.5. No.300

10.48

|}‘1LED NOV 2- 1353 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 35113

13b.. MOTHER™S MAIDEN

OSEPH TA YLOR J

16. SOCIAL SECURITY

Y95- 099733

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬂ'ﬂ.m;tqshwrn) | {if yum, ghve war or dates of service}
o

18. CAUSE OF DEATH . .- B

| Enter anly onecaunseper | I. DISEASE OR CONDITION Acute ¢

17. INFORMANT' &

MEDICAL CERTIFICATION

State File No... JOU.
| BIATH NO. REG. DIST. NO /22 PRIMARY REG. 015T. N0. 200 2o Revistvar's No, 49_95 mmmmmm
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY adinision),
ssouri Jackson
Jackson Misso o927V 4
b. CITY (1 outeide corpurate limits, write RURAL and give e¢. LENGTH OF c. CITY d. 1s Resldenes within lmits of
OR . townahip) | STAY (in this place) OR & city @ Lacarporated town?
TOWN  Kansas City TOWN Kansas City Yea b B g
d. FH&SLPP%AME OF (I not in bospital or instisution, give street address or locution) . A%TDRF;ES (If rural, give loeation)
Nsrirotion.  General Hospital No. 1 \n 1108 E. 12
3.[)NAME OlE B. (Flﬁi) b. (Middl?) v -8 (Lm) 4, DS-II:-E (Munth) (Dny) (Yﬂl')
{ Type or Print) Thomas Taylor DEATH 10 12 1953
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ ONDER | TEAR | ¥ UNDER 20 wxs.
! 1 I E . WIDOWED, DIVORCED (Bp-dgy)d . Last birthday) Hnnﬂu, Days Hou.nl Min,
10a. USUAL OCCUPATION 10b. K F, i} OR IN- | I} BlRTHPtA'CE L :
. (Cive kind of work b. g . 12, CI
dmh‘mmdwuth;ﬂ!;.ml{nﬂ::] EFTO 5’ DUSTRY (City sad State or Foreiga Country) ﬂr’ COUTI‘}%IEIP“HOFWHAT
DEiveny Man EMauﬁmM Envciawn’l U.5.4
132. FATHER'S MAME NAME 14. NAME OF HUSBAND OR WIFE

£

NTERVAL BETWE
ONSET AND DEATH

ardiac decompensation

Iina far {a}, {b), and (c) DIRECTLY LEADING TP DEATH‘(a‘)

*This doer not mean ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise Lo the above cause (o) slating

the tmode of dyfag, such
os beart faflure, asthenia,

24a. BURIAL, CREMA-
. REMOVAL (Boesity)

24 DaTE |
UR/AL

1451953 |foresr Hrie Cemereay)

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

DATERB:'DB’{LG:AL

/0 - 75 -5\

:35::::‘5516NATURE g ﬁ FUMERAL D[I!ECTOI ] s!numat 33’\&553,3 @

de. Tt mneans the dis- | he nnderiying covae lost. )
case, infury, or complica- DUE TO (e)
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS B\l 3
' ' ’ Conditions contributing o the death but not i i Ll
related to the dﬁ’:u!c or:amd:ﬂon causing death. C 1rrh051s Of liver )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
TION
ves (1 wvo &
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x.,inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory. surest, offles bidg..eta)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE )
INJURY . - = | “woRK AT WORX
2. I hereby certify tha! I attended the deceased from __Qct, 9 | 1953__ o __Oﬂz._L 19_53_ that I last saty the deceased
aliveon _Qct. 12 | 19 53, and that death occurred at _6.-.25.9111-, from the causes and on the dale slated above.
2a. SIGNATURE I Burns(DagTBa oritllla) 23b. ADDRESS 23. DATE SIGNED
- . CCh
A " 2hth & Cherry 10-13-53
24, NA\IE OF CEMEITER‘I’ OR-EREMATORY ‘ 24d. LOCATION (Oity wwn. or county) (State)

343

JE(

c!:ltm Side)

;,—;_.




v

=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Lo o+ T o T

working under my personal supervision..

Signature of Student Embaloer

Licensed Embalmer Noé(fa?

. P. O. Ad‘dress%/gﬁj@mq

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

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

- _t o




