THE DIVISION OF HEALTH OF MISSOURI

s.300
o FILED MAY 17 1956 STANDARD CERTIFICATE OF DEATH State Fite No. 1{;@?
BIRTH NO. _ REG. DIST. WO, _ng_ PRIMARY REG. DIST. NO.L__OJ"—_ Registrar's Noo. 2 s ¥, 1__“
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where duscased lived. If inatiration: residesce befare
O a. COUNTY Jackson a. STATE Iﬂissouri b. COUNTY J'ackson adniselon).
b. CITRY (1 oytotde corpurate limits, write RURAL and give csl' LENGTH OF €. ClOTg . 4. Is Residence within Limits of
town  Kansas City ovtie)) SADYHS Y 1Sin Kansas City e A
d. FI!IJOL‘IS'P#AT.EO%F (1f not in bospital or institytion, give strect sddrom o7 location) "ASJ[?REEE‘;‘[S (It runal, give location) ln° %
iNstirution Crestwood Medical Center LW O 3939 Myrtle 2v
3. NAME OF a. (First) b. (Middie) ¢. {Last) 4. DATE (Month} (Dsp)
DECEASED ' |
(Typeor Priny T hOmas Nathaneal Taylor DEATH May 1 (13%6 |
5, SEX o |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7| 8. DATE OF BIRTH 8. AGE Ga yean| i woce | YO | 7 ot u Wi
Male White PHERRTRY™ @7 | 29 Nov 1866 g i [Postu] Do | Houm | e
102, USUAL OCCUPATION (Giwe kindof woek | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE ..  councant | 12, CITIZEN OF WHAT
A A {City aad State gr Forsign Countryl
HEET-SRTBES CYdI™ | Wholesale Sedalia, Missour (4 COUNTRYE,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John Taylor Unknown | Louella Taylor
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY |'/7. INFORMANT S SIGNATURE OR NAME ADDRESS
R oo | e g oyt ctggrvien 492-14-005‘2 Mrs, Louella Taylor = 3939 Myrtle

18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecausaper
line for (a), {b), and ()

I. DISEASE OR CONDITION

CERTIFICATION
DIRECTLY LEADING TO DEATH® 1) ﬂ% ?‘2""’?‘

*Tkiz does not mean
the mode of dyingp, such
ar heart faflure, asthenia,
ele. It means the dis-

ANTECEDENT CAUSES

Morbld conditions, {f any, giring DUE TQ (b)
rise 1o the above cause (a) stating
the underiying cauae last.

DUE TO ()

ONSET AND DEATHg

ease, Injury, or plica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
| _related to the diseate or condition causing death.

v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT .
TION
ves [ wo

21a. ACCIDENT {Bpecity) 215, PLACEQOF INJURY (e.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~

SUICIDE bome, farm, factory, sirest, offica bldg. . e10.}

HOMICIDE
21d. TIME tMonts) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJUIRY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY WORK AT ORK P P
the deceased from 1 lo o —~ /_ 9!6 that I last saw the deceased

2. 1 hereby certify that auended
. olive on o , and thal death oceurred af m,, from Lhe causes and on the dale stated above.

23a. SIGNAT or tiJe) 0] 246, Kby 23c. DATE SIGNED
B. At.cheﬁé %@M /z?ffw l

24: BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
MOVAL aoeatn) | 5_3_ 5, Floral Hills Kansas City

REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR™ S SIGNATURE

(Btate)
Missouri

ADDRESS

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

DATE REC'D BY LOCAL

5 2.5t Prboa) @gé%é% LORAL HILLS MEMORTAL CHAPELS, ING. K.C.MO
{Licensed 's Statemneut on Reverse Side) =

e~ o




: . . STATEMENT BY LICENSED EMBALMER

S

I he;;'by certify that the body whose narhe is recorded on the reverse side of this certificate was emb

DY TE, OF DY .« ot niininnr ettt ae it m e naneb et e et et e n ettt benanaee

working under my personal supervision,.

Student......ccooeori et s Signe
Signature of Student Exbelzer

Licensed Embalmer No f‘-
P. O. Address_/-..ff.ﬁ...f

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.

1€ this body is not embalmed, fact should be so stated above.




