EVER [N U.5. ARMED FORCES7 16. SOCIAL SECURITY
{Yes, to, or yoknown) (If yos, give war or dutes of sorvice) NO.
No : Nope

14. NAME OF HUSBAND'OR WIFE

2. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter cnly onecauss per
line for (a), (b), end (c)

*This does nol meen
the mode of dying, such
a# hear! failure, asthenda,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, #f any, giving DUE TO (b}

MEDICAL CERTIFICATION

Martha Harris 3005 Olive

INTERVAL BETWEEN
ONSET AND DEATH

Hypertensive Cardiovascular Heart

rise to the abote cause (o) stating

the underlying cause last,

DUE TO (c)

case, injury, or complica-
tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

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

43y

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD .

i%a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION A
; YES [:I NO D
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE) )
SUICIDE bome, farm, factory, street, ofice bldy.,et0.)
HOMICIDE
21d. TIME {Mouth) lDl;) (Your) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “woRrk AT wDHK
a-25=
22. T hereby cert,gy tiﬁ I aucnde ¢ deceased from 690_5_6 lo 3-17- 19% , that I last setr the deceased
alive on 19,_ and that dealh occurred at 2:UVE,,, , Jrom the causes and on the date stated above.
23a. SIG TU . {Degree or title) 23b. ADDRESS . 23c. DATE SIGNED
' MD o 1738 Troost Ave. 3-26-56
24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (State)
TION, REWIOVAL (Bpedity) L
Vst 3/30/56 Lincoln

DATE

fTBCAL REGISTRAR'S SIGNATURE
3-a7. 56 ’l?wz/a/ Prrerneln O

Ymﬁﬁity,_ﬁissoun—w

25. FUMERAL o:n:_croa's S1GNA ! Annngss

{Licensed Embalmer’s Staternent on Reverse Side)
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TATEMENT BY LICE_N_SED EMBALMER

1
wne

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

, Student Embalmer No..........

—— sl B B W

Llcensed Embalmer No. '{/J

. o -7 -q e “ -
r/\ ) alilizo ’ P Q. Address /f ...... VG
Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F

to comply ‘with the above constitutes grounds for revocation of l1cense)
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body,is not embalmed, fact should be so stated above.




