WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. No.300
. 10.48

o

HLED FEB 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1603

State File Nv.... et trseem
' BIRTH KO, REG. DIST, NO. _&znnmv REc. DIsT. N0. £ 2Oy Registrors oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d Uved. If inetitash idence befois
a. COUNTY JACKSON a. STATE MTSSOURT b, COUNTY JACKJ) N edmisloar.
b. CIEY (If outelds corpurate Uiits, writse RURAL and give §T l‘!;!ENGTH OF ¢ cg’Y (If outaide corporata timita, 'dhnummd“m-h!p‘
Town  KANSAS CITY e P S G lr el ToWN KANspg CITY é?
d. FULL NAME OF ¢ iwation, glve street add o) d, STREET ¢1f rural, give loeation)
HOSPITAL OR iﬁ:NEMB
INSHTUTION HOSPITAL # 2 ADDRESS 1 51), LYDIA.
3. DNAME OF a (First) b. (Mlddle) c. (Last) 1. DATE (Month)  (Day)  (Year)
{ Type or Print) HEPGCHEL TAYLOR DEATH JAN Y 12. 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nfggscgsnglzn 8. DATE OF BIRTH 9.:.?E (llrn,sn el e
. ) . Days | Hi .
MALE. NEGRO MRS - 94 Ll i el el B
; w . f
m:;_ USUAL Qﬁcﬁ;pﬁ?:lon .ffl"’.:.‘i‘.‘."’ un; 10b. KIND OF BusmzssD%R IN- | 11, B PLA::E (City and State or Forsign Coustry) 12, cgm%%wr WHAT
hawn Uirknown MISSOURI O Us
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AIB ERT TAYIOR | MINERVA BRINKLEY MRS, AIMA TAY LOR
1&'.. WAS oscsasgo E\(o‘ER INﬂU.S.ARMdED F;?RCE? 16. SOCIAL secungg . INFORMANT' 5 51GNATURE OR NAME ADDRESS
»a, BO, OF ROW. yeou. xive war or dates of service) .
=5 | S e YRS, ALMA TAYLOR, 1514 LYDIA
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
CNSET AND DEATH

. Enter anly onsonuse per
line for (a), (b}, and {c}

*This doer not mean
1he mode of dying, such
as hear! failure, asthenia,
de. J means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® i)

ANTECEDENT CAUSES

Morbid conditions, if uuv,
rise to the obove cause (o) stat
the underlying cousre lost,

M‘W OUEW Se

BRONCHOGENIC CARCINOMA OF THE. LUNG WITH

METASTASIS TO'THE R1BS, LIVER AND ADRENAL

DUE TO (c)

tion which cauaed deoth. | 11. OTHER SIGNIFICANT CONDITIONS . 9/ I\
Cunditions contributing to the death but not ' :
related to the disease or condition camhw mm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .*" » =, = . . 2. AUTOPSY?
. TION
. . . ves L] wo (]
21a. ACCIDENT (Bpucity) 21b, PLACE OF INSURY (e.g.lncrabom | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, sirest, office bidg., %0 .
HOMICIDE ] . .
21d. TIME (Month) (Dwy) (Yesr) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
i ' -
2. I hereby urllfyi "I attended the deceased from _‘2;5_3_]2 , lo 1=-12 1853 , thet I last saw the deceazed
alive on Y-, and ihat death occurred al ——° m , from the cauzes and on the dafc stated above.
23a. SIGNATUR] V\N\M Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
E.Frank E 4‘*" 600 East 22nd St. '
21:_, BURIALALCREMA- ? ME OF CEMETERY OR CREMATORY . TION (Oity, town, or county) (State)
; ;
1S /873 22:/,42..44_
DATE RECD BY LOCAL RARYS SIGNATURE 7 _ 25- FURERAL, I RECTDR' 351 GNATURE

b -

(Licensed Embalmer’s “Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by. SO

' [T . Student Embalmer No.
working under my persona! supervision. '

R, Y. A oo ;

Student Embalmer

- Lic:nséd Embalmer h_fn#’#{m
P. O. Address_Z F - 4[

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

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




