USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

195.2:&:::-0» Distriet No. ... 0] ST

FILED APR"S

TSTATE

Primary Registration District No, \30 —

UUUb

FILE NUMBER

Registrar's No. ..9? ‘.7{__..

14 525"
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where decaased lived. I institutioa: Rnud-n:c_b_af_nf.)
admisiion
o COUNTY Clay > HATE Missouri & GOUNTY Clay
b. CITY (M outside corporate limits, give TOWNSHIP only} | tnside Limirs GU CITY Inside Limits
OR
tomExcelsior Springs Vei) NoQ (p o Holt YosJ MNoD
Egls_;.l.?:#tE)OF (1 NOT inbespital, givelocation)|Length of stay in Ib d. STREET ({If outside, give location) Reside on Form
bmsn‘runmﬁxcel Spgs HOSp . ADDRESS YesO NeO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Eddie Wayne Tavlor oAt 5 ~- 10 - 57
5. sEX 6. ” 7. 8. DATE OF BIRTH 9. AGE ([ + | IF UNDER 1 YEAR hir unDE ]
COLOR OR RACE MARRIED D NEVER M@IE@ ! l tast b(’:}";;ﬂ;) Months | Daw Hu:nrlnu.'l::s.
Male White wiooweo [J oivorcep [ 3/ 17/57 I l

“J10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

104, KIND OF BUSINESS QR INDUSTRY

1. BIRTHPLACE (City and atate or country)

0

12. CITIZEN OF WHAT COUNTRY?

[13 FATHER'S NAME

horn Excelsior Spgs.,Mo. U.S.A.
14. MOTHER'S MAIDEN NAME
Edward Franklin Taylor Thelms Dean Gannaway
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

(Yer, no, ar unknawn} {1f pes, pive war or dates of service)

No AoV E

Edward Franklin Tavlor.H

1t, Mo,

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter onlr one catde per tine for {a), (b}, end (c).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE fa) _*

Qo

INTERVAL BETWEEN

ONSETéﬂﬁEATH

&Ly

-'VV\MAQW ,g?;%

Conditions, if any, DUE TO (b)
which gave ria t .
abori;c caure* d
atating the un er- .
lying  caure last, DUE TO (¢)
PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 3. :fr.‘:csr 8;1;2;?
77 3.5 vis [} wo
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) )
O | a
20c, TIME OF Hour Month, Day, Year
{NJURY a. m, ..
p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or ahou! Aome, | 20, TY sn*rs
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., eic.)
WORK AT WORK

21. J attended the deceased from . to

A ) 19

1//7

5N and J'as{ uw-'f—ahvo on”j_Lﬁm__

Death occurred at hd mon ths d’ate su:cd above and to the beat of my knowledge, from the causes stated.
2o, 8 {Degree gr title) . O 22h. A% V%o 22c, OATE S;El-)
Jg& . A B
23a. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY ?.‘id LOCATION (City, town. or counly) (Sum)

REMOVAL (Specifp)
EMmov al

|3 - Ro-57

G-REEMN LA WM

1../97'7‘5 =B u

R&

Lyou Fusera i Hom:: Hmrsﬁuﬂa M.,

24, FUKERAL DIRECTOR ADDRESS

Z5. DATE RECD. BY LOCAL REG.
I!/.w/f 7

{Licensed Embalmer’s Statement on Reverse Side)

| . BEGISTRAR'S SIGNATURE T




L4 Tt

. STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ez

Student Embalmer No........

byme, or by ... . iii i S N ,

w

working under my personal supervision..

Student ... oon oo it eireaa
Signature of Student Embslmer

Licensed Embalmer No...z.é.

P. 0O. Addressﬁ# qj

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 .shquld be so stated above. .




