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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. _/ @ ¥ PRIMARY REG. DIST. Wo.e3 & o3 2 Registrar's No

1956

21006

.

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instityticn: rewidence befors
a. COUNTY K a. STATE . b. COUNTY adicimglon),
‘Johnson MlssQnriA______ithSQn+__H__
f b CITY 453 o‘uhido ecrpursts limils, wrie RURAL snd give ¢. LENGTH OF c. CITY . 4. Iz Resldence within Hrits of
e townshipt| STAY (in this place) OR u{}ly ipwrploqnhd town?
. ﬁqwriWarrensburg. da, TOWN - Khobpnoster "%3 o

T o FuLL NAME OF

f oot in hospital o institution, gize siregt addrem or locstion) (If roral, give location)

-
Ek57 ™

., Sam Taylor

}Susan Thompson deceased

17. INFORMANT'S SIGNATURE OR NAME

». STREET
HospTALoR Warrensburg edical Centjer 200RESS Knobnoster. MO.
3 NAME s?zri-: a. (First) b. (Middle) e. (Lest) . | 4. DATE (Month)  (Day) (Year)
~(typeor Py John Franklin Taylor. pea June, 21, 1956,

5. SEX C 6. COLOR CR RACE | 7. mIADF‘!jRIEB E'IEJEECHEISR‘(EIEEQ 8. PATE OF BIRTH 9. hA‘GE&H;;n l;rﬂ::'m Inﬁ ;oum "M':—
male white widow | Nov.2,1876 ‘ 79 V___I i
10. USUAL OCCUPATION (v kiadof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (00 a4 State or Foraips Comntry) )] 12.CITIZENOF WHAT

CSHPRFIHEERIEYE™ | Schools Johnson Co, MO, N
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND'OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD?Y

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcungg ADDRESS |
{Y «or unknown} | (If yes, xlve war or dates of service)
e | Gtree no J.Earl Taylor. Hutchinson. Kan, )
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEENw
 Enter onl 1. DISEASE OR CONDITION ONSET AND DEATH
lime for &), by, and (o | DVRECTLY LEADING TO DEATH®(5) C oronary Occlusi i on ’ ldavy
ANTECEDENT CAUSES
* This docs not mean
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (B) Pulmonar y_Embolus lday
o# heart faflure, asthenta, II':J: ;i':l :Iﬁ:a couse g ;l) sating
. he diy- . . . . e .
I i pue 10 9 Thrombus of pelvic veins 6 days
tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS A t d h 1 )
" | condition ributing to the death but not uto acciden
3 rdatrg to :hga%tuau IJT;gconditiorIamusin; death. ree c ent wit mu tlp le 7 days »
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION frectures . 20, AUTOPSY?
TION E
YES I:I NO
21a. ACCIDENT %..u 21 EOF INJURY 21c. (CITY, TOWN, OR TOWNSHI COUN STA
° SUICIDE ac dent Igm'yhmt I:;NII:I:;‘::I e ¢ P I ¢ ™ GTATE)
HOMICIDE
21d. Tcl)rgz (Month) (Day) (Year) j‘lﬁ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘wiurRvJune. 141956, 942K, | wpuea [ nonmme ) [Auto accident on way to faem
2. T hereby certify é’lf la ended the deceased from o-14 és 56 , o 6-21~ , 18 56 that I last saio the deceased
alive on , ond that death occurred at 23 _In., from the causes cmd on the dale stated above,
23s. SIGNATUR| (Degree or titleg 23b. ADDRESS 23c. DATE SIGNED
X id %p M. B Warrensburg, Mo, 6-23-56.
'erI:i BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tats)
BEHPAAEeen | 624 - 56 Centerview Centerview, MO,

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S S1GMAYURE

ISTRAR'S SIGNATURE

ADDRESS

(g-oweeney Phillips, Warrensburg. MO.

i *s Statemnert 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 emba

by me, OF BY cooeiiiiiiia it e e e et raae e a—————eaaeataeannan , Student Embalmer No............

working under my personal supervision..

Student .o onirerr s grrr o iiea et Signed f‘ @ N Y 4

Signature of Student Embalmer

P. 0 Ad- 5t £ . ..... 4 ‘;

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fas
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7¢ this body is not embalmed, fact should be so stated above.
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