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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁéf PRIMARY REG. ©IST. NO. Mkaulmr:h’o - .!3..:.1::'1_.._._.-...

FILED AUG 4 1991

'BIRTH NO,

Siate File Na- 2325 5.

I. PLACE OF DEATH
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before
sdcimfont.

b, %TY (I outeide corpurate limite, write RURAL and give §T AI:YENEE: £F c. CIT;{ (1f outalde corporate Limits, write RUEAL sad give township}
townahip! { en)
tows KANSAS CITY O yrs. rown KANSAS CITY' ' oA [

ar loeation)

d. FULL NAME OF (I nos 13 hoapital or | give streot add

\NSFTUTION GENERAL HOSPITAL #2

d. STREET (B rural, give loaton)
ADDRESS

416 Vine Street

_|| o8 heartfallure, atthenia, _|.

Iina for (n), (b), and (o)

ANTECEDENT CAUSES
Mortid conditions, if nnt
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H OTHER SIGNIFICANT CONDITIONS -
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1.
DIRECTLY LEADING TO DEATH" ¢y _TERMINAL; BRONCHO PNEUMONIA

4o DUE TO (1) .HI.IH]NAB.LHIEQSIASIS
rite to the above coute u) -:~—-~CEREBRAL -VASCULAR-ACCIDENT
sz, Infurs, or complico- DUE TO ‘“’JRIER;OSCI.&OTIC_HEARLDISEA SE

3, DNAME on; 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Printy ,  JOHN TAYIOR ety JULY 17. 1951
‘5, SEX -#)/’| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yuars] IF tuen 1 TIAR | # ton = wes,
MAI.E WIDOWED, DIVORCED (Bpacify)~ : mh" birthday) | Mootha l Days Bun’ Min.
_ 64 -
10a. USUAL OCCUPATION (Clvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan couster) 12 CITIZEN OF WHAT -
working L1, if retired) DUSTRY COUNTRY?
I v ATLANTA, GEORGIA / A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSEAND OR WIFE
MONROE TAYIOR SARAH Y a? e VO na Tavylor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' § STGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | {If yes, give war or dates of nervios) NO. -
i fa) 97=14-2503 VESTER NASH 23 Brooklyn Avenmue
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cosceuseper | 1. DISEASE OR 'CONDITION OMSET AND DEATH

N
kel

CHRONIC OSTEOARTHRI TIS

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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21d. TIME - (Menth) (Day) (Year) (Em) 2le. IRJURY OCCURRED | 21t. HOW DID INJURY OCCLRY
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom 210 19_5;, to X7, 108 that I last saw the deceased

alive on 19£% , and,that death occurred at m., from the causes and on the date stated above.
2%a. SIG -l N7 (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
E.Frank $ Y Opeli, R AR Yo -600 East: 22nd Street 7-18=-51
24a. BURIAL, CREMA T DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (State)
BN REilOViL )
7/20/51 Lincoln Ceme t.e;:x o c {issou
DATE REC'D BY LOCAL RE.G RAR’S SIGNATURE MERAL mu:c'ron' B SIGMATURE DOBE S8
REG Y, . o
2. 2357 2



- STATEMENT BY LICENSED :EMBALMER

I hereby certify that the body whose name is recorded on ‘the reverse Qidc of this certificate was embalmed by me, 0f by cimee...

v

e - . ' Student EMbalmer Nouueessseosveusonssoncnsese
working under my personal supervision.

Signei..._ﬁaw,.wnm R
3igned.iieieicccannaans tesesnanes

Student Embalmer - . . Licensed Embalmer No. ...5115‘ &

P. O. AddressZ (/\ ?Z Véi"é;/

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

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




