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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH -OF MISSOURI - SR

FLED W13 047 STANDARD CERTIFICATE ‘OF DEATH St £2¢ Ni?f?‘l%a i
Registration District No......... L. Z. j__ Primary Registration District No/_ao?:— ) Registrar's No 8t 8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a). County Ja c%qon ETE @ swme___ M1lssouri ® County....J8ckson l{g
@ Clty o town m,mgﬂ sm{iu.smu nunYl. and name of tawmibiz) || () City or town Kansas City 3

(¢) Name of hospital or institution:

818 Euclid Avenue

/

{If outside cily or Lown limits, write "RURAL")

818 Euclid Avenue 14

(I not in hospital or institution, write strest Bumber of localion) (@) Street No {1 rursl, give Llocation)
(d) Length of stay: In hospital or institutipn . N
(Specify whether {| () Citizen of foreign country? Q (Ves or No)
In this community___ .. . 1Lt i et ree e
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuL name___Magele Taylon
& 20. DATE OF DEATH: Month__....A_.pI.'..j:.J.-,......day 26th
3. () If veteran, 3. () Social Security
N ear....._l_94 'Z — minute M,
pame wat. o by O T— A0 .
21. 1 by certify that. I attended the d d fro = {2
- . -1=5. Color or 6. (a) Single, widowed, marded, || 45 19%2 to —a Mﬁb 1
. sz female P e Negro aworse, W 1d owed
. ' resiemrt S || that 1 last saw ahve oR... _______ __z.b .

6. (b) Name of hushand or wife........ccoecceveeee 6. (€} Age of husband or wife if

Jeff Taylor

and that death occurred on the date and heur stated bove.

Immediate cause of death

alive......... ... ¥ears
7. Birth date of deoea.sed........._.Al.SlgLlﬁ.t.....ﬁ.,._...l.a.@.g_.._ .
(Montk) (Day) (Year)
8. AGE: Years M_ont.hs Days If less than one day
8 6 8 1 7 hr, min
% Birthpmce . Birmingham, Alabama / )
{City, town, or couaty) {3tata or forcign countéy)
10. Uaual occupation None (Inclnde pregnanay within 3 months of death) v
i
11, Industry or b Major Bindin T PRYSIGIAN
LT . . jor gs: e o
E 12. Name - henrv PiCkS i Of operations -4' ! 3 7 tﬁ" v d' i
-~ naerine
=\ 13, Birthplace Unknown 4 . S the cause to
& (City, town, or county} (StaLe or foreign coantyy) Of autopay x ?hnuldabe
g 14. Maidenname._____UINKNOWN ot lcliarged sta-
g _Unknown q thatically.
% 15. Bm.hplaee QT ve—r——s e evmity ™ [| 22 1f death wus due to external causes, fill in the following:
16 (a)' Informant Sdadie Ta V].OI' A (a) Accident, suicide, or homicide (specify)
(3) Address 818 EUC 1 1d . (b} Date of occurrence N
1. @ .Burdal ® Dute thercor... 4/ 29/ 4T __ || Where didinjary occur? iy o oy oy e
. *(Burial, cremation, or remo'ul) {Manth) (Day} (Year} (d) Did injury occurin or .in industrial place, in public place?
(é) Place bunal or cremauon Hlﬁhlanﬁ Cnme tﬁI‘Y e

18, (o}
®

S:znature of funeral d;rector

A
19 @ (MF&) Z

{Registrar's si

s oo - Bpecify type of pluce) -
“While at work? = NUToy ¢) Meang of injury.

14
) ) 23, sxgnatu.reﬂe.f_. .
fufey I iddress_._;}._._.g,D._l-.,._... A

“{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

| : Re istered Apprentice No.......
| e
' - working under my personal supervision,
' Signed & - .
\_ :

“Licensed Embalmer No \'T?f .....

the above constitutes grounds for revocation of license.)

If this body is nhot embalmed; fact should be so stated above.

. . -




