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YILED JUL 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inatitution: reaidence before
a. COUNTY a. STATE b, COUNTY adimission).
JACKSON MISSOURL R AY
b. CITY (1 outclde corpurate imien write RURAL sad give | 6. LENGTH OF || c. CITY I . d Is Reaidence wifbln tmis of
toynuhip) in )| a city or incorporated tawn?
Town KANSAS CITY, Missousl™| L 'days T58% RICHMOND R

d. FULL NAME OF (If got ia hoapital or institution, give street address or location)

(T rural, give location)

i
HOSPITAL OR SRESS Cb
INSTITUTION VETERANS ADMINISTRATION HOSPIi‘ALi Ralkph Street 0 |
3. NAME OF a. (First) b. (Middie) T ey I 4. DATE (Month)  (Day) (Yean)
(Tepeor Print)  TYRUS T. TAYIOR bEATH June 21, 1954
5. SEX 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER & HES.
WIDOWED, DIVORCED (8pecliy) last birthday) Houes | Mia.

o I 6. COLOR OR RACE

Montha ’ Days

7 hugust 1, 1918

Male White Married _35
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . 5
done drring mmuf-orkimulu.;mu:eur:d) DUSTRY - (City and Stace ez Fongn Countevl l 2 CIT’%%?FWAT
Self em Electrical Shop Orrick, Missouri | UedeRL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ylor Dora Dumbar | Odessa
{3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, no, or unkpowa) | (If yes. xive war or dates of service)
__Xes own VA Hospital Official Records Kansas City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | |. DISEASE OR CONDITION °fﬂd*gbyﬂsﬂm

line for (s}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
at heart fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* oy [Fracture ribs, 1-9, with chest injury

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b) Mﬂl@ fractures

rise to the aboee cause fa) slating
the underlying cauae last,

k days

DUE TO {(c}

11 OTHER SIGNIFICANT CONDITIONS ~ Fpaeture of left humerus; Fracture and| L days
retaied b3 e dinase or condirion exuning scan di81ocation of left hip; Fracture, left 4 days

192. DATE OF OPERA-
TION

patella; Fracture, right tibia; Possibile autoesy:
head injury; ¢ Q! ves 11 o K]

2ia. éCCIDENT

2|d TIME

INJUR‘I’[

{Month)

I7I'Hn .

2le, INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

2. I hereby certify that Kattended the deceased Jrom ~FORESRH oS
" OO and that death oecurred at ___21_5_0P

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

Z3c. DATE SIGNED

6=20=54

24d. LOCATION (City, towhl, or county) (State)

A A :
242, NAME OF CEMETERY OR CREMATORY

‘J.‘I—I/J(,{

DATE REC'D BY L%CAL

REGISTRAR'S SIGNATURE
EG. . <

25, FUMERAL DIRECTOR'S 51GNATURE

[ no
- Tl e

(Livensed Embalmer's Statement on Reverse Sidd)




/ BN |' ' . —_—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ... ............ ‘ ...... ......................... , Student Embalmer No.........

Student .................. e e PR b . Signéd...
. Q:gnature “of Student Embalmer
N ‘ - -KJ
<y e et .,

~-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above const1tutes grounds for revocation of 11cense)
If embalmedsby a STUDE_NT he also shall sign in his OWN hag.dwrxtmg. C o : .'..‘h
I¥ this body is not embalmed, fact should be so stated above.

“ " "E




