S.

v,

No. 300
10.48

BIRTH NO.

a. COUNTY

ALED OCT 7

THE DIVISION OF HEALTH OF MISSOURI

1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 5 2

Stcn‘r File No...

PRIMARY REG. BIST. %0 __ L @D Registrar's No,..

‘ 30882 ‘

3989

1. PLACE OF DEATH

2. USUAL, RESIDENCE {Where decessed lived,
a. STATE MiSSO‘UI‘i b, COUNTY

I institution: residence before
Jackson

ad:nission}.

10a. USUAL OCCUPATION (Give kiad of work
¥

10b. KIND OF BUSINESS OR IN-
) DUSTRY

Jackson A9y
b. CITY (If outeide corpurata iimits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If octelde sorporats limits, write RURAL aod give townehip) e
R R wownahipi} STAY tin this place} e
TOWN Kansas City {f 10 years:J__ TOW Kansas. City /) “3\ 2,
d. FHSLPN.&MLEOOF (If not in hoapital or ina:lsu‘hon give sirest addross or looation) d- ASDT'S;ET% (If rural, give locatlon) 'f -
wstrrution 2839 Troost -Simpson Nursing |Home 7912 South Benton
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED oF
( Type or Print) STELLA F . TAYLOR DEATH Sept . 18 3 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ic yesrm| IF UNDER t YEAR | oF DNDER u Has,
/ WIDOWED, DIVORCED csmuy) Iast birthday) uonm, Days | Hours | Min.
female whi te widowed _ .2 March 5, 1879 71 |

11. BIRTHPLACE (8tate or forelgo oouutry)

12. CITIZEN OF WHAT

{Yea.no.or unkoown) | {If

No

yea, wive war or dates of sarvice)

No

dondou{lmés#{ orking liie, even if re Texas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edmond Hallpike Cora Benson Nathan F. Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:IOY. 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

Mr, Frank A. Taylor, 7912 S.Benton,K.C.Mo.

18. CAUSE OF DEATH
. Enter only onscause per
line for (a}, {(b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
e, It meons the diz-

. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbld condilions, if any, givin

-the underlying couse last.

DIRECTLY LEADING TO DEATH® (5)

rise to the abore cause (a) stath W

MEDICAL CERTIFICATION

t‘.ove«-wwo

INTERVAL BETWEEN
) ONSET AND DEATH

g DUE TO (b)

mw

Qza/mwvmﬂ U/ww

193 | and thal death occurred al

ease, injury, or complica- DUE To (e} _ b
tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS - ’ h
Conditions eontributing to the death but not , ’\
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T > - 20. AUTOPSY?
TION . .
. - . . - ves [ wo m
21a. ACCIDENT (Bpedity) 21b. PLACEQF INJURY (e..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fxctory, stroet, offics bidg.. eto.) . - e - -~
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour} 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] KOTWHILE
INJURY WORK AT WORK N R S :
z. I hereby ify that I atiended the deceased from , 19 , o W 1950 , that 1 last saw the deceased
m., from thé causez and on lhe dale slaled above.

reby cegtify
au,mw‘g.,
Am’

WRITE. PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

3 pe

REGJSTRAR'S SIGNATURE -

23, SIG URE i u [*{-E] {Degree or title) 23b. ADD[KESS C 23c. DATE SIGNED
it ' ) & vgple [idyg ( G -20.50
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town. or county) .. , . {State) .-
TION, REMOVAL (Spacity] s e . . B - .
Removal 9/19/50 Merwin, Missourdi Merwin, Missouri .

25. FUNERAL DIRECTOR'S S1GMATURE

APDRE &S

STINE & McCLURE, Kansas City, Mo.

( :anud Em!ulmcr . Sutzmcm on Reverse Side)




o

w - ae - - — . ey - - - 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, 0f by

....................... . Student Eabelmer No.

working under my personal supervision,

StUdENTt ucavsonomasssnnrasannsnnana e, Signed_....._ T _ ol . el _y_)%%o @E%—/

Studmt fabalmar )
Licenzed Embatmer No. q‘( qi‘ﬁ

P. O. Address K @ %—

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to- comply with 1'
the above constitutes grounds for revocation of license.) _ . |

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




