atth, STANDARD CERTIFICATE OF DEATH 00~

wee 1 FLED APR 10 1957 R T
biie Registration District No, ﬁ_/(/ ... Primary Registration District No. _lOOJL.._ Registrar's No. ... 0=
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Rusidongo_bcl_ou’
. R admission
o] o counTy Jackson o STATE Missouri b. COUNTY  Jackson
00 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnsido Limits
- OR - OR
56 TOWN Kansas City Yesya NoD dg;f(mvm Kansas City YesX Moo
<. Egl{é.l_li:l:ltﬂEoSF (i NOT in hospital, givellucarion) Length of stay in 'Iy“ d.[)sTREET (I outside, give location) Reside on Farm
wsTiTution  Gen'l Hosp. #1 TYKRE aooress 2826 Campbell Yest NoX
3. NAME OF Firgt Mfdd!: Laat 4. DATE Month Dap Year
DECEASED . OF
(Type or print) . T]_l_ford ‘T Taylor DEATH 3 21 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
L L] , sarrieD [ nEVER Mé‘““‘EDD f + ] g Lirthday) Mm».l Dawe Hmml Min.
MALE Whi "‘E wipowep [] DIVORCED £p Z:; lgéé é 7
-110s, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE ity and state or country) o 12. CITIZER OF WHAT COUNTRY?
uripg most of grorkinggife, egen if retired) Q . , . . u 5‘ n
iREd — RER 8 Wit rick, W6 saue; S.A-
13, FATHER'S NAME 13. MOTHER'S MAIDEN NAME
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o w IS}._ AS DECEASED EVER IN U. 5. ARMED FORCES 16. SOCIAL SECURITY NO.|17. INFORMANT ‘A Addreas f C, o,

- - {¥er. no. or unknown} {If pes. pive war or dales of sarviee) !
. e

: w . Wone _ |Mps HA Jensen |3i50ust §445t

- ™ [ .

".; o 18. CAUSK OF DEATH [Enfer only one caude per line for (a}, (b}, and (c).] - - ] INTERVAL BETWEEN

voxE PART I. DEATH WAS CAUSED BY: . : ONSET AND DEATH

< w : Carcinoma of bladder with metastases

5 o IMMEDIATE CAUSE (2}
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. = Canditions, if eny,

e O which gare ris¢ fo DUE TO (b)

5 9@ cbo:;r cause ;:- - . ’ g '

- sfating the under- ,

G = = lying cause law. DUE TO (¢) -

g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I{a) : F‘-.‘VE;% 3:;2;51’#

- =

£ x |S ves 3 no ]

'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) -

-~ 0 |8 O. Q ]

= <« s} :

4 E. 2 1%0c. TIME OF  Ifour  Month, Doy, Year

3 - ) INJURY d. m.

° = o opom.

=4 w

_2 5 & | 204, IMJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 = w WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)

s WORK AT WORK
; E D
v
- - . E 2. Jattended the deceassd from Feb, 10 ] 1957 ) ta March 21, 1957 and last saw m'”" on
3‘ “é = Death occurred at _.__A?L,,,g,:_hS‘:‘ ?o - m on the date stated above; and to the beat of my knowledge, from the causes stated.
E a m 2a. SIGNATY (Degree or title) O | 22b. ADDRESS - 22¢. DATE SIGHNED
= £
Se el . 222401 2hth & Cherry 3-22-57
s 8 23a. BURMAL, CREWNTYON, TE 23%. NAME OF CEMETERY OR.CREMASOR 234. LOCATION {City, town, or county) ( State}
R . (Syecify)
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8=

- g5 _mgm b Omsloey  [¥Ansas C ! '
24. FUNERAL DIRECTOR téﬂgﬂiss " 0 . Mo. 25. DATE RECD. BY hll. REe. ) 26. REGISTRAR'S S ATUR .
W NEG comm e v 3.23.v7 Pt Prre, =B 00

{Licensed Embalmer’s Statement on Reversas Side)
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" "' STATEMENT BY LICENSED'EMBALMER

I};ereby certify that the body whose name is recorded on the reverse side of this certificate was emr

by me, or by ... ........... e T a2 e oas ., Student Embalmer No........:

working undér my personal supervision.. .’

Student ... Slgnedp /&)

Lxcensed Embalmer No\50 C

L e e e tna tve oS p O Addresgyw

. P .9 ml v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (]
5+ — to-comply with the above. constitutés grounds for erevocaatxon of 11cense) - - - ] -

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.: oL




