THE DiVISION OF HEALTH OF MISSOURI

v FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH "‘""’”"""Efﬁ%‘:%E NUMg}

S, Public
alth Service _R:_gistmtinq District No. / S[’f Primary Rn_q_ishution Dislficl NO—._Z_ .__Q_&L‘_':_.._..,. Reqlstrur 5 Mo, s Q _?8 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence b;fore
. COUNTY . STAT v o . b. COUNTY admi gsion,
w0 of Jackson o STATE  Missourd Jackson
ov. 1-57 b. TITY (I outside corporate liits, give TOWNSHIP onty) | Inside Limits CITY Inside Limifs
TOWN Kansas City Yeufe] No (] a ) %TOWN Kansas City Yos[gi No[}
c. l'-zlng!'-l NAl}:\EODF {I1f NOT in hospital, give Izcction) Langth of stay in 1b d. iBIE%EE'lS'S (I outside, give location) - Reside on Form
SPITAL OR i
INSTITUTION General #2 20 _vrs. : 21;00 Belleview Yos [] Mo jg]
3. :iTAME OF DE?EASED First Middla Lost 4. DATE Month Day Yeor
ype or print oP
Albert Taylor oEATH  Dec. 10, 1957
5. SEX . &. COLOR OR RACE| 7. 8. DATE OF BIRTH n years §F UNDER i YEAR] [F UNDER 24 MRS.
L ugnmeo@ NEVER MARRIED ] /H\‘_ 9. A&l:_‘ Em:;m e :u...
Mzle Negro wicowee[] ! oivorcen[] Ju]_y T, k883 I 1
10e. usuu. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end atate or country) 12. CITIZEN OF WHAT COUNTRY?
ing mest of .«anﬁlu., even if ratired) INDYSTRY i t )
| ay w Pvt, families Texas .S,
A 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Gpant Taylor Francies Granville Daisy Taylor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address ,{/ P
(Y.NB ar unkm-m}l(li you, give wor of dotes of service) l E 7-] s - 29 Alice Jen.kins, Sister_‘ 5-7_— .
18. CALUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Malnutrltlon, etlology undetermlned .

above cause (a),
stating the under-

Conditions, if any, } DUE TO (b)-

which gave rise to - - s’
DUE TO {¢} L%’h

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docros, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed.

4 lying couss lost.

3 _.9- PART li. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diasass condition given in PART I (a) 19. WAS AUTOPSY
3 x . PERFORMED?
] - Yes[] no P
_:. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

-— w

2 o 3 O d

] F - -

v Ul e TIME OF .Hour Month, Day, Year
2 a INJURY. o,

‘:.n" 23 p.m. . .

E 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LpCATION COUNTY . STATE

s WHILE AT(— NOT WHILE —) farm, factory, street, office bldg., stc.}
j: WORK AT WORK
E HE 21. | attended the deceosed from /‘-. 12~ 0-5? , o 12"10.57 and last iuvr: alive on 12-10-57
b4 o Death occurred ot \’ 1: 55 : m on the date stated ubove; and to the bast of my knowledge, from the couses stoted.
é“g 2a. SiG egree or title) 22b. ADDRESS 22¢. DATE SIGNED
z5 L “é ' E 600 East 22nd 3treet 12-13-57
'8 23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY . .| 23d. LOCATIQN (City, town, or county).- {Stare)
e, REMOVAL (Seecily}
Removel | 12/16/57 t Calvary Cemetery . |Kansas City, Kansas
. lm. 24. FUNERAL .DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o au,Appleton % Jones, K.C., Ma. 1Kt 7 -S87 A lsror
= . Li d Embalmer's § on Reverze 5ide) o
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STATEMENT BY LICENSED EMBALMER -

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...

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

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

_.,~7 7 = Licensed Embalmer No.. Lk_“\q-\.l
""--v: ' P. 0. Address...... X0t S \f\'\—u

“‘f— Note: The above' MUST BE SIGNED BY THE LlCENSED EMBALMER in his. OWN HANDWRITING (Fa:lure

to comply with the above constitutes grounds for revocatlon of 11cense) .
* _If embalmed by a STUDENT, he also shall Sign'in his OWN handwriting.- " - T e
If this body is not embalmed, fact should be so stated above.
s . B el z. ST .

- - Y




