ockor, curonar, sic. MUsT

All diseases in Part | must be cavsally related.

E.Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 9

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-030228 °

]g legistration Dumﬁ | TR, { ..Z o Primary Reglshut:on Dlstru:l No. . AQ._?..&- ....... chlurcr s No. No

STATE FILE NUMB

fssa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruég‘gm:_e f are
. N ] . N qadmi s
s COUNTY Jackson o STATE Missourd > “““TY Jackson
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
R Kansas City vl N ||, 177 tom Kansas City Yos[E No[]
¢. FULL NAME OF (I NOT in hospital, give location} | Length of stpy in 1b o | d. STREET {If outside, give location) Reside on Farm
INTTUTION. General #2 ) ADDRESS 17384 Troost Yos (] Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Duay Year
{Type or print) .
Saguire Taylor DEATH March 15, 1958

5. SEX o] & COLORORRACE[ 7., emien[never marrico[ ]| & DATE OF BIRTH 9. AGE (i years FUH:ER gvsm IF Unoeg z;lmas
Male Negro WIDOWED oy Sy I - i il Bl B
OCCUPATION {Giva kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ITIZEH OF WAAT CBUNTRY?
avan il ratired) INDUSTRY ? ? (/
ey -

13b. MOTHER'S MAIDEN NAME ;

14 NAME OF HUSBAND OR WIFE

L-—W

15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 15, SOCIAL SECURITY NO. I FORMAN Address
(Yes, no, :anmqvm] 13 yé? give war or dates of serxice) g é 7
S B BEETR  ge  T e o ) R
PAR A
IMMEDIATE CAUSE (o) _St-§Nt middlie and lower lobe pneumonitis,
etiology undetermined.
Conditions, if any, DUE TO (b)
'I:;Id' gave !ll? t’o "t_
stating !h:.:nd:r: L{ q 2:’ "\'
g {ying cawss last, DUE TO (c)
r= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {0} 19. WAS AUTOPSY
b : . PERFORMED?
Y Arteriosclerosis, Yes[} nOK)
&1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
w
v O (3] |
5[ 2c. TIMEOF Howr Month, Day, Yeor
a INJURY a.m.
B p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 2-21-58 , 10 3—15-58 and last sow :;:l alive on 3-15-58
Death occw/ﬂ—m\\ 11:00 A . m on the date stated above; and to the best of my knowledye, from the causes stared.
22ea. ATU) {Dogres qrti 22b. ADDRESS 22¢. DATE SIGNED
600 E. 22nd Street 3-20-58

23a. BURIAL, CREMATION,
EMOVAL( i)

23h DATE 715?’

24. FUNERAL DIzECTDR

] 9&44&4—“‘ < s zR9Ap 3.2 5E Preva

ADDRESS

—< [oAN\Y)
ﬁF ?frsmr OR CREMAT, 234. LOCATION (City, --m% [Stare)
Z Aﬂ 7 q/m yi %"D :

27 pATRECD. BY JOCALREG. | 25. REGISTRAR'SSIGNATuy !
I

{Licensed Edbcimar’

s Stotermen? on Reverse Side)




T L

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, 0r by .o e e e ............................... «» Student Embalmer No. ...................

working under my personal supervision.

Student ...ooiiii e
Signature of Student Embalmer

- - " Licensed Embalmer No... ... 7.

P. 0. Address.. B2/ 2 1=, XG4

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.



