THE DIVISION OF HEALTH OF MISSOURI 58—-005891 o

lfore Hu-_u FEB Z 4 1958 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER 478
lic
ice R:gislrulior! Di;ﬂct NOw e /(_ %Primury Regi:fraﬂ\wpis"i_ﬂ N°-.----.MZ——..—:‘RB?iS"GI"I No.. ... e
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence befgre
t a. COUNTY JACKSON ' a. STATE MISSOURT b cOunTy JAC KS@N“ ”'y
b. CgRY {If outside corporate limits, give TOWNSHIP only} inside Limits [ CgRY Inside Limits
Town  KANSAS CITY ves e L2 § roww  KANSAS CITY Yes [ No(J
I <. Egls.é_l‘lr\h\{dlé'?l: {lH NOT in hespital, glve location} | Length of stay in 1b 3 G STR%E';S (If outside, give location) Reside on Farm
A ADDRE
iNsTITUTION 2025 Benton “lvda 25 yrs, 2025 Benton Slvd, Yes (] No (T
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
Type or print OF
FTvpa er privt RICHARD THOMAS TALIAFERRO oohy Jan. 27, 1958
5. SEX [ 6. COLOROR RACE| 7., pcico[Fuever warmien[]| & DATE OF BIRTH 9. AGE (In yaars JFUNDER 1 YEAR] IF UNDER 24 HRS.
Male Negro ! gl la hday) | Months | Days Howra Min.
wiooweD [] pivorces(J|  March 3, /FD ﬁ‘
100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Eiry and state or country} ’ 12. CITIZEN OF WHAT COUNTRY?
during mast of working |ife, even if retired) [HDUSTRY. .
Cook Frisco RR Brownsville, Tennessee ¥SA
13a. FATHER'S NAME 13k, MOTHER'S MALDEN NAME 14- NAME QOF HUSBAND OR WIFE
Unknown Cora Taliaferro
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nﬁ;; unkmwn)l (1 you, give war or dotes of aervice} ].112 -09—8820 Cora Taly._ferro 2025 Benton Wife
INTERVAL BETWEEN
* ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (:) }
PART . DEATH WAS CAUSED BY,

IMMEDIATE CAUSE {a)

above couss {a},
stating the under-

Cenditions, if any, } DUE TO (b)

which gove rise to
DUE TO (<} %aﬁ//wwf / l£9 M&m

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying covse last.
< = FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIIZS TO DEATH but not relatad 1o the tdmihal diseass condition given in PART § (o} 19. WAS AUTOPSY
e h] N PERFORMELQ?
< & Mgl ;'\ YES[] NO
s = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) ¥
- w
] v & 0 O
]
[ U 20c. TIME OF Hour Month, Day, Yeor
2 g INJURY  a.m.
§ B p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
. WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
& WORK AT WORK
E 21. | ottended 1he deceased from ] and last sow tl‘; alive on
H Doath occurred ot o’ : m on the date stoted above; and to the best of my knowledge, from the causes stated.
fg 220, SIGNATURE 5 77, A] 22> ADDRESS n ATE 56
a -
5 s /67 5 Gz | Vgl
d 230. BURIAL, REMATIDNJ 235, DATE 73c, NAME OF CEMETERY OR CREMATORY . 23d,/LOCATION (City, town, or county) (sro10)/
gj REM vm._:sp i)

Feb. 1, 1958 Lincoln Cemetery Kans. City, Mo.

24. FﬁflE%Aﬁ DlRECTﬁR F l H 18th & B I.E- DATE RECD: BY LOCAL REG. 26. REGISTRAR'S SIGNATURE >
a ins ros unera Ome enton
. S e2P- 5FN s M

L. Ml

{Licenswd Embolmar's $10tement on Reverse Side)




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, ot by ....occoeiriiiiinie, re et eteeieessetsetetsestensineerteneearestarerrrnrneneatin ., Student Embalmer No. ..................

working under my personal supervision.

Student coveveiiiii e e e
Signature of Student Embalmer

Licensed Embalmer No’}{:’-
P. O. Address...... /cf¢ /. Lt

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 SCUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated aboye.



