THE DIVISION OF HEALTH OF MiSSOUR!(

1459

alth,
sliore FII_ED FEB 1 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 364
blic
rvice Registration District No. / Vf Primary Registration District No. ekl B ol Registrar's No.______ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resédenc. b;»for
1
(00 o a. COUNTY JackBon a. STATE Missouri b. COUNTYJ acksonﬂ mission
57 b. CITY (If cutside corporate limits, give TOWNSHIP only) lnsg Limits c C(IJTRY Inside Limirs
OR
TOWN Yoo 1N [ [\ town Kansas Cit Yea] Mo
] Y fA
. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ﬁ ‘B- STREREE-QS (If outside, give location) Reside on Form
HOSPITAL OR ADD| .
enTUtioMenorah Medical Centler 99 YRS 7133 Main Street Yes [] No[g
3. :lTAME OF DECEASED First Middle Last 4, DA;E Month Day Year
ype or print) 0
Sadie NONE Taylor pearH dJdan. 20 1958
5 SEX i 6. COLOR OR RACE} 7. MARRIED ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE‘ {‘Ii-:':::;; ::‘b:ﬁER;::AR 1::::85!! 2;:?!5.
Female White wiooweD[ ] oivorceo(]| Sept. 28, 1888 g§ l
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri ing e, aven If retired) INDYSTRY
R UEBLL e Wore Russia U.S.A.
136- FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND DR WIFE
Harry W. Longbord unknoun Solomon Taylor
ut
7 [ 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
g; (Ynna. or unlmqwn)! {If yos, give war or dates of service) Sam BO dke r. ]{ansas C’il t’ u‘ "
a. 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: B e ONSET AND DEATH
w IMMEDIATE CAUSE (a) \
E Py PV - P v
& . o
&" Canditiona, if any, DUE TO (b)
c e Coven {3, Lo o)
= stoting the under- ﬁ 37
8 z lylng couse laost. DUE TO (c) -
5 2 E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related to the termingl diseose condltion glven in PART | {0) 19. ggg:ggggg;
: sk YES[] NO
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART l of item 18.)
= = Ml
FEEEVE O O ]
1 M
S < B3| 2c. TIMEOF Hour Month, Day, Year
4 aoga INJURY  am.
£ S
E-E g 20d. INJURY OCCURRED 20es. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE AT 0 NOT WHILE 0 farm, factory, sireet, oftice bldg., etc.)
5 ] R AT WORK
E 5 21. | arrended the d d from la"KO'S-\l . 1o | QO‘S’S undlu:?'snwti.r:‘alivean 1“20—98
2 c‘.:) Deoth ocewred ot 1: 55 €M m on the date stated abeve; and to the best of my knowledge, from the causes stated.
5‘; ol ATURE - {Daegree or title) [ 22b. ADDRESS 22c. PATE SIGNED
S - |
=" \P o O ~No1 E b3 IKQ wo. 1-ax-58
r_; 20. BURLAE,GHEMATION, | 238, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
nsuo AL ($pecify)
X ria 1/23/58 Blue Ridge, Cemetary Konsas City, Mo.
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 24 REGISTRAR'S SIGNATURE

.P.Louls, Kamsas City, Mo. /23 -5 & ~Pkerar

{Licensed Embgimar’s Stotsment on Reverse Side)




ge8.8° ¢

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ot esviioiiisen e reen e e s sresree st s s s s s st b sea s s s nannas ., Student Embalmer No. ...................
working under my personal supervision.

Student e e e e e e en - Signed .. _/...; > WU IF I Athre? -« ;%

Signature of Student Embalmer

Licersed Embalmer Nolrr?s 2

P. O. Address.......... K@W&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
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.



