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.. 1048 IFILED JUN 31 STANDARD CERTIFICATE OF DEATH State File No I3
{ MIRTH N0, nee. vist. w. _ /T emiwany wec. oust. wo0. /OB Regisiror's No 2611
1. PLACE OF DEATH i Z USUAL RESIDEMNCE (Wbers deowsed lived, If Inethad sdeose before
o COUNTY  1ackson s STATE  yissouri b- COUNTY  1ackson "=
b. CITY O cutside corpurate limite, welte RURAL and give c. LENGTH OF | ¢. CITY 4. Is Residence within limits of
oR ST, . R . . L
a TOWN Kansas City tommebie) ﬁf-}?}q”ﬁ's" Town Kansas City W “"’“
d FULL NAME OF (I mot in bospital or | jon, give street add or location) o STREET {Uf raral, give location)
n 2
3 NsfiruTion General Hospital No. 1 WA 1108 E. 12
ﬁ 3, ge‘t\:ﬁs%‘; . (First) b, (iadle) }) \u ¢. (Last) 4 DS;E (Month) (Day)  (Year)
(Twpe or Print) Harry Taylor . DEATH 5 19 53
Fl
& 5. SEX 0 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH T+ [ 9. AGE (Iu yesrs]  UNOCR { TEAR | ¥ DRR % WES.
g j WIDOWED, DIVORCED (Bpediy) $9 last tirthdar) umh, Durs | Hours | Min
MALE WHITE wlibowsh - \Jowk 4 /883 A |
% IO:‘B usuug&:g?;ﬁf (G kind o work 10b. KIND OF BUSINESZD OR IN- | 1. BIRTHPLACE (.0 sad State or Foraiga Cosntry) tztgbm%?FmAT
d RivER R.R. Express (gen ENGLAanD ¥ | ). 3 A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBANO-OR WIFE .
S b Jesepn Taylonr | ELiznsern éé%gfg- Grace (3. Taylor
# g WAS DECEASE:) E\(IIER iN ..I.J.'S'ARM‘ED s:mcn—:sz 16. SOCIAL SECURITJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< #4, DO, o Unknown) yon, xive war or dates of servics . .
3 | N9 7/4-07-1143 | MRs. NE LLie OHUMIEM. 3015 [oREST A CHMp.
l 18, CAUSE OF DEATH B MEDICAL. CERTIFICATION Igggﬁgm
. 1. DISEASE OR CONDITION
E ' .‘?.1‘?:,%"’&?“3‘(’3 o DISEASE. OR CONE TODEATHS ) Carcinoma of recto sigmoid with
6 Il +7nm docs mot meesn | ANTECEDENT CAUSES metastases
9 |l the mode of dying, such | Aortid conditions, if ang, giotng PUE TO (5)
. 3 a# heart fallure, asthende, | rise to the abote conse (a) stating
. B P ete. It means the dis- the under_lyinﬂ cguae last.
| oy caue, Enfury, or compli DUE TO (e} d
. P4 tion which caused death. u'. OTHER SIGNIFICANT CONDITIONS sq ™
= o Conditions cotitributing to the deah but not , |
3 related to the disease or condition causing death.
tz il 192. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION : R 20. AUTOPSY? -
= TION . .
= YES D NG @
o * || 21a. ACCIDENT | " (Bpweity) 21b. PLACEOF INJURY (a.x..toorabout | 2ic. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE: -, * - « | bose,farm, iastory, sireet. offoe bldg.. et} | . ' . . .. oL
& HOMICIDE ; . )
. g 21d. TIME (Moath) (Day) (Year): {(Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ' . WHII.E A'I' NOT WHILE
J‘ INJURY - - : m. AT WORK
- E 2. 1 hereby certify that 1 altended the deceased jrom _D€Ce 12 19 52, to M3y 19 1953  inat 1 last saw the deceased
; ' alive on M2y 1 19_53_, and that death occurred al m., from the causes and on the dale slated above.
2 | 2. SIGNAZURE B.I. Burns (Degrog or 23b. ADDRESS ) | 2. DATESIGNED
- - ?’ - 2lth & Cherry ' o 5-20-53
E mnsltiléumh CREMA- { 24b. DATE " 24c. NAME OF CEMETERY OR €REMKTURY 24d. LOCATION (Ot W, 07 County) (Bma)
(Bpecily) -
S YRIAL May 21,1953 | Fonest MHill OEMETt-Ev KAnsAS 2Ty M/ssa uer

RAR'S SIGNATURE ; FUNERAL pIskEcTOR' S,\S\l GuAY)

DATE REC'D 8Y LOCAL |.RI

4 - -J,/,,_«,:EEG_

l! %}# £ 53
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L300 ¢ TP -3 S . T Y

working under my personal supervision..

Student ......ooiiaiiiiii i ti i aiiaaiaans Signed..™
Signeture of Student Embalmer

P. O. Address.ﬁ.... L/a

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

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

7¥ this body is not embalmed, fact should be so stated above.




