THE DIVISION OF HEALTH OF MISSOURI Pt WL

—R7¥, 300
e ALED AUG 59 1955 STANDARD CERTIFICATE OF DEATH State Fie Novmne e
'.gm'm ND. REG. DIST. ND. Zf f PRIMARY REG. DIST. KO. Mﬂlﬂiﬂfdf'l Neo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Hved. If lnstitutl Y PE——r—
a. COUNTY - Jackson | *S™AT® Missouri b COUNTY Jaokson  ~omee.
b. Ccl)'[n"{ (If outzlde eorpursts limite, writs RURAL and give gT LENGTH OF €. ng d. Is Residence within Lmits of
woghi hi - [ & n?
TOWN Kansas City romsatin)| STAS go. town Kansas City -
d. FULL NAME OF (it not in bospita! or fnstitution, give street address or location) w. STREET {if rural, give loeation) ‘ﬁ
HOSPITAL OR ADDRESS ' L
0 nstitution General Hospital #2 41 2335 Prospect 337
3. gECMEESOEFD 8. {First) b. (Middie} c. {Last) 4. DS}"E (Month) (Day) (Year)
{Type or Print} Lee Taylor DEATH August 2 2 1956
5. SEX l 6. COLOR OR RACE | 7. #FD%%E% EFVEQCPESRRIED. 8. DATE OF BIRTH 9.I‘A.GE {Ia yﬂ;n z: n:.u ) YR | F UaDER 4 HES,
. {Bpacliy) t of Days { Hours | Min.
Female Negro 2 Married /| July 10, 188k 12 yrse’| |
m:onyigrtl;sxgegff:ﬁtlgfﬂ(g.’::::ﬁf:mk) 106. KIND OF BUSIN&D?J};TIRNY- - BI.RTHPLACE (City aad State or Forsipn Cnnhyr lz(.:g{lTl‘i'lz'lE;{'?F HHAT
_A+ home one Ardiville, Missouri
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE ‘
Banks Taylor | Sallie Hogan Gegrge Tavlar
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown] | (If yes, xive war or dates of sorvice} NO. . |
0 None George-Taylor, husband 2335 Prospect |
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecouseper | ) DISEASE OR CONDITION . | ONSET AND DEATH |

DIRECTLY LEADING TO DEATH*(,y _ Pneumonia with lung abscess (left)

line for {a), (b), and (c)
“This does mat moean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)

as heart fallure, asthenia, | rise to the above cauae (a} stating

ee. It means the dig- | the undeslying cause last.

ease, injury, or complica- BUE TO (c)
tioa which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ‘ “\

Hypertension with Cerebral vascular accident

Conditions contributing to the death but not : :
related to the disease urﬂmndxtion causing death. Diabetes mellitus

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

19a. DATE QF QPERA. | tSb. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
ves [ wo [
! 21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY {es.. lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
i SUICIDE homse, latrtn, fastory, sirest, offiee bldg.. e10.)
HOMICIDE
: 21d. TIME {Month} (Day) {(Year) (Hour) 210, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certzf5 that 1 attended the deceased from 7-20-56 19 _8_5..6___ 19 , that I last saw the deceazed
alive on , and that death occurred at ___S_Am from the causes and on the dale staled above.
22a. SIGN (5] oH Peterson(ne or tltlﬂ) 23b, ADDRESS 23¢c. DATE SIGNED
/62 g\ 600 East 22nd Street 8-6=56
24a. BURJAL, CREMA-1 24b. DATE =| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5toate)
TION, REMOVAL (Bpecify) .
Burial 8/7/56 Lincoln Kans, C'H‘v Missourd
DATE REC'D BY I.OC%L REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SI GNATURE ADDRESS
Y g | 2 e zé/ji_watkins Bros. Fn. Home 18th & B.nton

{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 embals

BY I, OF DY o iiiiiiiiiirrasrrrreterasammtsssnnrremrsneantinssataarssnsmanmraahanaanan + Student Embalmer No,.............

working under my personal supervision..

SEUAERE ¢ eeeeesierve oo assienneeenannns s.gneQMQ z{/ ................ N

Sighature of Student Enbalmer

Licensed Embalmer No.-ég_ -y

o P P. O. Addun/f.d?@i

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

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

TF this body i3 not embalmed, fact should be so stated above.




