THE DIVISION OF HEALTH OF MISCOURI

No , 300 1 o
o2 FLED AUG 3- 1555 STANDARD CERTIFICATE OF DEATH s
BIRYTH NO.___ __ ~~ _ REG. DISY. NO, #Z PRIMARY REG. DIST. KO. M{gfﬂmr'x Neo J()S4
" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decomsed lved. ! institution: residence before
o a. COUNTY Jackson __B. STATE Missouri - b. COUNTY Jackson adinimion).
b, CITY (1 outclde corpurste limita, write RURAL and giv . LENGTH OF . CiTY . esidence .
(1 outelds eorpurate limis. =rite T w‘:n.lhlp] 'cSrAY {in this place) ¢ OR K Ccit e mw"réi’:‘."w“"‘w‘::f
TOWN EKansas City |So vyEepRs| Town hansas ¥ -
d. FHélS.Pv_I.PAMEOOF {1t pot in hoapitsl or instivution, give streot wdidresm or lacation) .A%rglgﬁEgS a mg;l give loeation 1.{ :DD
iNSTiTUTION  General Hospital No. 1 m - 131 Askew. ?—
3. gE%EES%FE) a. (First) b. -(Middle) T c (Last) 4. Ds}-g {Month) (Dny) “2
{ Type or Print) Charles E . Taylor DEATH 7 1 195
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF thoca t YEAR | o swoER B hs.
DOWED, DIVORCED (Bpecify)} last birthdey) Mﬂllh-, Days | Hours | Min.
k{3 Mla_a_LfD_V JeY-/0-1870) 4 1_ |
. \0a. USUAL OCCUPATION (Gebiadot =ork-| 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE _(ciuy wad Stuse gr Fpevisn Conntry). / | 12, SITIZEN OF WHAT
KEnRED - DPERATOR laaev-Pao&Jﬁu.L ANSAS . 3.A.
13a. FATHER'S NAME — 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HusBAND—ON—Y | FE
mez [Ayeo ldas Ecrre 0

. 15. WAS DECEASED EVER IN U.5. ARMED FORCFS? 1AL SECURITY | 17. INFORMANT S o
(Yoe. 0o, chmown) l {1 yeu, give war or dstes of sarvice) NO. ” 51 G‘I:TURE OR NAY \flﬂﬁ A 3!‘
) No NE los Auausra O “({n 44 %
‘18, CAUSE .OF DEATH : - v  MEDICAL CERTIFICATION INTERVAL B EN

y 1. DISEASE OR CONDITION ONSET AND DEATH

'i;‘:?;:‘?i{"(?;?;‘:‘:s DIRECTLY LEADING TO DWH.M Chronic cholecystitis wit.h rupture '

| —_— ANTECEDENT CAUSES - into duodenum and complete intestinal
*This does mot mean ?bstruction .

the made of dying, such | Morbid conditions, if eny, gicing DUE TO (b

ar heart fallure, asthendo, me ut: ;:‘fz;:xin e:;::fﬂﬁf) sating _ o
- ele. It meana the dia- : ' . oo
, e Iy motten. bUETo 9 ©all stones with gangrene
| ‘ll'o‘.:: which‘mmcd death, | 1), OTHER SIGNIFICANT CONDITIONS . 58 b Y

Conditions contribuling to the death but not i - * o L
: related to the disease or’eondltwn causing death. Chole cystolthias is '
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' - - 20 AUTOPSY?
TION ..
YES Izl wo [
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, fuctory, sirest, office bldy.. ere.)
HOMICIDE . i .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID ENJURY CCCUR?
. i- ’ - ‘ WHILEAT [™] NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I atlended the deceased from July 13 19 55 lo July 14 1955 , that I last saw the deceased
alive on _J.ll]x_lll__, 19 , and thal death occurred af 2:10A m., from the causes and on the date stated above, |

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

2Za. SIGNATY I Burns,_u.nvexm or title)fp| 23b. ADDRESS
), 2ith & Cherry 7-1L4-55
24?) NBEERMI&}.AL((:;EE’A) DATE 24c. RAME OF CEMETERY OR-EREMATORY 24d. LOCATION {Oity, .or count. (Smte)
R(AL eyt 955 fopest Heie Camerer v a VAN, | r TV /.r.w aes

REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGNA €8s
’, 133/- RUJ’

* .

(licented Embalmer’s “Statemnent on Mteverse Side) \

DATE REC'D BY LOCAL

7 Ab-55"




1

R L - STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.........

by Me, OF DY .o eiiiieiiimmaircarra ot st syt n e .

working under my personal! supervision..

Student..coovianeiiieiioertaranaeisteseaananaaana Signed..,
Signature of Student Embalmer
Licensed Embalmer No.%«
P. O, Addres%""
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (F
to comply with the above constitutes grounds for revocation of license); ™ .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




