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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

George H. Taft

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
fisenses in Port | must be casually related. Coroner cannot certify to a death due 1o natural couses.

FILED MAY 7-

IR VIYIIIVIN U NEAL 171 UF MlaaUURg

STANDARD CERTIFICATE OF DEATH
1957

STATE FIL.E NUMBER

Registration District No. e 0 .z ..... Primory Registration District No. /a OL ....... Registrar's No. 1841

Agdao -
|
|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
dmission)
. COUNTY o. STATE b, COUNTY °
° Jackson Missouri ‘ Jackson
b. Cé'a'f (tf cutside corporate limits, give TOWNSHIP only)} Inside Limits ‘E, CéTRY Inside Limits
Tom Kensas City Yesp Noo J\h% town  Kansas City Yesth Noo
c. Egls.[l’.'?:r%gF (1f NOT inhospital, givelocation}[Length of stey in 1b d STREEf/ff Im\nnld'e, give location) Reside on Farm
wsituTion 818 E, 10th St.| 60 yrs. ADDRESS YosO No¥
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Tope or priat) Wa lter HaI’O ld DEATH ;-Dr . ]_6 . 19 57
5, sEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR BiF UNDER 24 HRS.
S MARRIED E :EVER maraizo [ tast birthday) Monua.l Daw Tﬁ:m. I Min.
Male Col. . wivoweo [ ovorceo [} June 15, 188 69
“]10a. usuaL oCCUPATION (Give kind ofwork dome |10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and afate or couniry) }2. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) O
Manesger Fool Room Mzcon, Missouri U.S,
13. FATHER'S NAME 14 MOTHER‘S MAIDEN NAME
Jerry Harold i Quee n Williams
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORM Address
[Yes, mo, or unknownt | (If yes. give war or dates of aersice)
NO 500 OZ 8237 Leavada Shelton, K.C.. Mo,
18. CAUSE OF DEATH [Enfer aniy one cauge per line for (@), (b). and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
mmeniTe cause @ Agute Congegtive Heart Fallurg 2
<oy
Conditions, ifan: | buE TO (&) Xpert englve cardlovaaculan disea se
" above cauge (8),
stating [he under- o P
> Iying cause last. DUE TC (¢) &3 q F o \ﬁ‘ !
=] * PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART 1(n) ) 19 WAS AUTOPSY
= - PERFORMED? 5
3 : ves (] vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED. (Enter naturé of injury in Part Tor Parg 1T of item 16)
& O 0 O
é 20¢. TIME OF Hour  Month, Day, Year .,
fa] INJURY @, m... . ot
lI'Ei'. p.m. .
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 NOTWHILE Jarm, factory, street, office bidg., etc.) .
WORK AT WORK
21. 7 atrended the deceased from 3=0ub , to 4:]_6=5L.and Iast saw ﬁ alive on 4-16-57
Jdpath occurred at m on rha date uared above; and to the best of my knowledge,. from the causes stated.
f { Degree or tit 22b. ADDRESS Lo - . 22¢, DATE SIGNED
T A4 .1_3 2204 E. 18th Street, KCMo &17(57
23q. BuATAL. JREMATION. |2 2%. NAMEQJ CEAETERY OR CREMATORY 23d. LOCATION (City, towcn, of county) Sta‘e)
REMOVAL { Specify) , .
Buria 4/20/57 Blue Ridge Lawn Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Badeau,Appleton & Jones, K.C., Mo, ¥-/7P-57

26, REGISTRAR'S SIGNATURE

"MW

{Licensed Embalmer’s Statement on Revaerase Side)



STATEMENT BY LICENSED EMBALMER. .

I hereby c'ertify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ....- ..................... , ‘Student Embalmer _No..._r .......

working under rny personal supervision.. . . .

Student ... ... - Signed Qmm&r M . %.0-9‘-

Signature of Student Embalmer
anensed Embalmer No.. \-kcl ‘

- - . P.O. Address ‘(;-C.- \\M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to comply thh the above constitutes grounds for revocatxon of hcense) i f-‘ EX -
" If embalmed by a STUDENT, he also shall signin His OWN handwrthng o 2
. If _tl:us body is not embalmed, fact should be so stated above. \ _ "



