must be casually related. Coroner cannot certify to a death due fo natural couses.
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“FILED DEC 13 1956

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38266

v

lyf Primary Registration District No. /__O__OA_’._ .........

TSTATE FILE NUMBER

e xINER

PLACE OF DEATH

2 USUAL RESIDENCE (Whore decoased lived.

If institution: Residence before

. COUNTY Jackson o 5TaTE Missouri b. COUNTY Jackson ="
b. CITY {lf outside corporate limits, give TOWNSHIF oniy) | Inside Limits . CITY Inside Limirs
or ; Y N OR Kansas Cit
Town  Kansas City e Non | \\ Y ;oun Y Yesd Non
e. FULL NAME OF (I NOTinhospital, givelocation)|Length of stay in ]I; v f
HOSPITAL OR d. STREET (M ouulda give locetion) Reside on Form
insTitution Gen'l Hosp. #1 72 Hr ’.L ADDRESS 815 Ww. YesO NoX
3. NAME OF First Middle / Lest 4. DATE Month Dap Year
DECEASED OF
(Type or print) Elner L. Taylor DEATH 11 21 1956
5. SEX 7. MARRIED Q——NEVER Marriep []| 8- DATE OF BIRTH AGE (In yeara | IF UNDER 1| YEAR |iF UNDER 24 HRS,

0

6. COLOR O, ,n?(
W

WIDOWED EJ

prvorcen [ 5 3/../{77 | " lext birthday)

Moniha | Daw

Hours I Min.

-110a. USUAL OCCUPATION (Wive kind of work done

working life, even if retived)

T e s

105, Wss OR INDUSTRY
.
2 1rved

. BIRTHPLACE

ity and rtato or country)

12, CITIZEN OF WHAT COUNTRY?

13.

o /r1e

g

15. WAS DELEASED EVER IN U. 5. ARMED FORCES?
(Yea. no_or

nknaon}

R

—— s e

I (f wee. give war or dater of

=

or

) 16. fc;cm. SECURITY NO.|17. INFORMANT /dnn g
Ul | Jizoned Cllori! L. g </

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a).

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).]
PART 1. DEATH WAS CAUSED BY:

INTERVA/BETWEEN
ONSET &ND DEATH

Kre > 0000000

Conditions, if any, DYE T ’
which gurel rise fo vE TO (B
aboye cause (4. " . . . : "{Ci , \L
Hating the under. .
lying  cause last. OUE TO (<}
FART II. OTHER SIGRIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () . 19. ;VA?:: Ag;?:gs’\'
. ERFO
ves bk wo O
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE MOW INJURY OCCURRED. {(Enter nofure of injury in Part I or Part 11 of item 18.) ’ '
20¢. TIME OF Iour  Afenth, Day, Year
INJURY @, m. : -
p.m, )
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 0., in or about Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, atreed, office bldy., ete.}
WORK AT WORK

21. ] attended thoe deceased from
Death occurred at

Nov. 20, 1956

. :QMFLQSL_MM last saw ﬂ alive on _H.QI._Zl,.l&s.é_

m on the date stated abaove; and to the beat of my knowledge, from the causes stated.

2Z2a. iGNATURE, B, T,

iy

23). DATE

/—23- 5¢

(Degree or title)

22b. ADDRESS '

/4>  ehth& Cherry

22¢, DATE SIGNED

11-21-56

ADDRESS

{Licensed Embalmer’s Statement 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 e:

working under my personal supervision..

Student....oooiioiii i Signed...... é‘z*uj&(’e&lf{

Signature of Student Embalmer
Licensed Embalmer No.;é

. - - _— e . P. O. AddressMZ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING.
- to.comply with the above constitutes grounds for revocation of license). R
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above,




