No. 300 HLEH YHE DIVISION OF HEALTH OF MISSOUR! J 402 5
. 0. .
10.48 NOV 1 195; STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO REG., DIST. NO. _égé_ PRIMARY REG. DIST. MNO. Mﬂmulmr:!\"a __3 éi g
1. PLACE QF DEATH . hd 2. USUAL RESIDENCE (Where d d lived. 1f inwti 5d before
a. COUNTY a. STATE b, COU dinismlon),
{/b Jackson Missouri Egckson )
-}' g b. C(])'ll;\’ {H outside corpurate Umits, write RURAL snd give c. AE(ENGTH ’EF, c. ng (11 outside corporata limits, write RURAL soJd rive township) .
. ] {in this place .
| town Kansas City, io. 5; yr TOWN Kansas City 3 ?,_J,,,_&m
d. F}!J!.-SLPII'!PAT_EOOF {If aot in beapital or lastitution, give street addrase or looation) d.ASJII;REEErS Of rorsl, give ooty 2/ A [/ gy
INSTITUTION Realdence, 8802 E 9th St. ) 8802 Ea 9th St,
3. NAME OF %, (First) . b. (Middle) ¢. (Last) I 4. DATE (Mouth)  (Dsy)  (Year) |
{ Type or Print), Edwin G Taylor peai_ Oct. 16, 195%
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDEm | YEAR | ™ OwoER 0 MRS,
WIDOWED, DIVORCED y(Specits) : tast birthday) Homhl' Days | Hours | Min
| Malel  white Married Aug. 17, 187, 1 77 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate. or torelgn ocuntry) / 12. CITIZEN QF WHAT
done during moss of working lite, even If retired) DUSTRY COUNTRY? ‘
Farmer Self employed Neodesha, Kansas. UsA
tlan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Josech E. Tavlor | Elizabeth.Strange Ivette S. Taylor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I (Yee. 0o, ar unknown) | (If yes, xive war or dates of service) NO. )

no " none - Yne Mrs, YVette S, Tavlor, Kansas Qa¥: Ma
. MEDICAL CERTIFICATION 1 BETWEEM

|
|
18. CAUSE OF DEATH . |
1. DISEASE OR CONDITION ) ONSET AHD DEATH
- Enter only oneceseper | oy 0P 11 'Y LEADING TO DEATHS (gy
case, infury, or complica- DUE TO (&)

lins for (a), (b}, and (6}

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart failure, asthenia, | - ride to the aboee cause (o) Hating

de. It means the dia- ‘the underlying couse last.
tiom which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nol
related Lo the dizeare or comdition cxusing death.
19a, DATE OF OP'FIRO’N 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P . . -:./.:;LG/ ves [ wo (B
, 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE \ homs, farm, fnctory, streat, office bldg. eta.)

HOMICIDE
21d. TIME {Menth)  (Day) (Yewr) (Hour)
INJURY }'

2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

"_L:,
e
"

‘2, 1 hereby cerhfy that auendfd the deceased from Mﬁiﬂ to , 19, that I last saw the deceazed
alive on _pid B S0 and that death’ gtcurred at 1 ., from the causes and on the dale stated above.

|23cDA

[ A, 1 7/37/

own, or county) = (State)

7Y (Degroe ortitle) | 23b. ADDRESS
# z cf’ @—ZA{ /4

249. LOCATION (Olty

: 12{}5 BREMIQ\}- CREMA- 24c. l‘\A'ﬂE CF CEMETERY OR CREMATORY
{Bpadity)
urial 0 /1@){18/51 3sh1ngton Cem. Kansas City 3, HMoa

DATE REC'D BY LOCAL ‘5 SIGNATURE KXp FUNERAL DIRECTOR' 8 SIGMATURE - .  ADDRESS
27 /8-r2.50 E Lol éé, ; _ Independence, Mo,

P
¥ou

WRITE PLA.INLY—-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

n the reverse side of this certificate was embalmed by me, of by e .

I hereby certify that the body whose name is recorde 7
SO r A Md/_ ..... . 5 AN , Student Emdalmer No. lj 10

working under my pcrsonal supervision.

s el f,a%a,) o Ol £ Sohsechr

Student Embalmer
Licenzed Embalmer No "75//

b ’ P. O. Address %

N’nte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to c/ ply with
the al:ove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.-




