Heclih,
. Welfare
Gublic

Service

FILED MAY 9 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Distrier No. /0 o2

199

ﬁuba

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescliden“ hqf’fm
N aami $510
COUNTY Jackson o. STATE Missourl b. COUNTJackson )’
-57 CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TY Inside Limis
. R s
town Kansas City Yes X Mo (] qo(& toww Kansas City Yes[Y Nol]
I Fg;—é—] NAME OF {l§ NOT in hospital, give location) | Lengthof stay in 1b P ) d. STREET {If outside, give location} Reside on Farm
H TAL OR y ADDRE
| iNsTITuTion General Hospital #3 .ﬁ /LL *2929 Garfield Yes [ No[X
¥
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Selma Tayler DEATH I 20 1958
5. SEX S 6. COLOR OR RACE 7'MARRIED[:] NEVER MARRIEDE- 8. DATE OF BIRTH 9. AGE (in yeers IF UNDER 1 YEAR lz UNDER 24 HRS.
Fem.alc Py 5_5_37 20 ¥) [ Months | Doys ours Min.
; Negro WIDOWED] ] oivorcen{_}
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during moat of working life, aven if rotired) INDUSTRY v Fa
: Y. K.C. Mo, U,S.A.
: I3o. FATHER'S NAME i13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; George Taylor Ethel Crowe Never Marrted
: w
L —I N 15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16- SOCIAL SECURITY No.| 17, FORMANT Addre
. 2 (g = wnknawel| 1 yes give wr o dotes o sarvica) - merece Raster Kansas City, Mo
' %]
3 =)
' o 18. CAgSE ?I: DSETI‘_I! (Ewrltesrénlﬂsogc Ec‘l;ue per line for (a), (b), and (c).} I%LERVAL BETWEEN |
L AR ATH WAS CA D iy ET AND DEATH |
3 :
' w IMMEDIATE CAUSE () Sub—acute Kyelegénous Leukemia |
e - -
x
g"_ Conditions, If any, DUE TO (b
>~ which gave risa to
- above cause d(u). } 'J l
z 1ating th .
2l hing “cvea tesr. ) _DUE TO (e 40
; D EFE PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminel diseass candition given in PART | {a} 19. WAS AUTOPS'(jJ
T i< PERFORMED?
1 B Yes[] NO X
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.)
- = I
2 =Y O (] O
z Y=
M j Y| 20c. TIME OF Hour Month, Day, Year
s als INJURY o,
‘;‘ : =z p-m.
E % 2A0d. INJURY OCCURRED Xe. PLACE OF INJURY {w.g., inor chouthoma,] 206 CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD ROT WHILE D form, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E . z1. ed the decauaed from 2—17 58 . to h—20—58 ond last sow t::‘ alive on LL’ZO‘SB
E eurh ccculned ot :2 m on the date stated above; and to the best of my knowladge, from the couses stoted.
- TUR egres or mle) o | 22b. ADDRESS 22c. DATE SIGNED
-]
i . m 600 Eu 22nd K.C. MO. L—21-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL {Specify)
Buria 4-23-1958 Lincoln Cemetery Kansas Citv, Lissonpi

24- FUNERAL DIRECTOR

Lrs, lieek's LOrtuary, K.C.

ADDRESS
-
WO,

25. DATE RECD. BY LOCAL REG.

¥ 212 -58 <]

26. REGISTRAR'S SIGNATURE

W/W

E.Frank Ellis

{Licansed Embalmer’'s Stotement on Revarse Side)




b . PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY o e e a et e s et s a e e , Student Embalmer No. ............cuuene

working under my personal supervision.

Student ........ e Signed WA%/% /

- - N v "Licensed Embalmer No..Sd/j
P. 0. Address....... /] 7. (O

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




