. No, 300

10.48

THE DIVISION OF HEALTH OF MISSOUR!
FIEDNOV 2 3 1954 STANDARD CERTIFICATE OF DEATH State File No

'BIRTH NO. ] REG. DIST. NO. / 2 2 PRIMARY REG. DIST. NO-LQQ&-... Kegisirar's Na..5144...

townahip)

Sgé(in ﬁ_h g 5)

ToWN Kansas City

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deconsed lived. If & jon; residenca before
a. COUNTY 8. STATE b. COUNTY adinissinal,
Jackson Missouri Jackson
b. CITY (1t outcida corpurats limits, writa RURAL and give c. LENGTH QF c. CITY d. s Resldence withlo Limlts of

a city or Im:orpuntcd town?
Yes * 0

s “%hxanaaa City i 5

d. FULL NAME QOF (If not in hoapital or institution, glve streat address or location) {If rueal, give location) ({ ‘-{ 3
HOSPITAL O \‘\DDRESS _3
INSTITUTION T,ong Nursing Home 3] 3035 Main St

> DECEES%FE: > (Fimst) b (Miadle) oo (et 4 DQTE (Month)  (Day)  {Year)
(Typeor Pty MATY Louise Bougher oeATH Nov 6 1954
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (En yenrs| IF UNDER 3 YEAR | IF UNDER u HAS.
) WIDOWED, DIVORCED {(8pecify) Laat birthday) Momhl' Days | Hours | Min.
Fe | W Widow 3. | _sept 19,1875 | 79 |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ) ) )
2. USUAL OCCUPATION (Give kiad of wark Ty (City and State cs Foreign Counttv) | 12 CITIZEN OF WHAT

House wife

Baxter, Ho

14, NAME OF HUSBAND OR WIFE

e

13a. FATHER'S NAME . ~ 13b. MOTHER'S MAIDEN NAME
Thomas L Taylor 1 _Anna Owen
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM
(Yes, no, orunknown} | (If yes. xive war or dates of service) NO.
no no
18, CAUSE OF DEATH M ICAL CER' IFICATI
-Enter only onecausoper | I. DISEASE OR CONDITION -
\ine for o), (b3, and (g | PIRECTLY LEADING TO DEATH® () > e

ANT'S SIGNATURE OR NAME Springried

T/v/c M or‘rAaea e

*This does not mean ANTECEDENT CAUSES

risons Mo
INTERVAL BETWEEN

) QONSET D DEATH
__Zuxg?yL

the mode of dying, such | Aforbid conditions, if any, giting DUE TO (B} C{ r + f’( ! 0 S / €r-egy 3

as heart fallure, asthenia, | rite to the above cause {a) statiig
elc. It means the dis- the underlying cause last.

ease, infury, or Fitl | DUE TO ()

‘17»««\

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the deaih bui not
related to Lie dizease or condition causing death.

33| S

19a. DATE OF OP‘I'::IROAINE 15b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
N ves (1w []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..increbout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faotory. sireet, office bldg.. s10.}
HOMICIDE
21d. TIME tMoath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT KOT WHILE
INJURY @ | “woRK AT WORK

i
,to,//" G- D 5,,19 , that I last

saw the deceazed

m., from the causes and on the dafe staled agbove.

2 I hereby ccrhfy that I gifended the deceased from %’3 4 19
v 19 __.__,and that death occurred al
A ’ £ o

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

2o, BURIAL, CREMA.Y
T N.RENJD?L Epecilz)

23b. ADDRESS

284, At

23c. DATE SIGNED

V/-6-%5Y

(State}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
o )
e 75

(1icensed Embalmer's Statement on Reverse Side) ¢




[

STATEMENT BY LICENSED EMBEALMER

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

DY IN1E, TR . .. .eeiiune s cnnai e snneassaeesaiieoesaseaseosineisi oo

slgned(jmid@é ....... 2

Licensed Embalmer No€/7/ s

P. O. Address }&%W'

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

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

I¥ this bé”cﬁr is not embalmed, fact should be so stated above. ¢

working under my personal supervision..

LA S =3 + 1 AU L
Signature of Student Embalmer




