THE BAYIXMUWUN UF MCALIN WU MoK

No. 300 '
o I FILED MAY 10 1958 STANDARD CERTIFICATE OF DEATH e rie MDD 2D
'BIRTH NO. REG. DIST. NO. Zﬂf PRIMARY REG. DIST. NO. 2 €A Kegistrar's No....'....ﬁl.i..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. )M institotion: residence before
. T . STAT ’ adinineion,
! a. COUNTY JaCkson |y__.a. STATE Missouri b, COUNTY JaCkS on
b. CI"T‘Y (If outside corpurate limits, writa RURAL and give gerLENG'l;l; !?F c. ng . d. Is Residence within llmits of
township) tl ce)! . & eit; - {ncorporated town?
TOWN  Kansas City 1 558 YEEY| Town Kansas City | EYTTEETT
d. FH%%PP'FREO%F (H not in hospital or institution, give streot adiiress or locailon} . A%TDRREEE-SI; (If rars!, give location) (5 2 0 b’
INSTTUTION 1101 Troost Ave, - \g 1401 Troost Ave,
3. NAME OF . (First b. (Middle; v ¢. (Last)
DicEasen > ¥ ( } 4DATE  (Momih) (Dw)  (Yem)
( Type or Print) ATthur Fred Taylor pean  April 17, 1956 . -
5, SEX 4 | 6 COLOR OR RACE | 7. NIAD%%ED rélsgggcnggnmm lia DATE OF BIRTH 9. :.ﬁGE o y-,ar- 2'-Ir m&u anm F UNDLX 1 HES.
(Hpecify) t ¥, on ayn | Hoym Min,
Male Negro hever married Apr. 6, 1888 88 yxise | |
10a. nl.Jsungcc‘:Linatll‘q‘fq (Gieutadotwark | 100. KIND OF BUSINESS OR IENT 1. BIRTHPLACE (cicy ad Suate ar foraien Country) | 2o SITIZEN OF WHAT |
VH{ndow cleaner KeCo Housg & Win oW Unknown
13a. FATHER'S NAME it SEROTHER 5 MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE ‘
Unknown : . Unknown i Unlknown . .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.00.0r unknowan) | (5 yes, give war or dates of service) Pll \\ QJ
_Yes 119601 ~0l;2 Robert, Carpenter 1210 Holmes Lo
MEDICAL CERTIFICATION INTERVAL BETWEEN -§
18. CAUSE OF DEATH ) cow : ONSET AND DEATH
. Enter only one couse per I. DISEASE QR*CONDITION . ’,\.r"‘-’i
\ine for (a), (by, and (@ | CIRECTLY LEADING TO DEATH*(q) Ceyw - 1w L S,

*This does mot meon | ANTECEDENT CAUSES * vt %ﬁ iogcle r ort1 G ] \$ \
the mode of dying, such | Morbid conditions, if any, giring OUE TO 0 _L—_Q_- Ov? ?
as heart foflure, asthenfa, | rise to the above couse {a) stating ‘

Ar; qxhﬁsgﬁt:__

- ele. It means thedis- the underlying cauae last. BUE To (@ ) . . ) ) '-'\"
case, injury, or complica- ¢ » 1 "\ .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . . L-‘b '

o F " Conditions contributing to the decth but n0t . . ",
related to the disease or condition cansing death. R
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . A i 2. AUTOPSY?
TION L. -

ves () wo [
21a. ACCIDENT (Boecify) 210, PLACE OF INJURY (e.s..lnorabeut | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘,’ M
SUICIDE home, Iarm, factory, strest. office bldg..ew.) - Wt -i'

HOMICIDE . - . . L
2id. T(l)llo__lE Moath} (Dey} (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’ ’ SR
i L . WHILE AT NOT WHILE N
' . 'NJURY’@a ) -~ m. | work AT WORK : N

- - 4
122, I hereby cerlzfy that I atiended the deceased from&na_;, 1956, to ?&u.{_,LL, 19874 that T last saw the r?e_ceased
. aliveon M=t -, 195, and that deah¥ occurred at ., frokd the causes and on thé date stated above. /,
23a. SIGNATURE Eﬂnﬁtt F Walls {Degree or tit] 23b. ADDRESS Z3c: DATE SIGNED
| ' #oY- ST

Do
LLY NS
T CREMA- | 24b, DATES ‘ 24c. NAME OF CEMETERY EMATORY ™ | 24d. LCCATION (Oity, town, ed'connty) - ‘(Euua)}
(Bpaciiy) ey
OB% " | April 19, 1956 National Cemetery Ft Leavenworth, Kamas,,“,\ S

DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE W IRECTOR' & $1GNATURE : DDRESS- >~ \.
¥ 7. LLW/W o’ V‘ ]

PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

WRITE

(Licensed Embalmer's Statement on Reverse Side)

LT




A STATEMENT BY LICENSED EMBALMER

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

by Ie, OF by .o e e

working under my personal supervision..

SAUAEDE 1 neemmeeeereerenrzeeneeenz ot cccanesaaas
i 0, Signeture of Student Embalner

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




