THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 1 61952

No. 300
1048 STANDARD CERTIFICATE OF DEATH §1610 File Novvos oo ssssmssoismessanans
"BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG, DIST. uo.LQ_QL_,. Registrar's No....4..90..9
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad bived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY ad:nision),
i Jackson Missouri Jackson
b. CITY 1f outeld . LENGTH OF . CITY 1
{ uteide corporste limits, write RURAL nnd‘:ivnl.mp) chAY M whes placel c on a4 ?é?:;‘g:nlzem‘:mi:ud%t;no’l
S Kenses City fe TOWN Kansas Gity ek O
, FULL NAME OF (If ot in heapital or instictution. give street address or loeation) STREET (I reral, give loeation) %
HOSPI ADDRESS }.{i D
INSTITUTION 1528 n\0 28 a 3
3. gE‘l\chéﬁs%!E n. (First) b. (M}iddle) v ¢. (Last} 4. Dg;l;E (Month)  (Dmy) (Year)
tTypeor Print)  Eyerett Chism Taylor pea  Oct, 18, 1954
5, SEX 2 | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F OnDER 1 YEAR | F unoem u wms,
~ WIDOWED, DiVDRCED(‘(B_md:y laat birthday) | Months ! Days | Hours | Min.
lgle ol, - Jan. 10, 1922 |33 .24~ ;
o, USUALCCCUATION g o S KIND OF BUSINESS GR IN; | 1 BIRTRPLACE (s s s s e corr | 2, SITEENDF AT
SenTEilTy labor ante Fe R.K. | Kansas G ty, .S.4,
; 13a. FATHER'S NAME 13b. MOTHER'S MMDEN NAME L 147 NAM.E_ OF HUSBAND OR WIFE
s - R PP
Herrison Tavlor Eva Mae Chis a2 2

17, INFORMANT'S -SIGNATURE OR NAME ADDRESS
John H, Givens, 1427 Brooklyn Ave,

INTERVAL BETWEEN
ONSET AND DEATH

_M -'.
:Wa %

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECUR};I’OY

(Yﬁ}w. oruokeown) | (If yes, pive war of dates of service)
o]

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ICAL CERTIFICATION .

+

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise fo the above cause (a) tlating
the underiying couse loxt;

“This does not mean
the mode of dying, such
as heart faflure, asthenda,
ete. It means the dis-
case, infury, or H1
tion which coused death.

DUE TO' (c) '

I1. OTHER SIGNIFICANT CONDITIONS : ' 4 . f ¢ -

Conditions contributing to the death but ot
relnted to the direase or condilion causing death.

19a. DATE OF OP_FI%CN 194, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
_ ' ] ES X wo [
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (e.g..inorabout | Z1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STA&)
. SUICIDE boms, farm, factory, strest, office bldg..ena.) - . .
. HOMICIBE _ _
,':" ZId TéME (Month) (Day} (Year) (Hoord 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHILEAT NOT WHILE
Bl URY = | work AT WORK
-
=}|.22. I hereby certify thut I atiended the deceased from , 19 , to , 19 s that I last saw the deceased
r-i alive on 19 nd that death occurred al m., from the causes and on the date stated above.
Depml‘ tge}s 23b, ADDRESS 23¢. DATE SIGNED
: /é/fﬂéafug 7% "-‘/I‘)/I?(
24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (State)
(Bpecify) i :
i1 ¥ . . . ,
7 yDATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S| GMATURE RODORESS
_JO-2d - SY MM AR o 2 gy K. Y, Mo,

[4 (Ticensed Embalmer's Statement on Revcra:rgider) |
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STATEMENT BY LICENSED EMBALMER

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

b

DY TNE, OF BY ot e .. Student Embalmer No,...........

. working under my personal supervision,..
¥

Student........: e et eatcieameaere et e . i ANt pot P A m
Signature of Student Embalmer . ' : : .

Licensed Embalmer No. \%q}%

P. O. Addréss_.g..g.v...M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
¥ this body is not embalmed, fact should be so stated above, .

_?- ey wik, . - LTRSS S B an R .




