v
V.5. Mo.300 THE DIiVISION OF HEALTH OF MISSOURI
.5, wo.
o | ALEDDEC 181957  STANDARD CERTIFICATE OF DEATH sweriene 34629
'BIRTH MO, REG. DIST. NO. /gz PRIMARY REG. DIST. no/__‘a__l—__ Registrar's No 5682
p 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where detotsed lived, If lostlsation: remidence before A
a. COUNTY n. STATE COUNT adembmion),
Jackson Kansas yan ndotte
b. CITY (1 cutcide corpurate Limita, write RURAL snd give c, LENGTH OF || <. CITY 4. Is Restdence within lmits of
oR bl Y | OR \Ptorported
rown Kansas City rommsblol] SZ a““"’l"" towN Kansas City R
g d. FH&P%&AP?_EO%F (M not in hosplal or | ion, mive streat sddress o ! "A%T;:Egs (3 rural, ghvs location) ,‘3’
3 INSTITUTION Trinty Lutheran Hosp. |*& 708 Seminary 4 §
ﬁ 3. SEAC%E SOE'B a. (Firs) b. (Middle} ¢ (Last) 3. DSTE (Month)  (Dey)  (Year)
b 1| (Typeor Print) SARAH CATHERINE TAYLOR oA Nov, 30, 1957
5 5, SEX !| 6. COLOR OR RACE } 7. MARR]E% NDXIEVCE’ECREIBRSIEB , 8. DATE CF BIRTH 9.[:\.65 (Io yc)n- l\'; Ux.n lDl'm IF UNDER 14 HXS,
( puciiy’ 1] ) on! mys | Hours | Min.
¢ P W Wra ow 12-18-1861 35" | |
= 10a, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
s dons during mmafwofk.iulih.c:ml}! Ndud“ N DUSTRY (City and State or Foreige &““;, % CITNI%IEQQ‘I'?OFWHAT
i Housewife Home Logansgport, Indisna
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
, m Jospeh Shellhart ] Susan Gebharti James H, Taylor
i£ [l I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea, B0, of unkBown) I (II yoa, give war or dates of service) NO.
3 ho no no Fred E, Taylor 2115 W 51 KC,Ks.
’L 18. CAUSE OF DEATH SEASE OR CONDITION 'ONSET AND DEATH
. Enter only onecniige per 1. DISEASE OR NDITIO! '
E line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (@) - '?
et *Thia does not meen ANTECEDENT CAUSES ?
ot the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)
3 a# keart failire, asthenia, rise to the above cause (2} stating
= ele. It means the dig- | the underiying cause laal.
o eaze, Infury, or complica- DUE TC (c)
= tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS ‘ ) . \
(= Conditions eontributing to the death but not H?V
g related to the disease or condition couting death.
2N 13a. DATE OF OP'IEIRO‘N 15b. MAJOR FINDINGS OF OPERATION - . ) 20. AUTOPSY? j—
E ves L] wo &I
o 21a, ACCIDENT {Bpacity) 21b. PLACEQF INJURY (o.5..1n0rabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomae, farm. factory. sirest, office bidg.,e10.)
Z HOMICIDE .
g 21d. TIME (Month) (Day} (Year) {(Hour) 2le, [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o INJOIFRY . WHILEAT[—] NOT WHILE
= | woRrK AT WQRK .,
b " Q 36
B - |1 22 I hereby certify that I pliended th deceased from 19 , lo __LL, 19‘_-’;2, that I last saw the deceased
E alive on , 19 , and that death oclurred al 12 . Sfrom the causes and on the date stated above. ’
g%p 23a. S URE | *y _{Degres or titly) ol 23b. ADDRESS W lzac. DATE SIGNED
-8 7. N y17) LA KHEH\ (f30457
. Wﬂ CREMA- "] 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) ¢  (State)
emovaT L Pleasanton Cemetery.|l Pleaganton, Kansasg
.1' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ 8 31 GMATURE ADDRESS

2365 Ly et 22!5? 2%5 %é Eugene P. Amos Shawnee, Kansas
(Licensed s Statement on Reverse Side)




e - A e ST ATEMENT BY LICENSED EMBALMER

R . e .~ .
[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeé

DY INe, OF DY oor vt tiiriciee s sreocctamisseam e r e nasa s e PR . Studertt.Emhalmer NO..oocevierennansd

working under my personal supervision:.

Student ................................................ ©  Signed...
Signeture of Student Embalmer . ’

. B : . . P. 0. Address Shewnee, Kansa

. Note:' The above MUST, BE SIGNED BY THE LICENSED EMBALMER in hm OWN H.ANDWR.ITING. (Failu
to comply withi the above constitutes grounds for revocation &f license), ... * -
" If'embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
Lo this body is not embalmed, fact should be so stated above. - =



