THE DIVISION OF HEALTH OF MIS0URI

0. 300 . . 4 =
i YILED MAY 24 1855 STANDARD CERTIFICATE OF DEATH State Fite No_l_\)632
! BIRTH NO. REG. DiST. NO. _ZL_ PRIMARY REG. DIST. M ﬂé‘:_. Registrar's No. ... 1925
I. PLACE OF ATH - 2. USUAL RESIDENCE (Where docossed livad. If Znatit mn r—:dgne. befors
! a. COUNTY ackson 2. STATE  Missouri b. COUNTY Jag adinisafoal,
b. CITY (It ouwids corporsts limits, write RURAL and give c. LENGTH OF c. CITY . d s Residence within lizaita ;L_-
OR . ownahi STAY 3 OR n 0! T8 wnt
town Kansas City tomnabiv? THYEE | rown Kansas City i S )
d. FH&P?#AT_EO%F (1f not in hoapital or institution, give street addross or location) ASDT'%EEESFS (If rursl, give location) i 5
INSTiTORSN 3028 Bellfontaine o 1329 E, 10th St. § j0-5
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (“Oﬂth) Da:
DECEASED . ¥. )
(Type or Print) Walter Robert Taylor DEATH § )l9§g
5, SEX A~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In yeara] IF UNDER 1 YEAR | I UNDER 44 HRS.
male Negro HQREPRIVORCED Epesi Dec. 29, 1906 %-,:,? Mowas| Dars | Honre | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . ~ N 12 [ZEN OF W
douowxomwrounaﬂ re:lr:'d) Li-epnser & chJJSTRY aco’ ‘fwb&-te cr Foreign Countrv)} | CWRY? HAT
13a. FATHER'S MAME et 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Taylor Tina Giles _ Gladys Taylor
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S5 S| GNATURE OR NAME
(Yes.no.or unknown} | (If yea, mw-r or dates of sarvice) h55_09_9912 NO. Glady.s Tay or 8 Bel]}pomﬁaine

1B. CAUSE OF DEATH . MEDICAL CERT{FICAT]ON , ] %‘E?r’ﬁ'& BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . TH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH" ()

*This dges mot mean ANTECEDENT CAUSES ‘ . ’

the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenia, | Tise to the above cause (a} stating

ete. It means the dig. | the underlying cause last. f
case, injury, of complita- DUE TO () '&,‘M,(/zi .d

WRITE ﬁLA]riTi —~USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD
-

tion which cauaed death, | 11. OTHER SIGNIFICANT COMNDITIONS ’ D
Conditions eontributing to the death but not : : 5- l
related to the dizeaze or condition crusing decth. ’
19a. DATE OF OPFIRO'?i 15b. MAJOR FINDINGS OF QPERATION ’ I C. . 20. AUTOPSY?
. YES m wo [J
21a. ACCIDENT (Bpecity) 21b. ﬁLACEOFINJURY ts.g.dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STJ‘\TE)
SUICIDE borme, farea, factory, street, office bldg., ate.)
HOMICIBE j .
. 21d. TIME (Montb}) {Day) {Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT NOT WHILE .
n INJURY - : WORK AT WORK
22, I hereby certify that I aitended the deceased from , 18 , bo : 19, that I last saw the deceased
alive on , 19 d that death occurred al ________ m., from the causes and on the dale slated above.
! 23, SIGNATURE Degree;r"titl% 23b. ADDRESS BG/TESIGNED
I -
. W . /6/37444&44&_ 7(.30/5.5
W i Z4a BURTAL, CRPMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR¥ | 24d, LOCATION (Oity, town, oz county) | {state)
TION, REMOVAL (Brecity) . .
remo May 3, 1955 — _ i Waco, Texas
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTQR"S S)1GMATURE ADDRES
4
I oL 5 \S M%ﬂ/

{Licensed Embalinet’s Etat!mmt 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 em

DY I, OF DY Lttt ittt amisaa et

working under my personal supervision..

Student ......ovnoi it e Signed....
Signature of Student Embalmer

Licensed Embalmer No....! 3 6
P. O. Address./..-... g el 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). ! -

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. S



