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Wieo 06T 7 1954
REG. DiST. NO, Zrz 2 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30864

State File Novveooceirsinrrmrnimssisasssas

L
PRIMARY REG. 015T. N0/ O O Regisirar's No 4~:)5

I. DISEASE OR CONDITION

- Enter only onecausoper | T ipBe7 v LEADING TO DEATH® i)

Iine for (a), (b), and (c}

- Cardio Vascular Accident

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I lngtitution: residence befors
a. COUNTY a. STATE . b. COUNTY adzimion),
Jackaon Missouri - Jackson
b. CITY (I outside corporats limits, write RURAL and give ¢. LENGTH OF c. CITY : 2. 1s Residence within limits of
townabip)| STAY tia this place OR . aghy e mm.-p:‘nu town?
TOWN  Kansas City 8 yra. Town Kansas City R
d. FE&SLP?!IBAME OF (If wot in hoapizal or institution, wive streat n:!druu or locstion) F SJI?REEEES (If rural, dive loestion) l¥ L]
meronion  General Hospital No. -ﬁ 1620 Central 3 > 9
3. NAME OF a. (First) b. Middle c. {Last)
DECEASED { ) 4 DATE (Manth)  (Duy) (Year)
{ Type o Print) Rhoda A Taw]ar DEATH aQ ;1
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| ¥ tnoer 1 AR | B W RIS,
| WIDOVIED, DIVORCED ety |~ 4" _ 1@ _ 73 last histaday) Mnnﬂu, Days | Bours | Mia.
¥ W W 2 / —83-- ‘
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITIZEN
dondurin‘mmlo(wurﬂn;ﬂh.’::-n‘;f ;;r::l) . DUSTRY [City asd State cr Foreiga Country) COUNTRY?FWHAT
___Housewife -— Cowgill, Missou
13a. FATHER'S NAME ¥3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
G._ggsgg Frazier ; Catherine Hyram Taylor
I15. WAS DECI ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, 0r unknown} | (If yew, riva war or dates of servics) NO.
No —— Nane. Ralph Taylor Re Re 4 NJ.X.C., Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

|37 days

*This doey mot mean ANTECEDENT CAUSES

the made of dying, such

as Aeart fallure, asthenia, | rise to the above couse (a) stating

Murbid_conditions, if any, giving DUE TO (b M@I‘Mﬂiﬂ.ﬂﬂﬂi&ﬁ&sﬁ_

the underlping cause laat,
ec. [t means the dis- . .
caze, infury, or 4 DUE TO {c) Fractured Hip o gﬁ 39@
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [N Jao
’ - Conditions contribuling to the death but ot /
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo []
21a. gﬁ(}?DEST {Bpecify) 21b, PLACE OF INJURY (a,...ta::.bom 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) )_é(STA’!‘E)
. homs, farg, £ Ty, street, office Lldg. exe.) -
HOMICIDI : /
Y2 cand” % , d
21d. T(I#E (Month) (Day} (Year) (Honr) 2le. INJURY OCCURRED | 21f. HOW DID INJU
- WHILE AT NOT WHILE,
INURY 7. 1.9. s¥. b 3sp= | “Work AT WORK ons ﬁ-ﬂ'ﬂ

2. I hereby certify that I altended the deceased from M____ 1954 to ._9_1;_____ 19—54 that I last saw the deceased’

WRITE PLAINLY—USING TINFADING DBLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer’s Eutemrnt on Reverse Side)

., alibeon 9 =L 19_514, and that death occurred at<i m., from the causes and on the date stated above.

%, SIGNATU B.lI.Burns O(Degme orttle) | 235, ADDRESS 23c. DATE SIGNED
/ Gene a1 =651,

24a. L, CREMA- | 24b. DATE 24c. E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Biate)

TION REMOVAL (Bpecdfy) |

e 11 Cemetery Co i
DATE REC'D BY LOCAL | REGISTRAR'S S5IGNATURE 25. FUNERAL DIRECTOR' S SIGNATUR ACDRESS
REG.
v/ —,_rrj AN era d C. Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF By e ie e tae i aiaa e , Student Embalmer No,...........

working under my personal supervision..

Student...... e S 1gnedm,7(;¢_:r_) .....

Signature of Student Embalmer
Licensed Embalmer No.z.cz-z.

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in hisg OWN HANDWRITING, (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




