THE DiVISION OF HEALTH OF MISSOURI

300 | '
o || BIED 0CT oc 1952 STANDARD CERTIFICATE OF DEATH State File No
. v
BIRTH NO. REG. OIST. NO. ZZZ PRIMARY REG. DIST. 0. _ /@02 p iy o, Mo
1. PLACE OF DEATH . ¢ USUAL RESIDENCE (Where decsssd lived. If institution: residence befors
a8 COUNTY  Jackson : » STATE  Missouri b COUNTY  Jackson™ ™"
b. CITY (M outskde corpurnte Umlts, writs RURALand gve .| €, LENGTH OF ¢. CITY (If outelde corpirate limite, write RURAL asd give township)
Town  Kansas City emtle! Sipg et S Kansas Cit d 39
. FULL NAME OF (1f oot ta bosoial or Instivation, give steeet & yas. d. STREET an (iim :'n{uﬁonl L 7]
or ive dd erl don) '
HOSPITAL OR ADDRESS D
INSTITUTION ~ General Hospital No. 1 2630 Lockridge 3
3.§EAC:%ES%'E 8. (Flrsf) b. (Middie) . ¢. (Last) . 4, DSF (Month) (Day) (Year)
{ Type or Print) George ﬁfﬁé"glc K Taliaferro DEATH 10 10 52
5. SEX 6. COLOR OR RACE | 7. MARRfED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeans| ¥ 00tx | YR | & et & mta.
p WIDOWED, DIVORCED (Swelty) | . . last blrthdaz) l!clnh-’ Days naml Mia,
%% UWhire | Uivowee® | Juneg 29-/3221 54
10a. USUAL OCCUPATION woek | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (
dong during moet of woriiae e veas i ety | 2 DUSTRY Biate or forelea ""f' ! o SUNTRy T WHAT
P AEet gate L Kansegs | US 5

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

pgues B 7ol pFeri .

iS. WAS DECEASED EVER N U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME

(Yoo, no. or unknown) | (I yas, xive war of dates of service} qq‘ o] g !:i l “5 7ADD

i
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION |NT£RVAI. BETWEEN
. Enter only onemiuse per 1. DISEASE OR CONDITION . C b 1 id t ONSET AND DEATH
Hinefor . (b). tud () | DVRECTLY LEADING TO DEATH+r,, _Cerebrovascular acciden

*This doet not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tite to the above cause (o) dating R
ete. It wmeena the di- the underlying cause last.

case, Inpury, or complica- DUE TO {¢)

tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS . K
Conditions contributing o the death but '5% :
relmted to the disease or condition muﬂ'na death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (ss..tnorabowt [ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%ISEEFDE bome, farm, lastory, street, offios bldg.. w3} ‘ . -

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certify | that I attended the d d from: Oct. 5 . 1952~, to Oct, 10 19_51‘, that I last saw the deceased
alive on _D.CL._ID_ 19_52, and that death occurred at 125 25Pm., from the causes and on the date stated above.

21d. TIME (Moath) (Day) (Year) (Hour) °
INJURY

\%TEéLAE\TLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

B.I. Burns (Dereeottuls) | z3b. ADDRESS 3. DATE SIGNED
| . . 2hth & Cherry 10-11-52
2a BURIAL_CREMX-'| 245, 24c. RAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, o couaty) (Btate)
| TION. REMOVAL Gpmeitr l A .
/3. Er

DATE REC'D BY LOCAL | R
REG.

RAR'S SIGNATURE

-
- -

. FU}?’L DI RECT
-
13 4.

(Licensed Embalmer’s Statement 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, of by

. . . . Student Embalmer Novsieeens PRI Sieeans
working under my personal supervision.

Signed.. Mﬂ'w ......... e tenmae
IO et Babaiaer T S Cicenset Bbeimes oL L F

P. O. Address;z:..d.m.m ............

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING #(Failure to comply W
the cbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above.




