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PLAINLY—USING TINFADING BLACK INK--MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 10 1955

'8IRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/_Z‘L PRIMARY REG. DIST. N0._J OOF Registrar's No..f163'?.

State File N033577~

I. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Where deconsed lived.

a. STATE

Missourl

b. COUNTY

M insthtution: residence before

Jackson adinimfon).

b. CITY (f oytaide corpurats limits, wtite RURAL and give

¢, LENGTH OF
AY 8)

c. CITY

d. Is Recidence within Limits of

10a. USUAL OCCUPATION (Givekind of work
done during moet of working Life, even Uf retired)

10b. KIND OF BUSINESS OETIRN\;
laborer

11. BIRTHPLACE

Kingsvilis, ¥

- or Foreign C'anury)

OR - i R b !
Town Kansas City omme oan Kansas City 2R
d. FULL NAME OF (If ot in hospital or institulion. give strest address or location) STREET (If rural, give location) i g
HOSPITAL OR ADDRESS Al
INSTITUTION 2637 Indiana 5\9 2637 Indiana 3 L &

3. NAME OF a. (First) b. (Middle) ¢. (Last) y 4. DATE Iomh} Day )
DECEASED OF 5{;&:
(Tunt or Pring) Alfred Robert Taylor L é 15

5. SEX 2. | 6, COLOR OR RACE | 7. MARRIED, NEVEECIEARRIEP. 1| 8. DATE OF BIRTH 5. AGE da yosn] v poxe :Dm F o u wes,

male |Negro PR BYORCED Epecitn | Fehy, 10, 1895 w[-; ende] Do | Houns | e

12. CITIZEN OF WHAT
ey

. Enter only onecaussper

Jine for (), {b), and (¢} DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the sbove cause (o) stating
- the underlying couse losl.

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-

eqse, infury, or complica- BUE TO ()

retired Qe .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥WIFE
James Taylor Hattie Penn% Eva Taylor
15, WAS DECEASED EVER IE&S ARMED FORCES? 16. SOCIAL SECUR}B’ "ﬁ F NT' S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknowa) (I yeu war or dates of sorvice) .
D ' _— ay 2637 Indiana
18. CAUSE OF DEATH ) INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AHD DEATH

L4

W AN )

5/

v

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition cousing death,

tion tohick caused death,

L
43l ™

and that death occurred a

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] w0 [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g.. lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE homa, farm, factory, atreet, offiee bldg., ev0.) .

HOMICIDE
21d, TIME {Month) (Day) {Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY = | " work AT WORK . o

22. ] hereby cerfi etlended deceased from i , lo . mé.S, tha! I last saio the deceased

= ., fromAhe causes and on the date slated aboue

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

-~
-

. DA SIGN
24d. LOCATION (City, town, nr‘aounty) (Stato}
—_— Holden, Moe
. FUMERAL DI CTOR'8S SIGNATURE ADDREAS

(Licensed Embalmer’s Statement 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 emb:

DY ME, OF DY ottt trea s rrarr s aere e et aaeaaas terennes » Student Embalmer No............

Student......ooomoiiimiiii e i, Signed.. §25, VPP Q . Z‘Jﬁﬁé“‘! ......

Signature of Student Enbalner
(#6 F:

working under my personal supervision..

Licensed Embalmer No...%.......

P. O. Address /O‘; ..........

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




