alth,
felfare
blie
rvice

300
-56

Coroner cannot certify to ¢ death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must, be casuclly related.

L=

THE DIVISION OF HEALTH OF MISSOURL

FHLED OCT 24 1956

Ragistration District No, ...

STANDARD CERTIFICATE OF DEATH

mary Registrotion Districy No/g.g.& .......... - Ragistrar's 49.0:.~

g vork d §05. XIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

MML

[P

”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducaased lived. If institution: Rtsidcnj-'h-f_or.
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoﬁm'"'m)
b. CITY {If cutside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY Inside Limits
OR . Y N OR .
Towny Kansas City exg NoO town Kansas City Yes O MNoO.
c. 53%;.|_?:£1%€F (I NOT inhospital, givelocation)[Length of stoy in b STREET {If surside, give location) Reside on Farm
INsTITUTION Gen'l Hosp. #1 & S g ||ulpYqooress 3210 Summit YosO Nok
3. NAME OF Firat Middle D Iut 4. DATE Montk Day Year
DECEASED OF
(T¥pe or print) Mary ¥ W Taylor DEATH 10 8 1956
5. sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR [IF uNUER 24 HAS,
! ¥ MARRIED a NEVER MARRIED D | Tost hirthday) Tafontna Days fHours | Min.
_%Mg LM wicoweo [1 7 oivoreen O / = 30"/? 7? 7 7 - - ~ h—
“110a. USUAL OCCUPATION {Give kind of work done

/ 12. CITIZEN OF WHAT COUNTRY?

1;(; ZEE fCiZ and atara or E'z M S A

v,

Kphe t [Bate

14. MOTHER'S MAIDEN NAME
*

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unknownl | {If pes, oive war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address (¢}

. : E © | INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).]
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebrovascular accident,
Conditions, if any,
whick gare tise lo DUE T (8}
adore cquge (@l 1, .
stating the under- . 'bé
= Iying cauge last. DUE TO (¢) -
=] PART It, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) R EEN ;.;SFSE;CE)F[’SY
)
o
W ves ] nokk
:-1-_' Ma. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 15) :
§ ] O O
é 20c. TIME OF Flowr  Afonth, Day, Year
bl INJURY . m. '
E p.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ghow! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fattory, street, office bidg., ete.)
WORK AT WORK
21. I attanded the deceased from JUly 213 1956 , to Oct. B! 1956 and Jast saw &:’a" alive on _OQ_LB_,J.S'_S_Q__
Death occurred at g s S'; Al m on the date stated above; and to tha best of my knowledge, fram the causes atated.
22a. SIGNATURE i (Degree or title) B . I JLBurn A 22b. ADDRESS 22¢. DATE SIGNED
; 2Lth & Cherry 10-8-56
/BURIAL. CRES n!ou‘. 23b. DATE METERY OR CREMATORY 23d. ATIQN (Cirp, town, or county) * (State)
R cif} B ]
Itrrey YO- /4-.C4 2710

24, FUNERAL DIRECTOR

ADDRESS

Koame K2

25, DATE RECD. BY LOCAL REG.

/0-9-86

26. REGISTRAR'S SIGNATURE

H7 T pvebinll,

{Licensed Embalmar’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OF BY o it ca e e maeereerereaiar e , Student Embalmer No........

working under my personal supervision..

Student ....viimii i it
Signature of Student Embalmer

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

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

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



