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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' INSTITUTION 435 "Knickerbooker Place

. || Enter only cneosuss per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J 22 PRIMARY REG. DIST. mﬂ’.&: Regisirar's No

HLED JAN 17 1952

State File No.....

14618

BEGH

' BIRTH NO.
~1. PLACE OF DEATH 2. USUIAL RESIDENCE (Whers decessed lived. 1f institutlon: reskdencs befo.e
a. COUNTY a. STATE b. COUNTY admimioa).
Jackaon Missouri Jackson
b. CITY (31 outside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutelde exrrpowats Umits, write RUEAL snJd give towmahis!
1] Ke. Cit towrnabip) Sigunu-phu) R r,
TOWN nsas City Yrse TOWN  Kansas City L
d. FULL NAME OF (1f not in baspltal or | tive strest address or Jocstion) d. STREET {1f rarsl, give loeation)
HOSPITAL OR ADDRESS

L35 mmmm;er_mmawb 0

¢. (Lanat)

Everett Taylor Grage

-

5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Y-munnhmul l (11 yen, sive war or dutas of service)

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hae for (8), (B), and (©) DIRECTLY LEADING TO DEATH® )

*This doer nol meen ANTECEDENT CAUSES

the mode of dying, such

16. SOCIAL SECURITY

7~07- 18

7. INFORMANT' 5 SIGNATURE OR NAME
Mrs., Gertrude Tavlor Kan

3. NAME OF s (First) ., b. (Middle) 4. Da'rz (Month) (Day) (Year)
(Typeor Print) — Gerald . L- Taylor DEATH  Dgo. 26, 1952

5. SEX j 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE 1o ywanr| # twock 1 vita | & owoen & s,
Mal Wnit . D{VORCED ) - last birthday) |Mostbe) Dare | Bowm | Mio,

e ite rria Feb, 22, 1901 51 | I

10a. USUAL OCCUPATION (ahisdo ek | 190. KIND OF BUSINESS OR/BY | 1" BIFTHPLACE  tcicy cd seate e forviem ooy | PoGUERDF WHAT
Plpe Fitter Lochman Eng, Co, Colby, Ken i 8§

13a. FATHER'S MAME 13D, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAMD OR WIFE

INTERVAL BETWEEM
ONSET AND DEATH

Morbid conditions, X DUE TO (%)
ﬁuuﬂc«mﬁuzﬁgm .

& heart i ‘| the undertying couse lost.

ae. It memy the dls-

case, infury, of complica- DUE TO (c) .
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- R l
Conditions contributing to the death but ot L’ },O
seluted to the disrase of condillon causing death, -
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B TION H
21a. ACCIDENT ] 21b. PLACE OF INJURY (s.5..lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . /CSTATE)
SIJolﬁ{EIE 2 m/, hﬂ.lﬂ".m.lnn‘.ﬂuml..ﬂ.) ) .

21e. INJURY OCCURRED

2. HOW DID INJURY OCCUR?

N0.THE  (dea) D Yonr)  Eow)
INJURY : m | VAT M woak

2. I hereby certify that I altended the deceased from L1, to , 18, that I last saw the deceased
" alive on __, 19___, ond that death occurred at m., from the couses and on the date stated aboee.

. DATE SIGNED

T N / TION ( ,meu;nty) '(éu.u)
12-27-52 (Omana', . _
S SIGNATURE - -2.;' FUMERAL DIRECTOR'S SIGNATURE ADDRE $3
4 ~ Mollody~MeGill ey-Eylar Kansas Ci




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e im0

Studont Embalimer Mo.

Ak

Licensed Embalmer o.._é{/é\j
P. O. Address _4/@
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdlm-e comply with

the above constitutes grounds for revocauon of license.) § i . o :
Ifthubodyunoteuﬂ:almcd.fansbouldbemmtedubove. )

o . b e s A TR AR RS RS E bt B S b LR AL SR AR R TR R R R ETEI TR AR PSR ORE T v

working urnder my personal supervision.

Student ...venes rersasanes Signe
Student Enbalnar




