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FILED OCT 14 1950

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

State File No 30681
nO. _LL primany rec. Dist. wo. _ZO 0L, Revivtrars No 4130

1. PLACE OF DEATH
8. COUNTY  Tgckson

2. USUAL RESIDENCE (Where decsassd lived. If inathutlon; resideces befors
= STATE Missouri b COUNTYTg ckgon =i

Tob ClTY (I outxide corpurate Umits, write RURAL and give

c. LENGTH OF || c. CITY (If outslde sorporsts Limits, mnmr.mnuw-uumf

0w Kansas City ) . W town Kansas. City IR
d. FULL NAME OF (If not In boapltal or Instisatlon, glvs strast ibmtion) || d. STREET € rusal, give location) A LN\
HOSPITAL OR :
INSTITUTION. General Hosp. #2 ADDRESS 1409 Vine 3 "b O
3. :r,-el_:t‘\:m—: Ol;’ a. (Firsty b. (Middic) ~ ¢ (Last) a. DATE (Month) (Day) (Yean)
(Typeor Print)  Josie Taylor DEATH Sept, 21, 1950
5, SEX 6. COLOR OR RACE 7.'MAR!R%B, rie)ls‘ygg MARgIED. _.| 8. DATE OF BIRTH 9, :.?E s reue] w voae .mu: e
- . Hours | Min.
Femsle | Negro ‘ 3 |Aug. 1, 1884 | E& | |
IOa US A OCCUPATION (GivaXiad ot work | 10b. KIND OF BUSINESS OR,IN- | 11 BIRTHPLACE (Heate or forelgn countzy) 12. CiTIZEN OF WHAT
e rid] cjag life, even If retived) w D USJRY . - COUNTRY?
Ky, [/ U.S.A
: 13h, MOTHER'S MAID 14% WANME OfFf HUSBAND OR WIFE
aufin/ | % =@Z@&u& 2
. f/AS DECEASED EVER I U.S. ARMED FORCEST RITY | 77. INF [ :
(Y_.M.mlmknown) 95 _nnrotdn-e!urcﬁul NO. © . pNT" S SlmATURE o AME AD Ess
: Il‘ 74 b A 404 a—b

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, aod ()

I, DISEASE OR CONDITION
PIRECTLY LEADING TO DEA

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such
ad heart failtire, asthenia,
ete. It means the dis-
eare, infury, or complica-
tion which caueed death.

rise to the abooe couse (o) stal

the underiying cause last.

7
7
Mortid onditions, if any, gicing DUE 19? A

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the diseqse or condition equsing death.

/MEDICAI.C RTIFICA ION /,'m}'
/ . P
L p Pl AT 7

m—————

7 ar A Py, .

_._’.J________

sl Nz
J"z‘-‘d/‘_“_ é, —7 _.4-

19a. DATE OF OPERA- | 195, MAJ R FINDINGS OF OPERATION 20. AUTOPSY?
TION ——
. - ves (] wo H

21a. ACCIDENT (Bpecily) 21b. PLACEQ, (COUNTY) GTATES

SUICIDE home, farn,

HOMICIDE
21d. TIME (Month) {(Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

.QF WHILEAT[—] NOT WHILE

INJURY P R o

WRITE ELAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d from

, 19 , lo , 18. , that I last saw the deceased

2. I hereby certify that I auended the dece

., Jrom the causes aud on the date stated above.

alive on _, 19, grid that death gecurredal _____m
il 2. 851G ' La JOTES ;
B G 0,
N, REMOV

(Jegzpap 23b. ADDRESS

% -"'-"I=' Freveg O CREMATOR ia, LOCATION (1%, tov
l N
J . / 4 14‘.“4 J‘_ {7V LA
'S SIGNATURE 25. FUNERAL DIR oR* SI GHNATURE
2 - Z
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~ e e 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 —

!

. . LR o
working under my personal supervision,

Student Emba Imer

Note: The abcve MUST BE SIGNED BY THE LICENSED EMBALMBR in his* OWN HANDWRITING. (Fail with
the nbove consumta grounds for revocation of hceme.) ’ Q
“If this body is not embalmed, fact should be so stated above. |




