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USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

L. M. Tillman

FILED MAR

3 - 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

o8-005895
STATE FILE NUMBER '?60

R:gislraﬁon_ Di_st_rict Ne. / ‘?{7 Primary Rugls?rahon Dlnrlct Ne. £ O @2 Reglsh’cr s No. Ne..,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resndance b,efnre
a. COUNTY a. STATE b, COUNTY deni s sion)
JACKSON MISSQURT JACKSON
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside lelrs
ToRy KANSAS CITY Yo (KN I {|), ¢ romy  KANSAS CITY Yes K No [
c. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b ;_ ) @ STREET (If outside, give location) Reside on Farm
P
PNO\:?r”LATli&R 2536 Bales St. 5 yTS . ADDRESS 2536 Bales St. Yes [ No (]
3. NAME OF DECEASED First Middie Last 4. DATE Month Year
(Type o pin) EDGAR c. TAYIOR  JR. BF Feba 9, 1958
5. SEX 5. & COLOR OR RACE 7‘mRR1£DX]NEVER marzicol] 8. DATE OF BIRTH 9. A:'.;E‘ {:Iin!l‘;;:;; ;::.T:?.ER;:,,E.AR I::::DER 2;::?5.
a g T 0
Male Negro wooweo[] ! owvorceolllAppygt, 22, 1922 VI l
10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working Fife, aven if retired) INDUSTRY
Harehouseman K. C, Power & Ligh Menphis,_len essee usSa

Vla. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)j (If yes, give wor or dotes of service)

o

| Unknowm

13b. MOTHER’S MAIDEN NAME

Fllen Tavlor

14. NAME OF HUSBAND OR WIFE

14. SOCHAL SECURITY NO.

1 3=18aB009

17.

INFORMANT Address

Wife

¥p WLT taLsLe
18. CAUSE OF DEATH (Enter only one cause perigh for (a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Ellen Taylor 2936 Bales Sta

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiens, if any,
which gove riss to
above cavas (o),
stating the under-

DUE TO {b}

}

DUE TO (CM

m—

/

é " L";:r ;?";-.rril;:.smu|l=|cm1 CONDITIONS CONTRIBUTING TZIDEATH but not ralated 1o the termigl diswasafcondition given in FART L(c{ 4 19, ‘gég; PSY

£ 4. 2 YES[] NO%"Q

[ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJYRY OCCURRED. (Egter natuge of injury in PART 1 or PART [T of item 18.)

- 0 Lé{ L jlr el |

g 2. TIME OF  How  Monih, Doy, Yoor

H 130 wm -7/?//?.5'5‘
204, INJURY OCCURRED ! 7 | 206. RLACE OF INJURY (s.g., inor about home,] 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE P ggn‘:jigory. stroet, omz bidg., etc.) ,
21, | attended the decoosed from 1o

Daath occurred at

L )

m on the dum stoted above; ond to the besWof my knowledge, from the causes stated.

22b. ADDRESS

/6/8

220, SIGHATURE o . 3
M Wvﬁ o, }

2/9 /5%

23q. BURIAL, CREMATION, | 23b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) )
REMOVAL (Specify) :
‘Removal |2=1=58 Bational Cemetery Ft. Leavenworth, Kansas

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY L.OCAL REG.

R - £ 2 5H S

tlatkins Bros, Funeral Home 18th & Bent

26. REGISTRAR'S SIGRATURE

Peghaf

{Licensed Embalmer’s Statemens an Reverss Sids)



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 DY oiiiiiiiiiiiiiiiiie s e e e e e e e s s s e s e an e .» Student Embalmer No. ...................

working under my personal supervision,

Student .ooiiiiiii e e e raeean Signed gmédéz&' crane

Signature of Student Embalmer

Licensed Embalmer No 53-7—6

P..0. Address /f ........... Q"“'ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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.



