Health,
Walfare

Public
Service

Coroner cannot certify to o death due to noturol couses.

Doctoer, coroner, etc. must Use only standard nomenclature in item 18. No symptoms will be listed. Alj
USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must l_-:e cosually related.
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THE DIVISION OF HEALTH OF MISSOURI|
STANDARD CERTIFICATE OF DEATH

Ragistration District No, ceeeee.. ..,

/yjprlmary Registration District

v

180976
STATE FILE Ml.lM.EERSl ........ 8

.. Registrar's N

1. PLACE OF DEATH

2. USUAL RESIDENCE

Nol 2O 2.
if Institution: Residence before

{Where deceased lived.

admission)
o COUNTY Jackson o STATE  Migoouri » COUNTY Jaekgon™ o
b. CITY (Il outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY C tnside Limits
oR
TowN Kansas City YesX Neo 44 rowy  Samsas City YerD NoO

€. FULL NAME OF {If NOT inhospital, givelocation)

Length of stoy in

1 "a. STREET Soh BeMslde give location)

Reside on Farm

wipowep [

pivorcen [

Marcéh 8, 1881

)
HOSPITAL OR
insTiTuTion  Gen. Hospe # 1 f‘f%dl 3 ADDRESS YesO NoO
3. ::‘I:I:l‘ :‘r First M Last 4. DATE onth Day Year
] OF
{Type or print) Charles H Taylor DEATH Aug. 22’ 1956
3. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
male p Whitre * D D fast birthday) {afonthe l Pays Hours I Min.

75

110, USUAL OCCUPATION { Gice kind of work done
during most of working life, even if relired)
e ]

106_ KIND OF BUSINESS OR INDUSTRY

i1, BIRTHPLACE (City and ninte or country)

12, CITIZEN OF WHAT COUNTRY?

General Mills Grapevine, . Texas U. S, A,
13. FATHER'S NAME | 14. MOTHER'S MAIDEN MAMEs-K .
John Archie Taylor Angeline Taylor - .~
|5y. WAS DEC&ASED’EVE‘?! IN U. S, ARME? :DRICEST_ , 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yes, no. or unknown wed. give war of doled of service: . .
o 486-07-0828] Viola Littlefield, Dallas, Texas

18. CAULE OF DEATH [Enter only one cuuge per line for {a), (b}, and ().}
PART I. DEATH WAS CAUSED BY:
IMMECIATE CAUSE {a}

Myocardial infarction

{NTERVAL BETWEEN
ONSET AND DEATH

S\

Death occur

red at

il

Conditions, if any. DUE TO (&)
which gare rise to . Vj ]
aboze cause (a), - . ' L\
slating the under- |
- lying  cause last. DUE TO (¢)
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) 3. was AUTOP?;Y
= PERFORMED?
3 ves O mo
& 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Fart I or Part 11 of item 18.)
z O = 0
| 20c. TIME QF  Flour  Afonth, Day, Year
b ANJURY  a.m. . L .
=1 p.m, .
laf
Z | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. g., in or ahoul home, }20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory. sireel, affice dldg., etc.)
WORK AT WORK
| |
2. Il atrended the deceaspd June 111 56 ;to Aug. 221 56 and last saw hhiﬁ alive on 22 6

m on the date stated above; and to the best of iy XNOWledge. from the causes stated.

220, SIGNATUR

23a. BURIAL, CREMATION,
REMOVAL (Specify)
Buria

B.1,-Bur

23b. DATE

8-24-56

{ Degree or title)

Z2h. ADDRESS

hth

“g733758

& Cherry Sts. .

a1, Hd |
23c. NAME OF CEMETERY OR CREMATORY

Elmwood Cemetery

23d. LOCATION {City, town, or county)

Kansas City, Missouri

{State)

24, FUKERAL DIRECTOR

A0DRESY inwood

Mellody-McGilley-Evlar 1800 E.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

F LY Sl -

e Inigbad

{Licensed Embelmer’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 em]
byme, or by ... e it aiiaseaseeeeruereaneaarmteaenearaeyann , Student Embalmer No..........

working under my personal supervision..

Student ....oviirmiia i rre e e crrae e aaaan Signed. . é ................................

Signature of Student Embalmer
Licensed Embalmer No..4f'.§-_

. . . Coea P O. Address.K...C.’:,..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abéve constitutes grounds for re\vocahon of license}. R e
If embalmed by a STUDENT, he also shall sign'in his"OWN handwrltlng -

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

- L




