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WJoctor, coroner, atec. must use only standard nomanclature in item |d. No symptoms will be listed. All
liscoses in Part | must be casuvally related. Coroner cannot certify to a death duve to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 3 1956

Registration District No. el

STANDARD CERTIFICATE OF DEATH .
/_yj. Primary Registration District No. _[:.o..o.

STATE FiLE NUMBER

Registrar's No.

1. PLACE OF DEATH 2., UsuaL RES'DENCE {Wherp doceassd lived. If institution: Residance _b.f_ur.
a. COUNTY Jackson - state Missouri b. COUNTY Jacksof™ e
b. CITY {lf sutside corporate limits, give TOWNSHIP only} | Inside Limits CITY Inside Limits
oun - Kansas City YosX NoO Q\,\ b ow Kansas City Yo NoD
e. FULL NAME OF (If NOT in hospital, givelocation)]Length of stay in Hﬂ) (1 d i
HOSPITAL OR g d STREET viside, give locat] on) Reside on Farm
instiruTion 820 We 63rd Street Years appress 820 West 63rd Ytraat Yeso Ne X
3 :::ll 2!1 Firat Middle Last 4. DATE Month Day Yeor
ASED OF
(Tvpe or print) F. WILMOT TAYLOR oearw  September 17, 1956
5. SEX 6. COLOR OR RACE 7. b o] O 8. DATE OF BIRTH 9. AGE (Ir tears | IF UNDER | YEAR HF UNDER M HRS,
o MARRIED NEVER MARRIED 7 irthday) | Be -
onths » Houra { Min.
Male White woowen ] ovorero [J] Jammary 9, 1873 ng | ]

-] 10a. USUAL OCCUPATION (Give kind o{won dont

duri

Foundar of ey tor & 46, Hay Commission

106. KIND OF BUSINESS OR INDUSTRY

L. BIRTHPLACE (City qand sl or coumryj,

Midway, Kentucky

F2. CITIZEN OF WHAT COUNTRY?

UQSCA.

13. FATHER'S NAME

John W. Taylor

14. MOTHER'S MAIDEN NAME

Martha Starks

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yer, ne, or unknown} (1] yea, oire war or dales of service)

HNo None

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

John W. Taylor, 630 W. 59th Terrace

1B. CAUSE OF DEATM [Entcr onlpy one cause per line for (a), (). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

CW Hlean S Paitng

INTERVAL BETWEEN
ONSET AND DEATH

]

Conditions, if any,
which gave rise fo
above cause ()
stating the under-

nuz TO (b)

MW

z Stennld,

e 10 0 Lon st RS Eanl WBiarane

- -

lying  cause last,

B2 ¥

Death occurred at

=

9 PART . -OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART l(w 9. F\"E;S;S;l;g;??

=

o

S ves O] nofes

::_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. ({Emnter nature of injury in Fart I or Part 11 of item 18.)

g o a a

| 2| 2c. TIME OF  Hour =~ Month, Day, Year

o INJURY e. m,

E p.m.

X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. ¢., in or ahout home, 1 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT wHiLE Jarm, factory, streel, office Wdg., elc.} w
WORK AT WORK ,ﬂ _ 7 )
2. | attended the deceased from W/’Zo M /m and last saw hhl'.ml alive on /{ i

p amon the date stated above; and to the best of my knowledge, jfom the causes stated.

{Degree or tiie) F3

2a, NATURE
a ZAI‘“O! : v.%rms

22b. ADDRESS

€6 SIS

23a. BURIAL. CREMATION. | 230, DATE

23:. NAME OF CEMETERY ORENSUXTONR(

22¢, DATE SIGNED

s/e/ck

/- C¢ 4

234. LOCATION (City, town. or county) *

(State) o b,

on Cematery Kansas City, Missouri ’

arial | 9/19/56 Mt. Washi
24, FUNERAL DIRECTOR ADDRESS
STINE & McCLURE UND. CQ., K. C. MO.

25. DATE RECD. BY LOCAL REG. 26. R[GISTRAR 5 SIGNATURE

P rP5b

{Licensed Embalmet’s Statement on Reverse Side)




STATEMEN.T BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i eiaaaaaaa,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁ

to comply with the above constitutes grounds for revacation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




