L BIaEUIts I EAlt 1INVt e causally related.

E. Frank Ellis

.if:., “FILED MAY 29 1958

Registration District No.

THE DIviSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/V? Primary Registration District No.

58018555

/002—:—_ Registror’s‘im ___________________________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence hefore
a. COUNTY Jackson o STATE Missouri © COUNTY Jacksof™sson
b. C}JTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
7 OR .
TOWN Kansas City [ves@ ne[] g \Uﬁ; towN  Kansas City Yes [ Ko [
€. Egls_é.l_fr‘lA'iﬂEogF {ti NOT in hospital, give locetian) | Length of stoy in 1b H od. STREET (If cutside, give location) Reside en Farm
A
INSTITUTION G'eneral #2 60 yrs, ADDRESS 1331 Troost Yes ] No [j
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
Mary Ann Taylor DEATH  Appil 20, 1958
5. SEX 3 6. COLOR OR RACE| 7. marRRIED[JNEVER MARRIEDD 8. DATE OF BIRTH 9. AlGEr E',,':;,,; I:::JI;IEERI;Y,EAR IS UNDER z:‘_HRs.
0 at tr' - nths ays curs in.
Female Negro wiooweo[g - oivorceo[]| Jan. 10,1878 ’ I l

T0a. USUAL OCCUPATION (Give kind of work done

during mostif‘ orking life, evan if ratired)

Housew

10b.

KIND OF BUSINESS OR
INDUSTRY

Fayette,

11. BIRTHPLACE (City and stots or country)

12. CITIZEN OF WHAT COUNTRY?

Missouri U.8.A,

13a. FATHER'S NAME
Unknovwn

13b. MOTHER'S MAIDEN NAME

Easter Gates

14. NAME OF HUSBAND OR WIFE

John Taylor

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
Y no, or unkngwn)
hifel

(If yes, give war or dates of zarvice)

1. SOCIAL SECURITY NG, | 17. INFORMANT

None

Rev. William lacey, brother

Address

1221 Troost

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) N

Congestive heart failure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, i any, | DUE TO (b Pulmonary edema, /e m a2/
which gave rise 10 } L- [d
abave cause (o),
stating the under-
g lying cause last, DUE TO (<)
= , PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminol disease condition given in PART 1 () 19. WAS AUTOPSY
g 3 / PERFORMED? X
2 “ YESL] MO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
[IT)
v O U O
§ Wc. TIMEOF  Hour Month, Day, Year
o INJURY a.m.
b p.m.
20d. INJURY OCCURRED. - 20e- PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATEI NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from h-lg-s 8 , to !-&-20" 58 and last suwﬁ alive on 4-20—5 8
Pea!h nw-q.t\ 5 :hs A m on the date stated obove; ond 1o the best of my knawledge, from the causes stated.
. NGI& \ (Deg r title) o | 22b. ADDRESS 22¢. DATE SIGNED
4 et
W e AAW ot 600 E. 22nd Street 4-22-58
230. BURIAL, CREMATION, [ 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL {Spesify) . . .
Buria -24-1958 [Highland Cemetery Kansas .City, lissouri

24. FUKERAL DIRECTOR
Mrsg, lieek's liortuary,

ADDRESS

K.C.lio.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

Vﬁ_.\s_?cw Prcnalel




an

s

STATEMENT. BY. LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmer
DY M@, OT DY ittt et e ettt e e ra e e en e ra et aa b e e rereen , Student Embalmer No. ..............e...
working under my personal supervision.

Student .o e e e e
Signature of Student Embalmer

P. 0. Addresska..... .'

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiklire

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.

e




