5. No.300

e, 10.48

! BIRTH NO.

FIED NOV 5

1949

THE DIVISION OF HEALTH OF MISSOUR! |
STANDARD CERTIFICATE OF DEATH

84011

State File No....ua

a. 3UNTY N

b. CITY (I outside cottaitmte Hmits, write RURAL and ghve

‘ nec. oist. wo. __/¥7 _ eniwany nec. o157, wo. _/99 2 Regisivar's No, ,%
1. PLACE OF DEATH ' Z USUAL "RESIDENCE (Woare decerd U, 1 & reakiocos batore
. a. STATE b. COUNT aditon).

_MISSOURI JACKSON _ “9%

¢. LENGTH OF

¢. CITY (M.oowide corpasmte tmits, writs RUBRAL and give township)

Town  KANSAS CITY T re || TOWN KANSAS CITY Ha 2
d. FULL NAME OF (If not in bowpital ar lustitution, give street address of locaton) d.A%I'!;!FI;IETs' (IF rural, give kocation) l \v .
mstitution  GENERAL H(S PITAL #2 _ 1106 Paseo a
3, gE.«\chéE sc!!:':: a. (First) b. (Middle} c. {Last) 4. DS‘;E (Month)  (Dsy)} (Year)
(Typeor Pint)  KATHERINE TAYLOR, oearh _ OCTOBER 11 1949
5. SEX 6. COLOR OR RACE | 7. mARRIED NEVERCMSRRIED 8. DATE OF BIRTH 9.£?m?n A: :::u 10;1':;.:,’ll I beoeR u s,
2 FEMAIE NEGRO " |SEPTEMBER 18 1925] 21, || o [P | M

t0a, USUAL OCCUPATION (Give kiod of work
done during cost of working 1ife, even if retired)
B HOME

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (31ate or forelan sountry)

CLINTON, MISSOURL

12, CITIZEN OF WHAT
COUNTRY?
U. Se A

13a. FATHER'S NAME

WILLIAM TAYIOR

3

13b. MOTHER"S MAIDEN

FLOBRSIE BROWN

NAME

14. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only one s per
lne for (8), (b), and {¢)

*This doex not meen
the mode of dying, such

ete” It meens ‘the dis-
case, infury, or complica-
tion which cawsed death.

s heart fallure, asthenis, |

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(g) RHEUMATIC HEART DISEASE WITH DECOMPEN

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the abose cause (a) stating

the undestying cause logt, -

I5. WAS DECEASED EVER IN U.5. ARMED FORCBT 16. SOCIAL S§CURE'0Y 17. INFORMANT' ADDRESS
(Yes, b0, ot piknowit) | (I yes, mive war or dates of servics) -. . -
- - EDWARD BROWN 1106 Paseo
MEDICAL CERTIFICATION INTERVAL BETWEEN

SATION

ONSET AND DEATH

DUE TO (c)

P R - -rs

[l. OTHER SIGNIFICANT CONDITIONS .

]

Conditions contribuding to the death but nnt

related to the disease or condition couring death

s
.19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - Cem il : Lo ; [\ 20, AUTOPSY?
; TION l:]
ves [ wo 3
21a. ACCIDENT = (Bpecity) 21b. PLACE OF INJURY (e.g.. Inarabow | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, office bldg..e50.) . . e e .
HOMICIDE i
21d. TIME (Mdoth) (Day) - (Year) - (Houn) | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. . . . WHILEAT HOT WHILE .
INJURY S = | woRK AT WORK sess -

, 19_l£9, and that deaih occurred at

thyt 1 gitended the deceased from 920/ 1949, 10 _10/11/ 19 L9that I last saw the decenced
23304 m

., Jrom the causes and on the dale staled above.

« Frank. (Degrmorr.méy

I
V

/Y

’

23b. ADDRESS

600 East- 22nd. Street

2c. DATE SIGNED

- 10/11/49

R! - | 24b. DATE
pm AT, N Y/

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, towg. or county)

. . .{Btate),

WRITE IE'LAINLY-;—USING'I}NF‘\DING BLACK INK—MAKE A PERMANENT RECORD

(Ol /T - Hy
DATERE'DBYLOCAL

ﬁ/() "'// f/f

:

REGJSTRAR'S SIGNATURE ., 5. Fus

‘ADDRESS




——

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, or by oo,

........ - . , Studant Embalmer No.

working under my persona! supervision

SEUALNL sornuncctinstortasarstrssrcsrannans Slgned.__ﬂf/ ................ f {QV»W7

Studmt Embalmer V
T, ) . Licenzed Embalmer No 4( <
P, 0. Addre,s..ﬁ%u.arzt_ ZZPZA...

' Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat'lure to comp!y with
the ebove constitutes grounds for revocauon of license.) -

H this body is not embalmed, fact shnu!d be 5o mted above.




