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1170

. Enter only onsotse per
ltne for (s), (b), and (c)

*Thir dota not 1meon
the mode of dping, such
o8 heart fafluse, asthento,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

e Stosma sl

- BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. ]! institution: residence befous
a. COUNTY a. STATE b, COUNTY sdlmtlon).
. Jackson Missouri Jackson
b. CITY (1 outeids corpurte Umits, write RURAL and ghes ¢. LENGTH OF c. CITY (If octaide corpornta limite, write BURAL st ctve township
OR township)| STAY (in this place) OR
TOW  Kansas City 37 yra, [ TO Kansas City ~(r
d. FULL NAME OF (U not i3 bospital or instivation, give strees address o location) d. STREET (If rorsl, ghve Incation) 231 IJ
HOSPITAL OR . ADDRESS
INSTITUTION 2513 @ 2513 Chéstnut ﬁ
3. NAME OF s (First) b. (Middls) © (Last} A, 96;: (Montby  (Dey)  (Yean)
{Twpe or Print) Minnie Tavlor DEATH Feb, 22 . 1953
8. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (1o years| & ©0OER £ ¥5AN | & SWOCH 1o 103,
wl N+) RCED (Bpecity) - Inat birthday) Ho“hll Days | Houn | Min.
Female Colored arried July 24, 1887 65 |
0. U l.lgg%g&;g?ﬂc)l! (O id of wrk 10b. KIND OF BUSINES§D%§T IN |11 BIRTHPLACE ((i4) sad State or Foreign Countsy) 12, cgm%r{'?r WHAT
omest — Booneville, Missourl £ USA
I3a. FaTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewls Jackson Frances Tinnell J T L
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.M.Nfunl:mn) | (X1 you, wive war or dates of sarviow? NO, .
o No John Tavlor 2513 Cheastnut
18, CAUSE OF DEATH MEBDICAL CERTIFICATION INTIRVAL BETWEEN

?MD DEATH

ANTECEDENT CAUSES

Morbid conditions, \ DUE TO (b)
rize to the abowe wﬁsmgm

NG BLACK INE—MAEE A PERMANENT RECORD

de. - 1t mécwns the-dis. | - the underiying conse ledl. - - - - - - .- h .
cese, infury, or compilca- DUE TO (o) ad
fion which canred death, | 11. OTHER SIGNIFICANT CONDITIONS ey JR ‘ / 5 I ]\

= Conditions contributing to the death but not
a mmc?omm disease or e:uum causing death.
_,ﬁ . || 19a. DATE OF _OP_FIROIE 195, MAJOR FINDINGS OF OPERATION \ ., | @ AuToPSY?
V7 /';'cworw 0)[5)‘4nmdﬁ m:f‘fﬁ?’e:‘a;%g;ff ves [ ). wo Y
T [[2e %&P&ET * oty 7 210, mh.A'gEonmunvcu..mm 2tc. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) . (STATE}
Z HOMICIDE . e : - S b s o
g 21d. TIME (Mesid) (Duy} (Year) (ewn | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| Ry ’ wun.n-r HOT WHILE
) . - - m. AT WOBRK
o\l 22 I hereby ceriify 1 atiended the deceased from L4 M 19__"-, that T last saw the deceased
g alive on , 18____ang that death occurred at _E__g_ , Jrom the causes and on the d.ate slated abovc
2. SIGNATURE (mgm or U 23b. ADDRESS ATE GNED
barl M. Peteréﬁtf”?é/ 2‘#"2.3 Broer/ >
E Zis. BUR IAL. CREMA- | 24b. DATE Tt NAME OF CEMETERY OR CREMATORY - | 249. LOGATION (Oity, mm.oxm:y) (su:c)
TION, REMOVAL (Bpety) ) . B
§ Burial 2/26/53 Highland Cemeltery Kans

DATE REC'D BY LOCAL ADDRESS

7 FUNERAL DIRI’.CTOI E:Gﬂl‘ﬂlll

on Reverse Side)

STRAR'S SIGNATURE =~ .
-« REG. .

- .
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STATEMENT BY LICENSED EMBALMER

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

— Studont Embalmer No.
working under my persona! supervision,

S5tudent cicisarsrrsanarcarccccnene vemananes Signed......
: Student Embaimer

Licensed Embalmer No. s od

P. O. Addmss#_-ff_ﬁgé;!&___._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wil
the above constitutes grounds for revocation of license.)

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




