5. No.300
v, 10.48

L
T——
S
INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S~

THE DIVEIUN OF FeALIn Ur
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ;& FRIMARY REG. DIST, uo.LO_O_O_ Registrar's No ///0

FILLDUCT 13 1950

- BIRTH MO.

MI2AJUN]

2Io7

State File No...

21a. ACCIDENT
SUICIDE homs, farm, fagtory, streat, offos bidy., sta.}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f loatitation: residence befors
a. COUNTY . STATE X dmimion),
Buchanan a Misseuri b COUNTY B vhaman "o
b. CITY (1 outclde corpurats limits, write RURAL snd give c. LENGTH OF {|' ¢. CITY (I cutwide sorporate limits, write BURAL and give townahip) N / 7 7
townabipt| STAY (ln this ptace) &
Town  5t, Joseph TowN  St. Jo seph )
FH(IS]S-PN'I"AAT.EO%F (I not in hospizal or institution, give strect nddrem or locatlon) d. ASDTDRHF%
INSTITUTION M1 ssouri Methodist Hospit 1212 Seuth 6th Street
3.5%‘2&55%!; a. {First) b. {(Middle) c. (Last) a, DS}-E {Month)  (Day) (Year)
( Type o Print) James H, Taylor Sr. DEATH Sept, 25, 1950
5. SEX a 6. COLOR OR RACE | 7. \”IAD%R\’E'E% EIE\\{EQCNE‘SRRIED 8. DATE OF BIRTH 9. !:'?E (It year l: ::l;:l | TEAR | o GROER 4 W3
} pwciiy) o Hour | Min.
Male White Married /7 |July 4, 1893 Ly anitl e e l
10a. USUAL OCCUPATION (Ghvekindof work | t0b. KIND OF BUSINESS Ong“; 1. BIRTHPLACE (Biata or foreign acuntry} 12. CITIZEN OF WHAT
during mowt of working lifs, sven if retired) N COUNTRY?
Ba rtender Night Club Kansas City, Missouri o)
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Taylor . Unknown Ay We Tayler
:_.; WAS DESkEASE? EYIER IN:IU S, ARMdED F?RC?E: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, 07 nown, Yo T8 WAr OF toa of sorvi ) »
. 546=42-3187 _ |Mr. James H, Tayler Jr.-LoshAngelas, Calif.
198. CAUSE OF DEATH MEDICAL CERTIFICATION IgT‘EERTVAAI;'g%Em
 Enter anlyonecauseper | |- DISEASE OR CONDITION . . TH
e fos (8), (by, and (@) | DIRECTLY LEADING TO DEATH® () Coronary Occlusion hours
CThis does not mean ANTECEDENT CAUSES
the mode of dying. such |  Aforbid conditions, if any, giving DUE TO (5 h.0.0.0.0.9.8.0.02
a2 heart fallure, asthenia, | Tite {0 fhe ebove cause (o) dating e o e . B T -
ete. It meanas the dis- the underlying cause last.
eass, injury, or complica- _ DUE TO (c) NNYTYEY o
tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0k L} 9 A I
redated to the dlscase or conditlon consing death. SOOI i
19a. DATE OF.OPERA- | 18b. MAJOR FINDINGS OF OPERATION T . R ) 20. AUTOPSY?
TION
po o s dnd N P9.S0.6.000 860000960064 YES D NO
{Hpecify} 21b PLACE OF INJURY (o.g..in or aboat (COUNTY} _(SI'ATE

2Tc. (CITY, TOWN, OR TOWNSHIP)

HOMICIDE  x330000X J0OCOOCKINIK TINKK
21d. TIME (Month} (Dmy} (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY * 3000000 w | ORI At WORK: XK

19EQ , that I last saw the deceased

22. T hereby cerufy that I- atlended the deceased from Send o A
alive on Sent, oh

19_E0, to -Sent

, 19 T, and that death occurred at iz_pm , Jrom the cau;ee and ¢m the date stated above.

WRITE PLA

DATE REC'D BY LOCEJ(\;L

REG RA?

P

| 23a. SIGNATU&.W” . {Degree or titl) | 23b. ADDRESS  The Tootle Building 23. DATE SIGNED
'] B . T
CL- éf/ >7747) . St. Joseph, Missouri 9-28~50
Z4a. BURIAL, CREMA. | 24b. DATE /i4c. RAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, or county) . (State)
TiON, REMOVAL (Bpwcits)
__Remeva) £+ ISept, 29,1950! Green Hill C gourl

RAL DIIIECTOI b SIGIATURE ﬁDDDESS
bf gq'i#neéal lome=5t. .Tn;senh Missouri

([icensed Embalmer’s Summm on Reveétse 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 by

................................. . Student Embeimer No.

sSi gned...ccccieieiansrssantatccnsanenrasassonns . . Licenised Embalmer NO.._........Zf.gﬁ..z..................

Student Embalmer

P. O. Address_< s

{ tFﬂm comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be to stated above.




