“ fl * THE DIVISION OF HEALTH OF MISSOURI i
Ne. 300 P
o2 LD AUG 23 1955 STANDARD CERTIFICATE OF DEATH State File No..o. U DR
BIRTH NO. REE. DIST. NO. _/ZZ_ PRIMARY REG. DIST. KO. /@ MB-Kegistrar's Na.....34.£—13.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f inetitotion: resicdence before
ol = COUNTY  Jackson 2 STATE Missouri © BCOUNTY  Jacksort' "
b. CITY (i outzide eorpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY &. In Residence within limits of
- - STAY OR LN /COTPOrAS nt
TOWN  Kansas City tommatie) 3‘8'"_"’;1.”‘;" rown Kansas City R e TR e
' 4
d. FHé.‘lj.Pll\l_i_AAl\li-EOOF (If not in hospital or institulion, give strect address or loenl.len) .ASDTI§F§EE§S {Ef rursl, glve location} ,;(,{ S
INSTITUTION General Hospita No. 1 ’\\ 3600 Prospect 32" ¢
3 E’)‘Ec“&ﬁs%% 8. (First) b. {Middle) c. (Last) e Dg":-E (Month)  {Day) (Year)
( Type or Print} Fred Feancis Tays DEATH 8 5 1955
5. SEX O | 6. CCLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | o DNDER U Mas,
. WIDO\fJED. DIVORCED (8pecify) ’ last birthday) |Monthe l Days | Hours | Min.
Male White Divorced ] July 30, 1906 49 |
10a. USUAL OCCUPATION (Giv of = 10b. BUSINESS OR IN- | H. BIRTHPLACE . . . 5
:omdurin. mutolworﬂul}f(;h.’::ck:nl?l:d:dg ) K'IND OF BU DUSTRY (Cicy ad s‘:“ or Forsign Country) ﬂc&ﬁﬁ%%ﬁ'?FmAT
Mover Moving and Storage St. Joseph, Missouri ¢ 3B 1y s 4
138. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
William D. Taylor Louella Byous NOne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS
(Yea. po.or unknown) | (1f yes, wive war or dates of sotvice) NG, N .
No _—— L95-05-3637 Edgar A. Tays K.C. Mjssouri
- - . MEDICAL CERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH . . ! CA : ONSET AHD BEATH

_Enter only cnecauseper | |- DISEASE OR CONDITION . Menin o) vascular o
linefo (3, (b ana (& | DIRECTLY LEADING TO DEATH< ¢ . E! syphillis

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
ar heart fallure, asthenia, | rise to the abore cause (a) stating

ele. It weans the dis- the underlying cauae last. - ) _

case, injury, or complica- DUE TO (e}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 9 Lg r\

Conditions contribuding to the death but not
related to the disease or condition cousing death.

Acute pulmona congestion and
P Led g sdeny

+

19a2. DATE QF QPERA- 19b. MAJCOR FINDINGS OF OPERATION - L. 20, AUTOPSY?T .
TION - - N :
ves [ o (]
21a. ACCIDENT {Specify) . | 21b. PLACE OF INJURY (e.g..incrabont | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homa, farm, factory.sireet, office bldg. et8.)
HOMICIDE R ! .
21d. TIME (Meath} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? *
’ . WHILE AT ROT WHILE
INJURY . | WORK AT WORK

22, I hereby certlify that I aliended deceased from _J_u_l.Lj_Q_ 1955_._ to _.__P_'g___ 19_55 that I last saw the deceased

alive on g‘é_ 19 , and that death occurred ot _L_:LQA ., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING RBLACK INE-—MAERKE A PERMANENT RECORD

B. I. Burns (Degreeoriico 23b. ADDRESS . DATE SIGNED
A 2Lith & Cherry ' 8-6-55

a BURIRL, CREMA- | 24b. DATE - NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, or county) (State)
TION, RE_HO{AL {Bpedily) . . .

Burial - | August 6, 1945 Mt. MPriah Cemetery Kansas City Missouri
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE |25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG. Pl
f-b-55 The mﬂgégg C. H. Blackman & Son Ing, K, C. Ma
- (Licensed Embalmer's Statemeut on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt iatiiaeiseersenareen s ecestar e era e . Student Embalmer No...........

working under my personal supervision..

Student...c.iieiii e Signed. W .- ﬂ ............

Signeture of Student Embaleer
Licensed Embalmer No.%- A

P. O. Address /- g m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (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.
¢ this body is not embalmed, fact should be so stated above. |




