5. No.300

V.

10.48

WRITE

C o THE DIVISION OF HEALTH OF MISSOURI 19385
M MAY 21 19%7 STANDARD CERTIFICATE OF DEATH State File Nowooo.
! BIRTH NO. REG. DIST. NO. _/_ZL_ PRIMARY REG. DIST, no.& Registrar's No 2”8‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacexsed lived, If § idence befare
a. COUNTY a. STATE " b. COUNTY sdmiminn).
Jackaon Missouri Tacksom ya
b. CITY s cor and giv . LENGTH OF : 3
DR (If outcide corpurate limits, write RURAL d‘::";hlm %TAB e s saes) , . ‘?mmwmwﬁz
TowN \‘\ 1% Kensas City g ™0
d. FULL NAME OF (It oot in hospital or institution, mive strect addreas or Jocation! EREH (If ryral, give location)
HOSPITAL QR DRESS bl
WSTITUTON _General Hogpital #2 I0T0 East I2th St
SgE%ths%IE a. (First) b. (Middle} ¢, (Last) 4, DA‘f‘E\ (Month) (Day) (Year)
(Typeor Prin)  Dorobhy Eazel Taylor DEATH ‘April 30, TI957
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| \F UNDER 1 YEAR | (F UNDER u His,
\K&DOWED DIV&RCED (@pesify) last birthday) Muutln] Days | Hours | Min.
e | _July 24, 1928 28" yrs l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . A
:unndurinrmutofworuul;!a.ovanu:;tirod) DUSTRY (City mnd Stste ez Foreign Countevi O 2 CHH%EG(?OFWHAT
Waitreas Kansas City, Missourl « S. A,
13a. FATHER' S NAME . 13b. WMOTHER S MAIDEN NAME 14. NAME OF HUSBAND ORa i &F
_meagm_* ella Mildon | Jameg Taylor
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (Il yew. wive war or dates of service) R
no 89-30-3925 " Maybell Milton 3622 Wabash K,C,bi
18. CALUSE OF DEATH MEDJCAL CERTIFICATION ’ INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH'(a)

“This does ol mean ANTECEDENT CAUSES

the mode of dying, smeh | Aorbid conditions, if any, giving DUE TO (b))
ae heard failure, asthendn, Te to the above cause (e) slating
cic. It means the dis- the underiying couase I,

case, injury, or complica- DUE TO (6}
tion whick caused decth. | 1. OTHER SIGNIFICANT COMDITIONS / g
Condilions contributing to the death buf not q 7
related to the ditease or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAIGR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
/(Es NO D
21a. ACCIDENT (Bpdtity) 216, PLACE QEINJURY (sg..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
UICIDE MG‘_JL homa. farm. faciory. acreat, office bldg..et0.) { ~ .
HOMICIDE  ©, Y VY ey PP,
4!0. T(I)h;_\E {Month) (Day) (Year) (Hoaug 2le. INJURY OCCU‘IE!PRED 21f. HOW DID INJURY OCCUR?
on P WHILEAT ] NOT WHILE
INJURY v /2 9//852 A= ! work AT WORK
N
2. I hereby certifylthat I Gllended the deceased from , 19 , lo , 18 , that I last saw the deceased
- alive on , 19 , and hat death occurredal ________ m., from the causes and on the dale staled above.

P.LA!NLY—USI.NG' UGNFADING BLACK INE—MAKE A PERMANENT RECORD

SIGNATURE

Degres or_titte)3 I 23b, ADDRESS 2. DATE SIGNED

/E /T a ‘s WH/477

L4

| 24a. BUR
TION, REMOV

Z4b. DATE 24:, NAME OF CEMEI‘ERY OR CREMATORY 24 LOCATION (City, town, &?ounty) 4 {Etate)
Deciiy)
Rurisl Bty =7 Lincoln Cemetery Kansag City, Mo.

DATE REC'D BY I.%(‘E:\SL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
S -2 . ’ t

AL,

City ., me

(Licensed Embalmet’s _Suu:nem on Reverse Side)
& .
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STATEMI;:NT BY LICENSED EMBALMER

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

by me, or by ....oceeiiiiiiinniannd PP ....., Student Embalmer No....ccceauunnn.

working under my personal supervision..
;

R e illat] B )

Signature of Student Embalmer
P. O. Address ,/)/ﬁ.-%

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

to comply with the above constitutes grounds for revocation of license). i .
.- lf embalmed by a STUDENT, he also.shall sign in his OWN handwriting. e, :
I* +his body is not embalmed, fact should be so stated above. - o
—_ “ - . . o . ] BN : . ) » . o 3 -

o - e L +




