lealth,
Walfare
'ublic
barvice

Coronar cannot certify to o death due to notural couses.

ly standard nomenclature in item 8. No symptoams will be listed, All

octor, coroner, ate. must use on
r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoasas in Parts} must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38275

STATE FILE NUMBER _

FILED NOV 28 1956

(IS ves, pive war or dales of service)

Vi. w. 1

(Yea, no, or unknawn)

yes

unknown

Ragistration District No. oo Z..KZ-.- Primary Registration Distriet NJ?.?DZ-_. ............ Registrar's Nﬁ_?.,?ﬁ_.._
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R.sid.ns. before
ission)
. COUNTY a. STATE | . b. COUNTY acmissien
° Jackson Migsonri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR . YasCl NoO % or s YesO NoOD
TOWN Kansaas City W\ _toww  Kanhsas City
g EgtS-I!’_I'I’:‘AAEEOgF (If NOT inhospital, give location}| Length of stay in ib o YyreET {1f cutside, give location) Reside on Farm
INSTITUTION Vot erang Adm. Hosk 34 yrs. ADCRESS ] 026 Brooklyn YesO NoD
3. NMAME OF First Middle Lest 4. DATE Month Day Year
DECEASED _ ) : OF
(Type or print) Gus Taylor . Tittle peaTH (Qctober 30,1956
5. 'SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
A MARrIieD ] NEvER MarrieD ] i oek birthdan) [z Dast | o teS
male Negro . wipowep [ ovorcen (Y August 30, 189 64
“110a. USUAL QCCUPATION ((loe kind of work done [ 10b. KIND OF BUSIMESS GR INDUSTRY | 11. BIRTHPLACE (City e atste or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during moal of working life, even if retired) | '
* _ janitor Fruit & Veg. Store Houston, Mississippi | U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 = . —————
Richard Tittle Julia Dunoan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

K. C. Mo.

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c).)

VA. Hospital Qfficial records

IMMEDIATE CAUSE (a} intestinal obstruction and 2&2??%2%2?? on

INTERVAL BETWEEN
ONSET AND DEATH

|1 wedc |

Conditions, if eny, DUE TO (&)
whick gave risg to
above cause (8).- ; R . o ' 0 y
stating the under- ., {7
= lying couse lasl. OUE YO ()
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [{a} 13 x;igg;glg\’
- o !
) old myccardial infarct, hypertensive heart disease, pulmohary edema| ves(3 no [
:-‘-: 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer notufe of infury tn Part [ or"Part 17 of item 18.) o
i a 0 a
i‘ 20c. TIME OF  Hour MontA, Day, Year|
O SIMURY s @, W oty a :
g p.m. . RS - ..
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout Aome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
| whneaT o NOTWHILE [ farm, factory, streel, office bldyg., ete.)
WORK AT WORK

21. ] ateended tho deceaied from

. to

er

h .
and last saw him alive on

m on the date stated abave; and to the best of my knowled{e, from the causes stated.

_gcuh occurred 'f’—"——“wya?'—‘“"—‘—

smunm . { Degrec or titie) Iy ADDRESS . 22c, DATE SIGNED
. m , y ) /- -
/HR A el Dwver ) sl 0#-4#« QI;/M 1- 536
23a. :unm.cwg_umou‘. 0. oaTE "+ | 23¢."NMAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)
romen 3| 11-5-56 Ft. Leavenworth Nat11.Cef. Ft. Leavemwarth, Kans,

24. FUNERAL DIRECTOR
al -
C. E. Davis

ADDRESS
Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

[ = St P1lem Prcialall

26. REGISTRAR'S SIGNATURE

{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 em

by me, or by ...l PP , Student Embalmer No.........

working under my personal supervision..

Student.......oiiiaiiiiiiiaiarra e ca i
Signsture of Student Embalmer ]

Note: The,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license]),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not .embalmed, fact should be so stated above. Lo -



