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THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

n-:c. pist. no. 7Y 2 PRIMARY REG. DIST. M0. /@ O Rosicivar's No 206?

RLEB MAY 20 157

BtRTH MO. _____

17387

State File No.ouvoermnr

A e

| | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decsssad lived., 1f lostitation; raxldence , before
' . COU . STA . . taelon).
Ol . county _ Jackson & STATE Missouri b COUNTY jackgon SPmion
| b. CITY @t Mimita, RURAL and . LENGTH OF ¢. CITY W
| QR ' uelle coroumie lisiia, wrlie N wasbin)| STAY e o s OR . - ‘e e st
f TOWN Kansas City L0 vra. TOWN Kansas City Yo -
| d. FULL NAME OF (If not tn hospltal or instivation, give strent address or tocatlon) || o, STREET (X riural. give looatlon)
: HOSPITAL OR . - DRESS *
INSTITUTION General #2 r\q“%,‘.‘ 2335 Prospect
3. ':I;IE%ME clazri': o. (First} b. (Middle) _J T e (Last) I 4. DSIE (Mouth) (Day) (Year)
{ Type or Print) Geo rge Taylor DEATH April 25 ’ 1957
5. SEX 1. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v UNDER | YEAR | & UNDER t4 WS,
WIDOWED, DIVORCED (Specify) ‘ last birthday) |Mosthe| Days | Hours | Miq,
Male Negro Widow 2. (March 2, 1BB4 71 yrs |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < : - .,
Quring moet of worklng lile, eves {f ractrad) | DUSTRY (City ad State or :'"“" Country} 'zc&'}ﬂ%f#?"‘"“
orer -— Louisville, Ky, USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown . | Unknown ! Uninom
Ié’. WAS DECE#SE:) E\‘IER IN U.5. ARM‘ED FORCEST | 16. SOCIAL SECUR”S( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. DO, o . of .
B i o | (1 e war or dates o serviee 496078150 |Lela Walker, daughter 2335 Prospect

18. CAUSE OF DEATH.
. Enter only onecause per
line for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This doey not mean | ANTECEDENT CAUSES

Cerebral va_\scular acci\d'm"zt. A

the mode of dying, ruch
as heart failure, asthenia,
ele. It meana the dis-
ease, injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above caunse (a) stating
the underlying couse last,

"DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disegte or condition causing death.,

tion which caused death,

231 K

19a. DATE OF OP_FIFgN 18b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YESD NO@

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

the decedsed from _4=23=5T7
, and'that death occurred at 8

2in. ACCIDENT (Bpecily) 210, PLACE OF INJURY (ox..in orsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botne, farm, factory, surest, offioy bldg., eva.)
HOMICIDE -
214, TIME (Mooth} (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY -- = | "onk L] AT woRk
a. I hereby certify that I allend , 18 o _4=25=-57 + 18—, that I last saiv the deceased

-
.

0 Pm., from the causes and on the date stated above.

s

Z3b. ADDRESS
600 E. 22nd Street

23, DATE SIGNED

4=29-57

24n. BURIAL, CREMA-

WRITE PLAINLY—USIN

W. _R. Peterson

TION, REMOVAL (Bpecit 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
s o "] 5-3-57 Blue Ridge Laun Kans., City, Missouri

L.DXTE ROCTBY LOCAL | REGISTRAR'S SIGNATURE v 25. FUNERAL DIRECTOR' S S1GNATURE ACORE SS
ST Nl : Jatkins Bros. Fn. Hm. 18th & Benton

{Licensed

's Statement 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 embals

by me, or by

..................................................................................

working under my personal supervision..

T L U Signed.. ﬂ ......... y ..... 44 .................
Signature of Student Embalper

Licensed Embalmer No.. 6{5.—")

N < u e P. 0. Addrass.... fZZ}’/?‘

~ _Note: The above, MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HAN'DWRITING

(Fail
to comply with the above constitutes grounds for revocation of llcense)‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
1€ this body is' nét embalmed, fact should be so stated above,




