No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
W, R. Peterson

I BIRTH NO'P__;Q 268%-57

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 10 1957

STANDARD CERTIFICATE OF DEATH
NEE. DIST. NO. )22 PRIMARY #EG. D1ST. 0. £ 8 OZ_ Repirirar's No....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived.

LACE C U iostitotion: residsnce before
. N ! . STATE X denimlon).
n Jackson o Missouri b CONTY Jackson """
b. CITY «f outsid rate limits, w U an . LENGTH OF . CITY - ot
(If outside corpurate limits, write RURAL d;:r:.mp) [ g nhu) [+ R i d'fe&ty‘%’”ﬁw&‘}?ﬂ%ﬁ;
TOWN Kansas City j !, qwN  Kansas City Rl =
d. Fgéls.Pﬁ_ﬂME QF (If oot in hospltal or instisution, give streot sddruﬂor lm!-hn? :FD?DRREEE;.S (If rural, glve location)
Nstution  General #2 () 2501 Highland
3. DEC'EEZ oF a. (First) b. (Middle) ¢, (Last) 1 4. DATE (Month)  (Dsy)  (Yean
(Type or Print) Infant — Taylor DEATH March 16, 1957
5. SEX 3, | 6. COLOR OR RACE | 1. MARR!WQ 8. DATE OF BIRTH 3. AGE (Io years] F UNDER 1 YEAR | & UKDER 1 WES,
WIDOWED, cify) Last birthday) Mnnlh.l Dha;
Female Negro February 21, 19534

10a. USUAL OCCUPATION (Ginve kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

{City and State or Forsign Countryl 3

A2 PO

12,
COUNTR

dons duting mogs of working life, even if retired)
13a. FATHZ 5 NAME

. Eugene- Taylor_

13b. MOTHER'S MAIDEN

- . -

14. NAME OF HUSBAND'OR WIFE

faoU
:2_ WAS DE(iEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURH'OY 1/ INFORMANT'S S1GNATURE OR NAME ADDRESS
o1, 0o, 07 unknown) | (I yew, give war or dates of service} 5
“I Ol Lutisia Taylor, mother 2501 Highland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 ONSET AND DEATH

I, DISEASE OR CONDITION

. Enter only onecaus: per
line for (a), (b}, and (&)

*This docs not mean ANTECEDENT CAUSES

the mode of dring, such
as heart fallure, asthenia,
de. It tmeans the dis-
ease, infury, or complica-

the underlying cause laat.

DIRECTLY LEADING TO DEATH* (5)

Morbid conditions, if any, gleing DUE TO ()
rire io the above cause (a} stating

Prematurity

DUE TO (¢)

tion which caused death.

I1. GTHER SIGNIFICANT CONDITIONS

Conditions coniributing lo the death but not
related to the dizease or condition couring dealh.

19a. DATE OF CPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

. AuTOPSY? [

_ . . YES no LJ
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..tnorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, ofice bldg., et}
HOMICIDE - 7
21d. TIME (Mogth) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY m. | woRK AT WORK
22. ] hereby cerhf at 1 attended the deceased from 2-21-57 19 , that I last saw the deceased
alive tm ___, and that death occurred a13_:55_£ m., from the causes and on the date slated above.
23%. SI vOR E (D 23b. ADDRESS Z3c. DATE SIGNED
AD 600 East- 22nd Street 3219-57
zaa‘— RIAL, tREM - | 24b. DATE (State)

EMOVAL, ¢

-5/

24c. NA! CEMETERY OR CREMATORY

?TION (Clty, town, or cpuh

"DATE- REC'D BY LOCAL § REGISTRAR'S SIGNATURE

3_1LI3. 57
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STATEMENT 'BY LICENSED EMBALMER

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

worki%g under my personal supervision..

Student .. cuoiineeiiiiireiaies i ia s Slgned .................
Signature of Student Embalmer )

T r oo .
Vi-"L-t . Te=fo-%
RE

0w
o

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting., - A
¥ this body is not embalmed, fact should be so stated above. *




