.5. Ng.300

gy, 10.48

AER SEP 20

a. COUNTY

THE DiVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH -
IRTH NO. _9_9@;:9~___ REE. DIST. NO. Zf;

31893

State File No.owremmrmsisssmmmu s

PRIMARY REG. DIST. m/"":—' Regisirar's ~...__!3.9.§2...-,.

T. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Whem decessed lived.
a. STATE b. COUNTY
Missouri

If lostitutlon: resldence befaie

sdiuisaion,

Jackson

b. CITY (I cutzlde corpurate limits, writs RURAL and give

¢. LENGTH OF

¢, CITY (If cutalde corporsta limits, write BURAL and give townsbip!

R townghlp)| ST, Y {In this place) :
Town Kansas City sl TOWN - Kansags City - |l
d. FULL NAME OF {If not in bospital or institation, give strect addn- or locatlon) d. STREET (1t raral, give location) [4)
HOSPITAL . ADDRESS
INeriTUTioN  General Hospital 711-East 22nd, Street /7
3. NAME OF a. (First) b. (Middie) T (Lest) 4 DATE  (Month) (Doy)  (Yesn
(Typeor Pint)  Kathelyne Yvonne Taylor DEATH Qu-  3~= 1952
5. SEX j 6. COLOR OR RACE | 7. MIADRO%:'EDD E%EC%SRRIED ) 6. DATE OF BIRTH 9.:.?5 {ln ";n h: UNDER | TEAX | OF UNOER u nid.
(Bpacify’ birthday oD Hours | Mia,
_Fenale ' | white Single /- Jenuary 14, 1952 %f qu ‘
10a, USUAL OCCUPATION (G wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - A
dnmduﬁnsmulclwnruull(!:h.::‘;:ur:dt DUSTRY (City and State or Forsiga Cowntry) 'zcgltm.ﬁr;?r WHAT
Nene Kansas City , Missouri U.S,.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cmia-Frances Clark |
T6. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME

13a. FATHER'S NAME

Harold Nelson Taylor

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 80, or unknows} | (If yes, plve war or dates of cervice)

- o e E——

ADDRESS

No None Rev, Jesge R, Clark-2)13 Holmes
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ouecaussper | . DISEASE OR CONDITION _ Z Z ; , 4 5: % - ¢ ONSET AND DEATH
ine for (a), (b, 6nd (c) DIRECTLY LEADING TO DEATH () f

ANTECEDENT CAUSES /

Aforbid conditiona, if any, gﬁng DUE TO (b}
rise to the above cause (o) dating .

*This does not mean
the mode of dying, such
os heart foiiure, asthenia,

-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

the underlying couse last, -7 ” et - =
de. It means the dis
caze, infury, or complica- i DUE TO (c) A (
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e /) V' -
Conditions contribuling o the death but not
related to the disease or condition eauing deadh.
19a. DATE OF OPERA. | 19b! MAJOR FINDINGS OF OPERATION - - . - 2.+~ E .0 co T 0| 2. AUTOPSY?
. TICN )
1 I | mmmm
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e tsorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, bome, farm, Esstory, screst. office bldg..ee) .o oo , "
HOMICIDE . _ )
210, TIME  .(Month) _(Day)  (Yows) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " .
- ﬁ' ‘ " A mn.n'r NOT WHILE
JURY . T WO S o .
] T Pa—
E 22 [ hereby. ccr!qu that I aueudcd the deceased from 19 to , 10—, that I last saw the deceased
; alwe on , and tha! death occurred at M;rom the causes cmd on thc da!e stated above.
o IGNA aOw 1h01'e “y (Degres or title) | Z3b. ADDRESS Zc. DATE snsuzu
o IS d ﬁbd Elscy
E 24a. BURTAL. CREMA- | 24b. DA . Z4c, Mlllu-: OF CEMETERY OR CREMATORY -} 24d.. LOCATION (Oity, tqwn,qrwnmy) .(Statc)
TION, REMOVAL (Specity) : ) . ! -’
g Removal & 9—6—19‘?2 City Cemeter e _, Missouri
DATE REC'D BY LDCA!. 26- FUNERAL DIRECTOR'S S1GMATURE ADDRE 53
~5 - Yrs, C,L.Forste _, Missour

(Licensted Embalmer’s Sutm!m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalimer Ro.

SEUTBNY vonurnnisancnannes Signed R A

Student Embalmer .
: ' Licensed Embalmer No q /o o§ o

T P. O. Address l‘f< e %

.. 7
Noter \The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

-

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




