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

THE DIVISION OF HEALTH OF MISSOURI nDON
- STANDARD CERTIFICATE OF DEATH State File No =4000

BIRTH KO, 59 REG. DIST. NO. !"‘2 PRIMARY REG. DIST. NO. _]_'_0_..9(.)__ Kegirtrar's No 838
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased tivad. If iostitution: residence befois
a. COUNTY ' &. STATE . . b. COUNTY sdittssion’.
Bu chanan Missoouri - Buechanan
b. CITY (It cuteids . URAL and . LENGTH OF . CITY - . iy ,
TgR 1t ou eqTrwrlu limits, write B! give " §T A\’E':Ewhpum ¢ o (I outaide eorporsta limits, write BURAL scd give townahip! e, /7 7
WN _St. Joseph 44 Yrg{ TOWN St. Joseph
d. FULL NAME OF (If not in hoapftal or Instisution, give streot nddruss or locatlon) d. STREET - (It raral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION _ 6th & Anceligue St St. Charles Hotel
BDNEAC'EESOEF;D a. (First) b. (Middle) ¢. {Last) 4. DATE (Month} (Day) (Year)

. Enter only cneceuseper | E. DISEASE OR CONDITION

(Typeor Print)  WALTER L - TAYTLOR, SH, DEATH July 28, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Io years| # UROER | TEAR | # teoER 3 W0,
. . WIDOWED, DIVORCED (Bpacify), h?lblrlhdn:) Mcnml Days | Hours | Min.
Hzle White Divorced -~ |Dec. 9, 1887 | 65 | I
10a. U U?ﬂﬁﬁﬁfﬂ?:ﬁ Qe iad of ork 10b. KIND OF 5”5‘"555,,%§, ge‘; 11. BIRTHPLACE (Cicr snd State o Foxeign Caetoy) |ztgm%ﬁt§?r WHAT
_Reilroad Engineer Wash ton, kansas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Taylor - 4+ Nina Thrush _Emma _Taylo e
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.po, or anknown} | (I yes, xive war or dates of service) NO.
no FE0=-10=4221 1 I O Taylor Jr, Fethe] ans
18. CAUSE OF DEATH 'INTERVAL BETWEEN
ONSET AND DEATH

lie for (8), (b), and (0) DIRECTLY LEADING TO DEATH® 5y

“Thit does nol mean ANTECEDENT CAUSES 3 g
the mode of dying, sueh | Mortid conditions, if any, giving DUE TO ( A
s heart faflure, asthenfe, | tise to the abooe cause {a) daﬁnc N . .. .

de. It means the dls- the underlying cauae last.

ease, infury, or compli DUE TO (c)
tiom whlch caured death. | 11. OTHER SIGNIFICANT CONDITIONS - . -
Conditions contributing to the death but nof . .
velated to the disease ;’mdifhn mndn;dem £4 /A‘MW’( j/J . / M )
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION /- O . {2 AuTOPSY?
i 7307 4 |5
. YES NO
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (s.a. inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE boma, farm, {xctory. strest. ofice blds..#10.) . . . -
HOMICIDE N : ‘ A 74
210. TIME  (Moata} (Day) (Yesr) (How | 200, INJURY OCCURRED | 2If. HOW DID INJURY GCCURT
LE
INJURY 2 1 Veonk L "wrwomx, : , .
2. I hereby cortify that' I ooxdad TEE deceased :siB to 19—, that I last saw the deceased
alive on , 18 , and that death - m., from the causes and on the da!e stated above.
23 i fJ 23b. ADD, Ess
ug%éumm. CREMA- . VNAME OF CEMEAERY OR CREWATORY A 24d. TION (City, town, of comnty]
Bped?y) . .
drial Ju% 31/53 Ashlend ¢ St._Joseny
TE RECD BY L%CEAGL %‘rms SIGNATURE kf— ¥ 5"" S SIGNATUR
[ /7SS : ag@ﬂﬁ )

(Uumed Embalmer's Staterint on Reverse
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Studont Embalmer No.

working under my persona! supervision,

y'\
SEtUBBNE cevrencrnrsonsnane eesiresanan Signed... £ «

Studmt tmbalmer

Licensed E

P, 0. Address_ T

) Nc;“ The above MUST BE SIGNED BY THE LICENSED EMBALMER m-lns‘ OWN HAND
the sbove constitutes grounds for revocation of license,)

If this body is not embaimed, fact+should be so, stated above.
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