.5, No.300

[y

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™.

J

ALED JUN 23 1950

|

! BIRTH NO.

“'lé DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. Zzz PRIMARY REG. DIST. NO. /0_0.2_..._

50503
State File N %’é

Regintrar's No, ... e eemeesmensans.
1. PLACE OF DEATH 2. USUAL RESIDENCE; (Where decessed lived. If institution: reskdence before
a. COUNTY a. STATE o b. CO dinisaion).
Jackson Missouri Jeekson v

¢. LENGTH OF

S/I'y (in this place}

b. CITY (it cutside corporate limite, write RURAL and give
OR townahip)
TowN Kansag Clty

¢. CITY (1If outelde corparste Iimlt- write RURAL and give township)

oMM KansaSJCity

‘\;113

Adolph Taylor Laura Ale

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no, wulmown)

16. .50CIAL SECURITY

d. FH!‘SLP?"FJN.E g {1f not in hospital or in-dl.ul-ioa wive street addres oglloution) d.ASDrggéTss i1} m.n.l. ive location) é’c’f! (2 C)
iNsTiTuTo®823 Porest - (Home ) 2823 Forest Ave,
3. :I;IAME cl).:r;'a a. (First) b. (Middk) c. (Lasty 4 06}-5 (Month)  (Day) (Yem)
(Typeor Pt} Gaorge E. Taylor oean © 6/8/50
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| I¥ thbER 1 YEAR | & WhDER 5 WS,
DOWED DIVORCED, (Bpacity} lass birthday) Mon&l, Day» | Hours | Min.
Male Whi te Married / Aug 18, 1898 51 |
i0a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forolgn sountry) 12, CITIZEN OF WHAT
done doring most of working life, even if retlired) DUSTRY cou
Painter g¥n Missouri - /
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

der
17. INFORMANT" &

Lena J, Taylor

SIGNATURE OR NAME ADDRESS

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, fuck

Morbid conditions, if any, giving DUE TO (b) W ka 7ﬁ 5 ""--.._.

(ll yea,
e CHMC RIS | 40105-9497 Mrs, Lena J. Taylor Kansas City
18, CAUSE OF DEATH EDICAK CERTIFICATION .ggﬂv:,ﬁ Si’;‘f."
- Enter only onecauseper | | TRoRAs, O, KON OT0 DA C W T
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)

rise to the abore cause (o) stating. | ..

aahcart allure,
Jallure, axthenic, the underlying cause lost.

e. It means the dis-

cade, Infury, of complica- _ _ D'ﬁ'E TO (o) . - - s N l!
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '~ ot M “’ ]
Conditions contributing to the death but not L’
related to the disease or condition cousing dea . : .
19a. DATE OF OPERA-- |-19b. MAJOR FINDINGS OF OPERATION oo T ST - T |'en. AuTOPSY?
TION
. .. ves [1 wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (aa..ioorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE) ,
SUICIDE homs, tarm. fagtory, strest, offioe bldg.. e1s.) :
HOMICIDE N
21a, TlHE | (Moaw) (Day), (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF | : . e i} WHILEAT [ NOT WHILE .
INJURY * = | work _AT WORK,

-] , 19 7? that I-last saw the ;iecet-xsed
the eauses and on the daile stated above.

27 hereby : ;fy that I allended the deceased fr, . %{ lo
/ pe op-— P, O mﬁ and that occurred al __g_,ﬁh., om

IJATE REC'D BY LDCAL ! REGZ;R S SIGNATURE ;

O J BCKBON  (Degreo or title) | 23b. ADDRESS DATE SIGNED
o . . ~- //da_: 277 !-i E E /'C.*éﬁf‘w
RENA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (Gtate)

emetery Nevads, ;Miaﬁguri
‘5. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Earp & Sons 4139 Truman. Rd. K.C,Mo.

(ﬁannd Embalmer’s Sulm on Ih-mu Side)




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——oeee —

. Student Embalmer Noveveeseenvearssnansa
Signed 414«-&1 w 5‘&

5t ; WA Licensed Embalm yaﬂﬂ\ .
udent Embalmer - % 7
P. Q; Address 7&

working under my personal supervision.

Signediviacacans eresessseresrninaansan

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




