alth,

elfore
lic

frvice

lly related.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causo

Tarson

5. 8.

HILED MAR

10 1958

Registration District Neo,

/95

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSQURI

58—00589‘?

Primary Registration District No. _f_ &7 &&=~

STATE FILE NUMBER

Registrar's No._

g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resci'dqn:_a before
o COUNTY Jackson o STATE pgoeouri couu‘rj o admi ssion)
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits . CITY Insida Limits
TR Kansas City YeH Mo (] | (,/ﬁmw Eansag City Yed B No[]
. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b o}~ d.“STREET {If cutside, give location) Resids on Farm
INSTIUTIoN St. Joseph's Hospikal 1 Yesr PTT 3241 Paseo o0 X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

(Type or print)

JEANETTR F. {§ElB) TAYLOR

oears Februqry 17, 1968

5. SEX }
Female

4. COLOR OR RACE| 7.
White

MARRIE
WIDOWED !

NEVER MaRRIED[ ]
pivorcesf ]

8. DATE OF BIRTH

. AGE (In years
last birthday}

FUNDER 1 YEAR
Manths I Days

Hours I Min.

IF UNDER 24 HRS.

100. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

ork

10b. XIND OF BUSINESS OR
IKDUSTRY

(+_Home

11. BIRTHPLACE (City ond state or country)

Kansas City, Xansas

12. CITIZEN OF WHAT COUNTRY?

U,S.h.

13a. FATHER"S NAME

Walter Kieo

13b. MOTHER'S MAIDENR NAME

Frances Chrzancowskl

14. NAME OF HUSBAND OR WIFE

Henry G. Taylor

15.
(Yas, no, or unknawn)f (If yes, give war or dotes of service}

WAS DECEASED EVER IN U. 5. ARMED FORCES?

18. SOCIAL SECURITY NO.

17. INFORMANT

Address

K.C.

MO.

510=12=6677

Henry G. Taylor, 3241 Paseo,

18. CAUSE OF DEATH (Enter only one cuu:c per line for (a), (blymnd {c).}
PART I. DEATH WAS CAUSED B W

IMMEDIATE CAUSE (o)

|P6TERVAL BEDT%E}?
o s

WA

Death oceurred ot

Conditions, if sny, . DUE TO (b)
which gave rise 1o }
ocbove causa {a),
stating the under-
g lying cause last. DUE TO (c) -
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the tarminal disease condition given in PART | (a) 19. \gAS AUTS;SY
- R 7
2 /ve No )
2| 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
8 a o O
3| 20c. TIMEOF Hour Month, Day, Year
Bl INJURY e
k3 p.m.
204. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
51 " 1 attendad the decea !ro , o ,r 9 d last Saw her alive on /

m on the date slurad ubove, and to the best of my knowlodge, rom the causes stated.

22a. SIGNATURE {Degree or title} o
- M’ﬁ "’"’/ )-.13]

22b ADDRE

W/C«@[Mo

22¢. PATE SIGNED

2/19/68

23a. BURIAL, CREMATION,

REMOVYAL {Specify)
Remcval

M, Calvar

Lzab. DATE
eb, 19, 1968

23c. NAME OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION {City, tewn, or county)

Eansas City, Eensas

{State)

24. FUNERAL DIRECTOR

8o A, Butler's Sons, Kenses City, Kas,

ADDRESS

25, DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

2 AP SE —hever Ine gl I

{Licensed Embelmer’s Stetement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalme
BY ME, OF DY ooererieiiiieeree e ee e eee e e et e s ea v ea e sa e e s e e e e e e neenrenn s ., Student Embalmer No. ...................

working under my personal supervision.

Student ..cooiviiiiiiiirr e e
Signature of Student Embalmer

P. O. Address ...........c om0

sEa Y

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. , . Ly

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

. S e -



