it THE DIVISION OF HEALTH OF MISSOURI 58 010229
ealth, -
Welfare STAN DARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
>ublic
Servics HLE[] MAR 3 ]' RLglﬁraion_ District No. / V? Primary Reglstroilon Dlsfm:'l No. [ OPA— Reglstmr s No. ,___,1235...
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldcn:o h)efotc
. . s b. N admission
300 a. COUNTY Jackson a. STATE Missouri COUNTY Jacksoft /
1-57 0 b. cgv (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. C:jTY Inside Limits
R R
Town Kansas City Yes @ Mol ||, 9 rowy Kansas City Yos(F Mo [J
c. FgLL NAME OF (If NOT in hespital, give lecation) Len%h of ?ay in lbq‘ ‘-0 d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INsTITUTION Gen'l Hosp, #1 rs 570 Holmes Yes (] Nojek
3. NAME OF DECEASED First Middle Last 4. DATE Maenth Day Year
{Type or print) . QP
. William Harrison Taylor DEATH 3 L 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIED [ JNEVER MARRIED[] 8. DATE OF BIRTH 9, AGE (In yeors IFUNDER i YEAR| IF UNDER 24 HRS.
I e . |ast birthday) [ Menths | Doys Hours Min.
| Male Whi te mooweo[] , ovorceoX]|  Mara 26 1876 | 81
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during 1 of working |ife, qyan if rohrod) INDUSTRY >
; mi orer etired Loulsburg Kansas / USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéEAHD OR WIFE
: )
; William Taylor Emma Knepp Sarah Taylor
3 w
Ex o [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17, INFORMANT Address
. =l (Yes, no, knawn)| (I yes, dates of servi
- g *3, no, or unknawn]| (I yes, owanr or dotes of service) (/,V/f/u ow/{r Naomi Gatchet 2325 Northern Indpe. MO.
5 & 18. CAUSE OF DEATH (Entar only ane couse per line for {a), (B, and {c).} INTERVAL BETWEEN
; . PART 1. DEATH WAS CAUSED BY: i ONSET AND DEATH
©w IMMEDIATE CAUSE (a) Bronchopneumonia
; =
3 o
) E 1 o
: w Conditions, if any, , DUE TO (b) Acute hemorrhagic pancreatitis
; ﬁ w::::h gave rise to
3 (a), i . -
oz stating the. under. Gastric carcinoma with metastases 15 |"}\
3 g g lying caouss last. DUE TO (<)
, - o = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad to tha terminal disecss condltion given in PART I (o) 19. WAS AUTOPSY /
-3 =< PERFORMED?
< ]
A1 | YES[S NOT ]
; _;_ § 2| 2a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S ] d CJ
] F
Y T B2 ¢ TIME OF  Hour  Month, Day, Year
5 afs INJURY  am.
: :lz- 5 k] p.m.
 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: o—t WHILE ATD NOT WHILE D tarm, foctory, strest, office bldg., eic.)
.2 g AT WORK
: E 21. | attended the deceosed from Feb. 15; 1958 L _MarCh ,-l g1958 and last io% alive on |@:Ch 1._{’1958
E a Death occurred at H ) m on the date stated above; and to the best of my knowledge, frem the couses stoted,
3 . H
§ g 22, SIGNATURE {Degres or titla) 0 [ 22b. ADDRESS 22¢. PATE SIGNED
-]
< A w. . 2Lth & Cherry 3-5-58
230. BLIR REMATION,| 235. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
\ Iﬂﬂ" (Speciy)
Mar. 7 1958 Mj ami - Ne s

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
Mrs C.L.Forster Funeral Home Inc, 3. 2-5F

lw, iﬂo. {Licensad Embalmer’s Statement on Raversa Side)

B. I.




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, O BY 1ioiiiiiii e et eea e ae e e e re e e een , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

e .t :+ - - Licensed Embalmer No., ,S’ S-Ff
P. O. Address%g Mﬁ ‘.

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, - o

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

a *



