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

BIRTH KO.

ALED JAN 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
REG. DIST. NO. Zﬂ PRIMARY REG. DIST. no._% Registrar's u».;.‘;5.382...

' 43808

State File No... S

1. PLACE, OF DEATH

2. USUAL RESIDENCE (Whers decaased lived.

It fnstitution: residecos befors

a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adsnlmafon),
b. CITY (If oqteide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outlde corpsests limits, write RURAL a0 give township}
OR townahip) STAY iin jhia ] ‘..
TOWN Kansas City B nce 957 TOWN  Kanseg City LT L rC 7
d. FU(I).SLP?I_‘{\AMEOOF (If mot in hospdtal or Inssitution, sive atreet addrem or location) dAsJDRRE% (I rural, cive Jocatlon) 5-) ' g)
INSTITUTION Tn front of Plaze Theater 3820 Bales -

362?:5255%% a. (First} b. (Middle) ¢, (Last) 4. DSFE (Month) {Day) (Yﬁ)
(Type or Print) Walter Scott TAYLOR peatn December 16, 1949
5. SEX U 6. COLOR OR RACE } 7. mAD%RIEB_ rgls\\’iggcggnmm. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TTAR | 7 WotR 20 23,

5 (Epacify) 7 [Months! Duys § Hours | Min.
Male Whi te Mareled 3.19-89 [ l |
102, Ugg;\nt; OCC:I‘PATION (C¥ve kind of work mb KIND OF Busmsss OR m 11. BIRTHPLACE {Bute or forelan aountry) d 12 CITIZEN OF WHAT
moet of working life, sven If retired) ' UNTRY?
Credit Manager 8Be Grooera f;c. Keytesville, Migsourl Ugﬁ

138, FATHER'S MAME

James F. Taylor

13b. MOTHER" S MAIDEN

{Yee. 00, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I oo, Kive war or dates of servics}

16. SOCIAL SECURITY

NAME

Misgouri Beckett |
7. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Nell M. Taylor

ADDRESS

Yes WH-1 L87-01..217o Mra. Nell Taylor, 3830 Bales, Kansag City,
18. CAUSE OF DEATH R co @ INTERY AL BeTween
. Enter only onemussper { |. DISEASE O NDITION
line for (s), (b), and () | D'RECTLY LEADING TO DEATH? ;) ’
o This docs mot mean | ANTECEDENT CAUSES (&
the mode of dping, such Mwbidmmdaim, if any, giving DVE TO (b} A ati .
Reart feil " rise L0 above cause {a) stating ” - -
:f.c peor fm'::‘- “:’:‘:e';::_ the underlying conae lost. %j roc.g
ease, infury, or complica- DUE TO (c)y Y’
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥
Conditions contributing o the death but ot
related Lo he dizease or condition cauring death. L A .
18a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION * lf o~ U/[ "2, AUTOPSY?
_ . _ ves 1] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.r., incrabort | 2lc. (CITY, TOWN, OR TOWNSHIF). (COUNTY) (STATE) _
SUICIDE bome, furm, fustory, stress, offioe bldg . ¥ta.) -
HOMICIDE
21d. TIME (Moath) (Day) (Years (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
; WHILEAT NOT WHILE . e
INJURY WaRK AT WORK . . .
. N red .-
2. 1 hereby certify that I gliended the deceaséd from _fraerln 195710 _ 2/ (¢ 19:-72 that I last saw the deceased
17 alive on -/ , 19 , and that death occurredal ________m., from the causes and on the date slated above.

Bgri : )

19-h9

"B, SI Ao e try (Dmormla) ab . Zic. DATE SIGNED
> L2 > - /Y
s aum A DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county)
(Bpediy)

Mt. Olivet Cemetery

Kansas City, Missouri

DATE REC'D BY LOCAL 'S SIGNATURE
nsed

L@%ﬁ%éé%

FURERAL DIIECTDI'I SIGHATURE ADDRESS

511ody-McGilley=-Eylar, Kansas City, Mo.

Euxbdmr’cmcnlm&de)




Dre. A. Le Antry
%901 2 Indiana

Weae 7383
4»1.. L7 M. SaT

w23

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embdaiser No.

7 Ak

lllllllllllllll i / ‘ - -
_ Licensed Embalmer No.. y j/ \55

Student ..... svssravecncan
Student Enbalner
P. Q. Address,&l’.&?_@ %@
comply with

working under my personal supervision,

Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .



