No.300
10.48

4>

THE DIVISION OF HEALTH OF MISSOUR! SR
7830

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

STANDARD CERTIFICATE OF DEATH State File No
f— ,,OF”.ED APR 5 1954 mec. orsT. wo. 42 prowsay ree. oist. wo. _ 1000 | weivivers Moo 323
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decoased lived. 1f lnatitation: residence befors
a. COUNTY a. STATE . . b. COUNTY dinisalon).
Buchanan Missouri Jackson “
b. CITY ar 1d limita, write RURAL and gi . LENGTH OF ¢. CITY
R (Il ogtside corpurate limita te & mw:hlp) ETQY( ”h" | OR 4. I:‘Ruldmrcn, wtm'l_::mun?o:nog
TOWN St. Joseph TOWN Independence = BTy
d. FULL NAMEOOF {If not in bospfia! or institution. give streat address or location) ..ASD'-DEEREEEgS (i rural, ghve location) f) _M
WSTHUTION _State Hospital #2 RR /
3 NAME OF a. (First) b. (plddle) c. (Lasty 4 DATE  (Month)  (Day) (Yean)
(Tvpeor Printy ERNEST P, TAYLOR peATH  March 30, 1954
5. SEX D 6. COLOR OR RACE | 7. Miko%ﬂgg gﬁgE(ESRREED 8. DATE OF BIRTH 9.:.(35 Un years ):' UNDER 3 YEAR | tF iR u ms.
. moi! t birthday) onthe | Days | Hours | Min.
Male White ever married Oct. 15, 1887 56 l
10a. USUAL OCCUPATION (Gwekindofwork [ 10b, KIND OF BUSINESS OR IN- | 13, BIRTHPLACE o . ; 3
dol most of working H.h.o:-n‘;fnt:':rd) - DUSTRY (Gity nd State or Foreign Cnnn:ry)/ 12C8LTI%E"“(TOFWHAT
aborer Nebraska
138. FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
» Phillip Taylor Elizabeth Kemp non
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{You. 0o, ar unknown} | (If yes, xlve war or dates of sarvice) NO.
no none Mr, J. C, Holsworth Independence, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION tg;stg‘\!u. BETWEEN
| Enter only onecsusoper | | DISEASE OR CONDITION AND DEATH
Hae for {s), (by, and () | PIRECTLY LEADING TODEATH'qyy _ Chronic Myocarditis 1 vyr,
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) _ﬂr_te._l'_.o _C_lﬁl'OS 15
as heart fullure, asthenia, | Tiec to the obovr couse (o) atutinq
ele. It means the dig. | Uhe underlying cavase last.
eose, tnjury, or complica- DUE TG (0)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contribuling to the deaih but not . d .
rdatr::l to the dts?au :rawnditio;ﬂwuﬂug death. Dement 12 Praecox 7/920?/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . ' 20. AUTOPSY?
TION :
ves [ wo ]
21a." ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hdme, farm, fagtory, street, offios bldg,,ete.)
HOMICIDE :
21d. TIME (Month) (Day) (Year} (Hear) 25e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. HILE & NOT WHILE
INJURY wwoax'( ATWORIK
2. I hereby cerlify that I atlended the deceased from Jan 1 1924 , lo Mar 30 19&, that T last eaw the deceased
alive on Mar 29 , 19 54 and that death occurred al _i._S_QA ., Jrom the causes and on the date staicd above.
2. SIGNATURE {Degree or tit]c)q 23b. ADDRESS o 2. DATE SIGNED
&ﬁam.zc/f\ (%77"@0 ﬁ/ 0 o State Hospital #2, City 3-30=54 ..
gl"%aO'NBgERMIOAL. CREMA- | 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) + (Btate)
\ (Bpectiy) .
BTl Apr 2, 1954 Mound Grove Cem. Independence, Mo,

5 SIGNATURE

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE

s 2, [75%

mer's Staternent on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

.......................................................................... Cemneeny Studeﬁt Embalmer No.........-.

working under my personal supervision..

33V Ts 15 + | 2PN
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his QOWN handwriting,

T4 this body is not embalmed, fact should be so stated above,




