0o F”.ED AUG ], 1 THE DIVISION OF REALITR OF MDRSUURL 02421 P
o.3 .
o 1855 STANDARD CERTIFICATE OF DEATH State Fite o TR RS
) . 20053
[ BIRTH MO, nes. oisT, wo. __JL 4 priwny mes. 515y, wo. _JDL & Resistrar's Novmnn SHSLIDD
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decosssd lived. If institution: resicence before
a. COUNTY i a. STATE b. COUNTY sdinimston).
o) ackson (2 oIAE Missouri Jackson
b. CITY (1! outeide carpatate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. s Realdence within llmits of
R wwrabip)| STAY ( (n place) QR K Ci l{lur tﬁnamgrlud town?
TOWN Kansas City 75 ﬂQ Town Kansas City . . v Se e il
g d. Flh%lS-Pv'PAh:.EOOF (1t ot in bospital or instivution, give sirect address or locstion) A¥§§EE;5 (If rural, giva location) 5 ’5
3 stirution  General Hospital No. 1 '3 918 Locust
3. NAME OF . (First b. (Middle e, (Last)
ﬁ NAME OF a. (FIrst) ¢ ) 4. DATE (Month)  (Day)  (Year)
E { Type or Print) George Y Taylor DEATH 7 10 1955
ﬁ 5. SEX (o] 6. COLOR OR RACE | 7. WEB NEVER MAHRIEDB 8. DATE OF BIRTH 9.:.?5 tIn n)in I:!' Bx.ﬂl ID\"EAI ; UKDER uhm
& 2 Z : i HOWER =S ROREI (chct'f I ) 4 _ [féa" ybb?ny on aye ol.u'll 1in.
% 10a. UiUAL ggsg{r?;laiﬂ&?ﬁ:ﬁﬁ::‘:’:: lgb.‘ KIND OF BUSINESSD?JETH“‘E 1" BlR‘dPLACE (City aad State or Foraigs Country) / |2cgm}%s§’9p WHAT
E W . //Z_ /VTUC/()/ .S.A
< 13:. FATHER'S NAME . - 13b, MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND'OR WEFE
I A VLR [HERESA R0 DMAM
[* |5 WAS DECEASED EVER JN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNA RE oR NAME ADD/
; (Y_u.uo. orunkngwa) | (If yes, xive war or dates of service) 2 RO. N . z '7,;
- I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTEIWAL BEI'WEEN
=] _Enteronly onsceiseper | I- DISD\SE OR CONDITION R WMWI;L 0§SEI AND DEATH
E line for (), (b), and (<) DIRECTLY LEADING TO DEATH (a)
g *This does nol mean ANTECEDENT CAUSES . 2 S, 7
< the mode of dying, such Morbid conditions, if any, giving DUE TO (b) T - —
= a8 heard foflure, asthenia, | rite to the dibm wtu!t {a} statlng
e ete. It meana'the dis: the underlying catae last. s . P . . . .
o tase, injury, of complica- DUE T () m"uﬁ'q—
P2 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . \t\
= T Conditions contribuding o the death but not : ' : . l [+ :
3 related to the disease or condition cousing death. L
| [ 1%a. DATE OF OP'FI%}G 19b. MAJOR FINDINGS OF OPERATION . . . . 2. AUTOPSY?
& ‘ _ . ‘ ves X1 wo [
o 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' oz ﬁlélﬁ}g]EDE bome, fsrm, factory, street, offics bldx.,eta.)
= _ . ..
g 21d. TIME {Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? :
OF . .- WHILEAT ™ NOT WHILE
| INJURY : WORK ATWORK
P .
; 2. [ hereby ceﬂiiz that I atiended the deceased from Ju 9 , 1955_, to July 10 1.9_55_, that I last saw the deceased
= alive on JU ., 19 , and that death occurred al O3 m., Jrom the cauzes and on the date siated above.
E. 23a. SIGNATU {Degroe or tll.lE)O 23b. ADDRESS 23c. DATE SIGNED
2lith & Che
E %4!. BUERMIg\LAL - 1 24b, DATE . 24, 'A\‘.E OF C ETERY [s) CRE TO Y 244. LOCATION (Clty, town, or county) {State)
R B, ) -— y
g w d vl -8 ""’L‘?""E K g tao T O
DATE REC'D BY LOCAL | REGISTRAH'S SIGNATURE - :& DIRECTOR'S §1GNATURE / ADDRESS,
74/-83" | Hewn’ & Yoo,

(Licensed Embalmer’s Statermeat on Reverse Side)
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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 emb

By INE, OF By .. e it ittt e , Student Embalmer No...........

working under my personal supervision..

L eTs LY - S i ' .
Signature of Student Embalmer

Licensed Embalmer No.... /ﬁ

P, O. Address Kfqd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




