. No.300

. 10.48

——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No ....................................... -

BIRTH NO. REG. DIST. NO, Zg z PRIMARY REG. DIST. NO. _Lﬂa_z_. Regmrar.rNo...:.........................'..........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lved. If insthat Ir——-.
a. CDUN'!Y Jackson a. STATE Missouri b COUNTY Ja\,kso admnh:)
b. CITY (1 cataide corpurate Limits, write RURAL snd give ¢. LENGTH, OF || ©. CITY {1f outsdde sarporats limits, write RURAL and give township)
Tgﬁu Kans Cit townahip) sr?/ F/ﬂma TSR e . .
angas City Kansas City LA NP 1
d. FULL NAME OF heapital or tnstitatl ad I d. STREET jral, give locadlo 1
HOSETALEOR {If mot in or on. give streot ADDRESS . (BF rusal, give > n) \ ’f u
INSTITUTION.  General Hospital No. - 1 . 613 Main
3. NAME OF o (Fimst) b. (Midd]e) c. (Last) 4. DATE (Moott)  (Dsy) (Year)
{ Type or Prine ] John Taylor DEATH 1 19 52
5. SEX 0 5. COLOR OR RACE | 7. MARRIED RRIED. /7§ 6. DATE OF BIRTH 3. AGE o yean| ¥ vwen | o | ¥ ek i k.
- ] (Emd! y oo Days | B
Male White " 5-12-60 ) A l oo | e

lﬂn USUAL OCCUPATION (Give kind of work- | 10b. KIND QF BUSINES OR IN

ﬂ;gmofw rkipg life, even if retired)

11. BIRTHPLACE (Btatp or f oountry} 12, CITIZEN O AT
Ul rRe”
. ) 7idF

13a. Fn'm:a s MAME 13b. MOTHER"S MAIDEN

Lor2er
7724 lor-

(Ifr-.dnnror dates of service)
p— -

NAME, M
Ell zabeth &’gzéz ]

; Hagewood
15. WAS D ED EVER IN U RMED FORCES? 17. N
{(Yon, o,

18. CAUSE OF DEATH
. Enter only onecause per
line for {s), {b}, abd (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO QEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

rise Lo the above cause (o) sating
the underlying cause last.

MEDICAL CERTIFICATION

fLdehydrationyand acidosisg

p ,
Pneumonia j;m . ‘

dc. Ii means the dis- "Tmalnutrition; starvation,
caze, infury, or complica-

tion which coused death,

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
ves (1 wo [
2ia. ACCIDENT (Bpedfy) 21b. PLACE OF INJURY (s.g..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE, . bome, farm, factory, strest. offios blde.. et0) -
HOMICIDE
21d. TIME (Month} (Day! (Year) (Hour) 21a, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. | wHLEAT[] OTWMILE
INJURY m. | “woRk AT WORK
2] hereby cerhfy that T atiended the deceased Jrom Jan. 17 19 52 to Jan.. 19 19_..5_9 that T last saw the deceased

M/ alive on’__Jan. 19 | 19_5_2 and that death occurred af _1_A._ m., from the cotses and on the date stated above.

WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Za. SIGNA B,I. BurngDegesortile) | Zb. ADDRESS 2. DATE SIGNED

Ol qé// 7 & ohth & 1-19-
RAR-ALL MA- QPLEMETERY OR GREMATORY te!

KCRE m—oﬂ 2 2o P FEMIAERY O / u)
b |\ W72 vax..m - VIR T T 7/ . 61 '/

DATE REC'D BY LOCAL rRAR'S SIGNATURE 3 Calvary 4.; J IREC l‘ p

REG. _ . -~
,_%éé ol Wolomea 2 L) (o oo Lirls L0 8 VAD

(Dicensed Embalmer’s Statemeht on Reverse 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 oo

Student Embalmer No.

working under my personal supervision.

Student ................é‘;..; ........ P Signed........... g
Student baimar
: i Licensed Embalmer No 1@7‘5

P. 0. Address 1{/@' : f 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMB*LHER in his OWN HANDWRITING. ™ (Failure to comply with
the above constitutes grounds for revocation of license.) i -

sorg e s \ Loy v S
If this body is not embalmed, fact should be so stated above. : b R
: ¢




