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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

FILED SEp 15 1952

‘BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,_-Lz PRIMARY REG. DIST. NOI_OQ.Q—.—- Kegistrar's No

27267
930

State File No

1. PLACE OF DEATH '
a. COUNTY  Buchanan

2. USUAL RESIDENCE (Where decensed lived. If institution: residence before
* STATE M4 ggouri b COUNTR cnanan ==

b. CITY (It outclds corpurate Hmits, write RURAL and give c. LENGTH OF

oW St. Joseph oveeiin)| SHL e R

c. ng' (If ouwslde corporats limits, write RURAL snd dive township)

own OSbt. Joseph o)

d, FULL NAME OF (If act in hoapital ur Instication, give strest addram or loestion)

HOSPITALO%Mo ., Methodist Hospital

d. STREET (If rursl, give location) )
ADDRESS 1 6211 Measanie Street O

16. SOCIAL SECURITY
NO,

3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE Man Da ear
DECEASED  Grews Taylor, Sr. | oow 8 24 1988
5, SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (la yesrs| * txoEx 1| TEAR | of OROEN 4 HEs.
Malef} | Negro B0 ez | 12 25 1891 | MBRAn o] P | en| e
a. USUAL OCCUPATION (Ghve kind of wark | 10b. KIND OF BUSINESS‘D?;RSI_IN‘; t1. BIRTHPLACE (Btats or toreign o;mam) 12. CITIZEN OF WHAT
TS Ter e | HeatsaBtorage | Armstrong MissourilD | PUET 4
il:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ,OF HUSBAND OR WIFE
Milton Taylor I Mary Iiza { _Unkwm) ] .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y unknown} | {If . mive dates of sarvioe)
~Ns | (3t o or daten Mrs. Amos Mitchell 404 So. 16th &
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘5’"""“,&. m
| Rater only onecanssper | 1. DISEASE OR CONDITION _ n
Itme for (s), (b), sad (o) | DVRECTLY LEADING TO DEATH® (5 Cerebral Vascular Accident, Unknown
7% doct mot meam | ANTECEDENT CAUSES
the mode of dying, such xmgamwbgm, if 7,:5 m DUE TO (b)
as beart follure, asthenia, 4 abore catise (@
e, It mesna the dig. | heunderiying couse lost,
case, infury, or complica- - C DUETO (&) - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
O g e et s, ATTeriosclerotic Heart Diseasq Unknown
192 DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY?
e R 331 x yes 11 wo O
21a. ACCIDENT (Bowdty) 21b. PLACE OF INJURY (s.4..1n erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, Isctory. sirest. office bldg.. ste.)
HOMICIDE :
21d. TIME (Moott) (Day) (Year) (Houn |.2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT, NOT WHILE
INJURY = | “work AT WORK

‘22. 1 hereby cer!ify that 1 oitended lhf_'decmed from
aliveon ______ 8=24 19_8E and that death occurred a

%19.52., to _B=24 19 52, that T last saw the deceased
:45 T

m., from the causes and on the dale stated above.

o O (Degros or title)

23a. SIGNA E

Z3b. ADDRESS St. Josephy |- DATESIGNED
Tootle Building Mo, 8-29-52

?r‘i" BURIAL, CREMA- | 24b. DATE /

8 27 1652

24c. NAME OF CEMETERY OR CREMA:I'ORY
Cilty Cemetery

244. LOCATION (Oity, town, or county) (Btate)
5t- Joseph, Miasouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL L=
‘e < Qgi%./t

25 FUNERAL DIRECJQR S 81GMATURE ADDRESS )
) 2 Y/ . /8t. Joseph, Mo,

J[}@ Embsier’s Staternent 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 by oo
. . ‘ .

[ ,  .Student Embalmer lo..

working under tny personal supervision,

Student ..cesceenvee Ceessennsensaaversauras Sigﬂed.“"m_.umx..\_y;_&&qﬁ

Student Embaimer .

. 8 Licensed Embalmer No L ‘[ 5 o

P. O. Address_S_\;.&' « w o & \Md

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

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




