THE DIVISION OF HEALTH OF MISSOURI
¢ 300 FILED JUN 28 1957 STANDARD CERTIFICATE OF DEATH 575,9, 3 4 0 4

' BIRTH no.ﬂ_,(_e_?é/_m RES. DIST. m.ﬂz_rnmmv Rec. 0197, w0/ COT—  mojictear's No 2?68 .

vn e savenrm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lastitytion: residem: fore
a, COUNTY . STATE . inisalon).
0 Jackson . Kansas b COUNTY 1 ohnson '
b. CCI’EY (11 cutoide corpurate timits, write RURAL and give c. I?ENGTH OF c. CITY (If ouside corpocsts Himite, write BURAL and give township) - .
. townghip} {in this place)
ToWN Kansas City i hrse |4 TOWN KXXZXAAFIXF Roeland Park
- d. FULL NAME OF (If not in hoepital or institation, glve strect add or loeation) d. STREET {If reral, give location)
HOSPITAL OR .
instituTion Ste Joseph Hospital 2l S“EE“ESS 3920 West 53rd. Street
3. s!E.l::ME oF a. (First) ] b. (Middle} c. (Last) : D,,-.-E (Month)  (Day)  (Year)
(Typeor Priney CHRISTOPHER LER TAYLOR peam  Jurie 11, 1957
5. SEX & |6 COLOR OR RACE | 7. M!:)%RIEB. B]E‘YgsclgéRRIED, 8. DATE OF BIRTH - 9. I:?E (In years| ' UNDEN 1| YEAR | UF OWDEX 2 ka3,
R . {Bpacify) birbdey) |Montha| Days | Houm | Min.
Male White ntant June 10, 1957 | | *3
|Oa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (gt .,
a:ngol warking life, sven if wu:d) B DUSTRY . - te o forvien smnter) IZCgITI%EI:‘{?FfWHAT
Mlssourl IS UeSele
138, FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jay L. Taylor Kathryn L. Thompson Infant
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeou, ﬁ. orunknown) | (If yes, give war or dates of service) NO. .
0 None Jay Le Taylor 3920 W. 53rde, Ke Co Ko -

INTERVAL BETWEEN

» ’ ONSET AND DEATH
tels y 28 :/4 2‘
g 4
*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (%) -

as heart faflure, nsthenin, | i8¢ to the abore cause (n) stating ry —
ee. It means the dis- the underlying cauae last.

IFICATION

18. CAUSE OF DEATH s o
. Enter only cneceuseper | 1. DI EASE OR CONDITION
Yine for {a}, (b), and (c) DIRECTLY LFADING TO DEATH® () ]

case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not . 51 0
. related to the disease or condition causing death. (]
19a. DATE OF OP'FlFtl)‘f‘i 195, MAJOR FINDINGS OF OPERATION .- 20. AUTOPSY? 2.
YES D ND
2la, ACCIDENT {Bpecify) 21b. PLACEQOF INJURY (e.5..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, factory, strest, office bldy., ota.) : - -
HOMICIDE .
21d. TIME {Month) (Day} {(¥ear) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE :
INJURY WORK AJAVORK ||

2. I hereby cerjify that I attended the deceased from %M.LD, 19_‘2 to M, 19.’12, that T last saw the deceased
alive on , 19537 and that death §deurred at 208 @ m., fMm the causes and on the date stated above.
22 BIGNATURE Ngd W, . Smull (Degros or title), | 23b, ADDRESS ] . DATE SIGNED
] 4.0 | Ll aedecs Cosp KEMp

BURIAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, cr count¥) .

24a,
TION, REMOVAL ¥ N
Removafw, 6-11-57 St, Johns Cemetervy Kansas City, Kansas

DATE REC'D BY LOC.“C.;L REGISTRAR'S SIGNATURE 25. FURERAL DI RECTORBS‘ SIHGNA‘I’IJR§36 eso%a Ave
) y o ¥ oS Minn .
-tz -5 7 Pkrm I afalf Danlels Brose F. He o0 i

(T icersed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INk—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

..... . [N Student Embal;or o,

working under my persona! supervision.

Student vovessens Ceieriredesersren e anas Signed......7 ..
Student Embalmer e

PO Addrr«

B Note “.The.above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(Fail
the above consmutes grou.nds for revocation of hcense)

to comply wit

}

If sthts'body'ls not- cmbalmcd, fact should be so stated ‘above. ST e

2 T L

. a - : R



