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Lovunor,
diseases in Part | must be casually related. Coroner connot certif

BT,

y to a death due to notural causes.

o

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

. Paul Wright

FLED JAN 141957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registrotion Distriet No. ...

, y7 Primary Registration District No. . ./__é o'Lﬂn

STATE FILE NUMBE

5424

- Ragistrar's

COUNTY

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Whers deceased lived.
= STATE" Missouri

H institution: Residence before

b. COUNTY Jackﬂ admission)

OR
Town Kans

b. CITY (If cutside corporate limits, give TOWNSHIP only)

Inside Limits

YesLE NoD

ay
% oR
1.1 DTOWN
T

as City

Kanses City

Inside Limits

YesX NoD

(-

FULL NAME OF (If NOT inhospital, give location)

Length of stay in 1bAL

HOSPITAL OR 4. STREE (1f outside, give location) Reside on Farm
iNsTITUTIONDOA 8%. Joeeph Hoep| 37 years'® ADDRESS 3905 BE. 39th 8t. Yest No&
3. NAME OF First Middls Lost " |4 oaTE Month Day Year
BECIASKD OF
(Typeor prin)  WILLIAM FORES T TAYLOR oai Dee 12, 1956
5. SEX 2 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [[]] 8- DATE OF BIRTH 9. ?gfpg?hﬁ?ﬁ ::::m 1‘)::;1 |r!1;:‘rfn z;‘?_
Male White wiooweo [0 ' oivoreen [ Mar T, 1885

“]10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

4. BIRTHPLACE (City ind atate or country )

12, CITIZEN OF WHAT COUNTRY1

| Rat_ . Route Clerk Ballway Expressg (d ontgomery Co,, Mo, US.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¥athan O, Taylor Laura Wilson

15. WAS DECEASED EVER
(Yes. no, or unknown) |

Yo

{1) pex, give war or dater of service)

IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT

714-07-1743

Address

Mrs. Loretta Taylor 3905 E. 39th St,

23a. BumL CREMATION,
REMOVAL (Specify)

ial

e
"~{18. CAUSE OF DEATH [Enter only one caiise per line far (o), (b, and (c).] -t T T TT o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONS AND DEATH
IMMEDIATE. CAUSE (a) h »
Conditions, if any. 1 pue To (8) M m 2
which pate ris to . _
« - above cgu:e L e RN AT e L) B
mmnv the tmdzr- . .
= lying  cause last. BUE TO (c} I;JM
2' .ty o *PART 1. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ;VASFAUL(E)E?Y
= ot - * I PERFORMED?
hil ves @ wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. {Enter nafure of injury in Part Lor Parl 1l of ftem 18 * AR
& O a O
2 | 0c_TiME OF  Hour  Month, Day, Year ]
e WNURY apmet T e e L .o . . . .
E p.om, ' T Pe ST T .
ZE{ 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (¢. ¢., in or ehout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., ete.}
WORK AT WORK -
J 21" 1 attended the deceased from 57 -23.5/ .to I I8 ‘m_lnd last saw ,‘?;’, alivoord 2 ~r0 =5Lp
Death occurred at m on the date stated above, and to the boat of ny knowlsdge, from the cauacs stated.
.Ea « {ideg f . - . TE 51
ree or tltic) NS Anong; ] Pl Y~ }%‘_. 22 DATES GNESD

Mt. Olivet Be; i

4. FUNERAL DIRECTOR

MellodyoMeGi

ADDRESS 5. DATE RECD. BY LOCAL REG.

lley-Eylar Kansas City Moy /A-/¥-56

(State)

[1ckman Hillﬁ_l Mo
26, REGISTRAR'S SIGNATURE

{Licensed Embolmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- Al A

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

, Student Embalmer No.
working under my personal supervision..

Student

Signed fne RIVNIVENY
Signature of Student Embalmer

P
Licensed Embalmer No,.L. ‘ -

,. P.O. Address /\/,CL)M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
R to-comply with the-above. constltutes grounds tbr revocation of license).

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.
¢ 4 g - - a4 X FECE L]

{

COMTED e H T



