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~eronsr cannot certity fo a degth due to notural causes.

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

George H. Taft

disedses It Taft I must-be cosually relaved.

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

LD NOV 2- 1958

Sl

STATE FILE NUMBER

Registation District Na _____/. SI f ...... Primary Registration District No. £ @ OX . Regiswar's NQSEEJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. I institution: Residence before
o COUNTY  JACKSON a STATE b, COUNTY admlssion)
b. c&v (If outside corporate [imits, give TOWNSHIP only) | Inside Limiss c. c&v . Inside Limits
town  KANSAS CITY VeXo Neo |l nQTowN KANSAS CITY Yok Neo
c. 53?#1??1“%? (1§ NOT inhaspital, givelocation)|Length of stay in 1bA4]" d TREET {If autside, give location) | Reside on Farm
INsTITUTION 5119 Chestnut SO yrse 5 ooress 5419 Chestnut YesO NoD
ER ::g:n :!'D Firgt Middie Laxt 4 DOA;E Month Day Yeor
(Ty¥pe or prinf) CARRIE m DEATH octdber 15’ 1956
5, SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED L—_] 8. DATE OF BIRTH 2.9_ :.am: ”'r'nﬂff')' | 1F unper 1 YEAR TiF unDER 22 Hgs
Fermle Hegro. winowep [ oivorcee [ October 20’ 188 ﬁ Y!.SLMMJ“[ i e e

-110g. USUAL OCCUPATION (Give kind of work done

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

None

{ VI-NN. or unknawn!l | (Jf yes, cive war or dater of service)
o l

during Jmost of working life, coen if retired)
usewite Wacco, Texas ! USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NamemK:
June Thomas Josephine Thomas
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

James N, Williams 2919 E, 28th Ste

REMOVAL (Smcl_m

Lincoln Cemetery

18. CAUSE OF DEATH {Enler only one cause per line for (a), (b). and ().] INTERVAL BETWEEN
PART t, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE "CAUSE- (a) - Acute Congestive"Heart Failure
Conditions, if any. | puE To (8) Hypert ens ive cardio vascular disease. i
which gave rise fo - o
abot;e cause (G) - . o g\,l [
U] nete c‘,f,f,,’"}ﬁ',’j ot 10 0__Carcinoma of the rec fum. f
Q] 7+ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 13, F\:JE»;SF 6\::3:‘-;"
=
g ves[J no &
i | 20a. Accipeny SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1 of item 18.) ~ = ’
& o m) &) ,
3 . TIME OF Hour  Month, Day, Year -
. INJURY am -~ T et - - i
E p. m. cary '
.E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahowt Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NQT WHILE (] Jarm, factory, sireet, office bidyg., ete.)
WORK AT WORK
21. T attendsd the deceassd from 00 t 11 1956 tooc t. 15 195 6 and last saw & alive an _1.0:15.2.5_6._..__
Deatpoccurred at . A._._m on the date statad above; and to the bul of my knowted’de from the causes stated.
20. s1Q (De r titte),. . Db [22b, ADDRESS 22¢, DATE SIGNED
X My D -| 2204 East 18th street, | 10/15/56
23a. BURIAL, ATE ’ 23. Nq’[ oF (IMETERV DR CREMATORY 234, LOCATION (Cify, towrn, or county) (Stated

as City, Mssouri

%,
10/18/56

24. FUNERAL DIRECTCR

25
18th & BenuJ,n

WATKINS BROTHERS FN, HM,

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/-t 7 -5b "J‘L@va/ W

L |censed Embalmer’s Statement on Reverse Side

k]



STATEMENT BY LICENSED EMBALMER

.

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

bY MeE, OF BY ittt cicietrse et eaaaaaas beenannn » Student Embalmer No......

" woarking under my personal supervision..

Student...ooovrooeoiiiiiiicisrearctaasasacrasanranan Signed 6&@:& ga—/"%’ .........

Signature of Student Embalmer
Lu:ensed Emba.lmer No.%ﬂ

. ‘ . . ] . | P. O. Address/f_?f?{X/é

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).

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. . -



