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All diseoses in Part | must be causally related.
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FILED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-005894

STATE FILE EUMBER 46()

e Wh

" MARRIED[ ] NEVER MARRIED[ ]
wooweg(T] % pivorceo[]

Mar.

12, 1875

I R_egisnuﬁoq District No. ..__.Z...H:__?_ ___________ Primary Registmﬁon District NO-.__Z._.QQ%M...“., Re?istrur'isvk ,,,,,,,,,,,,,,,,,,,
| . -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence befére
a. COUNTY Jackson o STATEpdggoury P ONJacks o s
b. CIOTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits 5 c. CI(;I'RY Inside Limits
: %
oM Kansas City Y] No(J 3P D tomv  Kansas City YesRl No [
<. FgL'L. NAMEOO (If NOT in hosp:Eul, vvi |o$ﬁon) Length of stay in 1b d. iTR%%‘ls's {If outside, give location) Reside on Farm
ITAl R )
INSTITUTION leasan vier < el PORESS126 No. Bellaire Yes (] Ne X0
L5 ;.1
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Y ear
{Type or print) OF
Elizabeth M. Taul DEATH Jan. 27, 1958
5. SEX 6. COLOR OR RA{:E 7 8. DATE OF BIRTH 9. AGE {In ysars |FUNDER 1 YEAR| IF UNDER 24 HRS.

ays

birthday)
Bénll

Hours [ Min,

8-

10a. USUAL DCCUPATION (Give kind of work done
durin st of wrkinillf, wsven if retired)

ousswlle

10b. KIND OF BUSINESS OR

At"Home

11, BIRTHPLACE (City and state or country}

€lay County, Missourl

o 12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Richard Larimore

13b. MOTHER'S MAIDEN NAME

Malinda Mucey

14. NAME OF HUSBAND OR WIFE

Benjamin F. Taul

15. WAS DECEASED EYER IN U. $. ARMED FORCES?
(Y.lﬁo, or unkngwn}| (If yes, give war or dates of sarvice)
(o)

16. SOCIAL SECURITY HO.| V7.

None

INFORMANT
Elbert Crow

Address
126 N. Bellaire, K.C.Mo

. Springer USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T
v

Glenn ¥

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and ().}

M

INTERVAL BETWEEN

ONSET ﬁ[j DEATH

=2

7-
[ R

Vel ’,,,%gm.?w

Conditions, it any, .° DUE TO (b)
which gave rise 1o
bave ca B .
:ran:n clh:':mdt:!- } Lf , * \!\
z 1ying cause last. DUE TO (¢)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TU DEATH but not related to the terminol diseass condition glven in PART I (a) 19. WAS AUTOPSY
h b PERFORMED? 2
il . . YES[] NOW]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
wr
v O O ]
3| 2. TIMEOF Hour Month, Day, Year
a INJURY  om.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strest, office bidg., etc.)
WORK AT WORK

21. | ottended the deceased from
Death accurred ot

ra

é;&ﬁ 2 2 /22 ;7, mmﬁtﬂ& last howmuliveon%ﬂ% 2 ; .9 z Z i
s 2] 7 P Yn on the dotefitated above; ond 1o the best of my knééledge, from the couses stoted.

220. SIGNATYRE

(Degros or title)

2=

2. ADDRESS £90 5 '

G - 22<. QATE SIGNED

,é;mxﬁk . & oty 0. -A¥-5p
230. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clam‘:m. or county) {Srate)
REMOY AL is-pnily]
Buria 1-29-58 [.0.0.F, Cemetery Smithville, Missouri
24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. 28., REGISTRAR"S SIGNATIJRE'
cC F a §m1t'hﬁ%}le‘ /~RE-5"& 7Zu/w W

(Li

4 Embalmer's

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 embalmec

DY M@, OF DY i ittt aer e ettt ra e e ernn i earratran ., Student Embalmer No. ...................

working under my personal supervision,

Student .ot e

Signature of Student Embalmer ' ,2,/
Licensed Embalmer No%‘j- ...........
A P. 0. AddresM%@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure
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,




