THE DIVISION OF REALIF Ur MUURI ’ Ve gl

. Ne.300
o2 ALED MAR 4 1350  STANDARD CERTIFICATE OF DEATH I File Mo
BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. "°1QQ3: Registrar's No 1_—'}8 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere "ilscoased Hved. If iastitution: residence befors
a, COUNTY a. STATE Y b. COUNTY * aduision).
} Missourl 2. AY
b. CITY (It outeide corpurats Umita, writs RURAL und give ¢, LENGTH OF c. CITY (11 ouraide ocorporate limits, write RURAL acd give townahip) a
R townahip}| STAY (in this place) !
TOWN St.Louis TOWN St.Louis
d. Fl!-l"U-IS-PE"'PANIl_EOORF (If not in hospital or inatitution, give streat atdress or location) d. STREES (i rural, give location)
insTitomion 108 NeKingshlghway 72~ 108 N.Kingshighway
agE‘%MEES%Fl;) a. (K'irst) b. (Middle) ¢, (Last) 4. DS]F'E {Month) (Day) (Year)
trypeor iy Franklin Ce Taylor DEATH  Feb, 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER 1 YEAR | oF uMDER 21 nis.
0 . WIDOWED, DIVORCED (E!ptcif.va) last birthday} |[Montbs| Days | Hours | Min.
Fah .4 ,1872 Vi=)
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- [ 11, BlRTHPLKCE (Biate or forefgn country) 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY COUNTRY? '
Lumber Purchasing lAgent,Am.Car & Yo Rice Co.,Kansas / UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Harrleon (,Taylor Josephine Jay None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
[Yes, np, or unknown) | (If yes, #ive war or dates of sorvice) NO

No

IInknown !'Glenn
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | F. PISEASE OR CONDITION - ONSET AND DEATH

e for (. (by. and 3 | DIRECTLY LEADING TO DEATH"(5) Searmal ]EE A

*Thiz dors nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the ebove cause (a) slating
ete. It means the dig. | the underlping cauae lost.

cast, Infury, or complica- DUE TO (c) -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ '
Conditions contributing to the death dut ot
related to the disease or condition causing death.
19a, DATE OF OP'FIROAPi 156, MAJOR FINDINGS OF. OPERATION - ) . o o 20, AUTOPSY?
ves L] wo
21a. ACCIDENT {Bpecity) . 21b. PLACEOFINJURY (s.g.inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - » | boma; lum factory. nmt oﬂubld; %0 . L. . . 4
HOMICIDE - -
214. T(Ij%E tl'uoa':h) . (Day) ‘tftr) (Houn) | 212, [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Sl |NJURY LI \ H - k) WI‘HLEAT N.\D'l.'r\‘:(;l[:lf

n I hereby cemfy that I attended the deceased from _M 19_‘£f_ to - Set b , 18> O that I last-saw the deceased
aliveon _A ~ 16\~ 19 57O and that death occurred at I=M-¥2 m., from the causes and on the date stated above.

\[ e SiGNATURE . 4 . \\O \\&¥" __(Degree oriitle) | 230. ADDRESS Z. DATESIGNED
(M (4). . M k‘_% N /{7 3 7 2 O -(‘\J Lﬁ_fafﬁ—;’\\ i ] 1 _/.r -.-)-b

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

& LAy

E  |[Zm, BURIAL C 24b. DATE [ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or,county) - -  (State}
E TlOﬁ REMOVAL ¢ _), .

> emova 2=17=50 Lyonas,Kansag "= = - -

25. FUNERAL DIRECTOR'S 81 GMNATURE ADDRESS

DATE REC'D BY LOCAL RE R?IG
REB.17 5o f Albert H.Hoppe,4700 Washington Blvd.

{licensed Embalmer's Ststement 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 embalmed by me, or b¥ueo oo

. .. $thident IMOF NOuueiarsnoaraonsnssnnnmanne.
working under my personal supervision, " % 2 *

Q ,f/M)“ . Musrsas
579n¢d.........;.t;.‘;;.t..z;‘;;.l;;;........... ' Licensed Embalm 74/
| P. O Addms_ﬁ-é!' "Pe“r/mf'? ﬂ 7?//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘lureto comply with
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so stated sbove.

‘/_._‘N

dvy



