THE DIVISION OF HEALTH OF MISSOURI ' 15 1

> . .30 "
- "&ﬂd@mm 25 195)  STANDARD CERTIFICATE OF DEATH Stte Bl N
'BIRTH NO. nee. oist. no. LY/ PRIMARY REG. DIST, wo/ O Regl':lrcr‘:;"N‘a.........-..m..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instituticn: residence before
a. COUNTY Jackson s STATE  Migsouri b.COUNTY Jackgon “wiwon.
b. Cé"l;‘r at ouKtald- corpurste é:;l; writs RURAL -nd‘:::.h‘p) ::51_ Alfﬁf‘g; DEL €. Cg"r (If sutaide eorporsts limits, writa RURAL aad give towaship) %
Town Aansas y known i TOWN Kansas City ‘ O
d. FE(%P?&P‘I_EOORF (1 oot ia boapital or institution, give sireot addrem or location) d'Asl:-)rgREEEgS (If rural. give location)
) INSTITUTION General Hospital #2 16084 East 12th Street
3 NAME oF a. (First) b. (Middle) c. (Last) 4. OATE (Moatb)  (Day)  (Year)
(T¥pe or Print) Grover c. Taylor DEATH 1 2 52
5. SEX ’3/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH T, AGE (n yesrs| If UNDER 1 YR | © GYORR 2 nia,
Nale Negro | "onpsiicdiomsy | 3 oo g5 gl il K
10a. USUAL OCCUPATION {Givekiad of work | 105, KIND OF BUSINESS ORTN. | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
e koW DUSTRY Rob-Roy, Arkansas [ et ca
3
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Taylor Emily = Unknown
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME _ AODRESS
St | -- Lois Owens 1517 East gth Street
. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ﬁ‘:ﬁf’(’a‘;"’;‘;mﬁﬁ‘(’g DIRECTLY LEADING TO DEATH®(5) Lobar Pneumonia

*This doet mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring PUE TO ()
as heart fatlure, asthenia, ries to the above cause (a} siating | ] ] . - ——
ete. It means the dip- || e underlying cause last.

cane, infury, or complica- DUE TO (2 ‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - L{q 5 7\

Conditions contributing to the death but 1ot
related to the disease or condition canzing deafh.

WRITE _PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD <&
2 D _

' 19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ T ) 20. AUTOPSY?
| TION
| ves [ wo (B
| 21a. ACCIDENT (Bpecily} 210. PLACEOF INJURY (o.x.inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _{STATE)
' SUICIDE hnm- farm, Isctory, street. office bldg. eto.)
; HOMICIDE
J21d. TIME (Mantb} (Day) (Year) (Hnur) 2ie. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
| . . WHILEAT[] NOTWHILE -
. INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from A12=29=51_ ,19___ to __1:13_-52___, 18 »-that I last saw the deceaced
alive on 1=2=F2~__., 19___, and ihat death oceurred at 6330 a m., from the causes and on the date staled above.
23a. SIG nk Ellis {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
- .
: . mr) 600 East 22nd Street o 1-4-52
24a. BURITAL. CREMA- . DATE NAL CEMETERY QR CREMATORY 24d. LOCATICN ¥, town, or coenty) . {5tate)
MOVA } =
- -_‘b — P
DATE REC'D BY OCE?;L REGJSTRAR'S SIGNATURE ;fru:nn, RECTOR® S, IGNA'rua: ADDRESS
'~ _REG. -
/= S - 52 Zé’ém&( - M‘—m

Ylicensed Embalmer’s Sisteznent 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, of byemeoooee

. . s Student Embalmer NOu.cvavoennan
working under my personal supervision.

s
31gnedaesuisessncanasnenarasansananna trane . A
Student Embalmer Licensed Embalmer,

).
P.-O. Address.L.ﬂ... Sl S

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

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




