00 THE DIVISION OF MEALIR OF MISSUUJRI 19,?00
o0 FLED JUL STANDARD CERTIFICATE OF DEATH State File N s :
BIRTH no_____Z__I{EE___ REG. DIST. NO. 42 FRIMARY REG. DIST. NO. .LOO_O_. Registrar's Na.._.693.
-v:, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
| a. COUNTY Buchanan . a. STATE Missouri b. COUNTY Buc}la,nan'd'"klm)'

¢. LENGTH OF c. CITY d. In Residenee within Lmits of
STAY (in this place) » tity of. incorporated town?
Yes No D

Mgost of 'ifég‘f}” 5t. Joseph

t. CITY (If outelde corpurate limits, write RURAL aad give
o] townphip)
TowN  St. Joseph

d. FHéls.Pll‘l_I{\A!\]ﬂ_Eo%F (If not in hospitel or institution, cive sirect sddress or location) i~ A%rgﬂEEE{G (If rursl, give location) , I 7
WSTUTION B Parkv1ew at Sunny slope 2328 Mitchell Ave. oIt (o
3. NAME. OF 8. (hrst) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
DECEASED O
{ Type or Prin) JESSE ANDERSON TAYIOR peatH June 21, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yewrs| IF UNDER 1 YEAR | ¥ UNDER t MRS,
. WIDOWED, DIVGRCED (8pecigh last birthday) |Montha l Days | Hours | Min.
male vwhi te married Sept. 22, 1878 7t | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE - . - 12. CITIZEN OF WHA
domdur{x most of working lle, o:nnnu :etr:::i) - . DUSTRY (City aad State or Foreiga Coustryl O| COUNTRY? T
carpeinter Contracting Co. Buchanan County, Mo. UsA
13n. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥|FE
| Milton Kenneth Taylor Filiza Jane Skidmare a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, aruckzown} | {If yee, kive war or dates of service} RO.
no ——e unknown Mrs. Jesse Taylor,2328 Mitchell,St . Josenh M
18. CAUSE OF DEATH . . - i . MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter onty snecaus per | [, DISEASE OR CONDITION _ / W / B 4, : ONSET AND DEATH
lie for (2, (b, and (@ | PIRECTLY LEADING TODEATH o) (T drdio - Vs cutenr Viena cde 7 npro
*This doer net mean ANTECEDENT CAUSES
the mode of dying, such | MMorbid conditions, if any, giving DUE TO (b)
ar Beari folture, arthenia, | rise to the above cause (a) slating .
ele. It means the diy. | the underlying cause last. . : .-
ease, infury, or complica- DUE TO ()
tion which caused death. | 1k OTHER SIGNIFICANT CONDITIONS
amd:mma contributing to the death buf not
related to the disease or condition causing death.
19a. DATE OF OP_}::I%APi 190. MAJOR FINDINGS OF OPERATION L . . 2. AU]'OPSY?
AF2X | w0 el
2ta. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY (e.s. inorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomoe. farm, fugtory, streat, office bldy., exa.} .
HOMICIDE : . . .
214. TIME {Mogth) (Day} (Year) {(Houn) 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
T sOF . . WHILE AT[“") NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thet I atlended the deceased from _ZZ”L“,(_., 19.855 to #4_2/_, IQ;ré, that I last saw the deceased
elive on /, , 19 , and thal death occurred atS2OND . m., from the causes ard on the dale staled above,

Z3c. DATE SIGNED

. egree of title 23b. ADDRESS
- s'enﬁwwm """ Ponpecat P P foeiit T | Sy 154

246 BURIAL. CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tewn, ¢r county) (State)
Tl REMOV (Bpecily) i . .
BaEog 6/23/1956 Memorial Park Cemetery

St. Joseph, Missouri

oQ

Qw WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR’S SIGMATURE ADDRESS B
5%, - A e d W)
{Licensed Embaliner's Et-:ummt on Reverse Side) & Ll il



éTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
by me, OF BY ..t ittt it anrarearata e ccecvesmaan i aaes berrene- » Student Embalmer No.

working under my personal supervision..

\
Student i E roroectosers fﬂ% ......... .

Signature of Student Emxbalmer
Llcense bal‘:zo 475 -
Zldress N il
e

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




