THE DIVISION OF HEALTH OF MISSOURI

o98-025818

Health,
, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public =
Sarvice ” ” 9 q 1ngutmnon District No } g.? Primary Regishaﬁnn District Nn-.,,__[d_Q’.__ _______ Ro_g-ist_r:r'; N“'-M—————-
_— T FA"A~ A4
. PLACE OF DEATH 2. USUAL RESIDENMCE ere deceased lived. If in idence befora
0 ¢ a. COUNTY JACKSON a. STATE MISS0 (EIRI b county JACRE Bt
1-57 . CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. cnv Inside Limits

All-diuoux in Part | must be cousally related.

9%y KANSAS CITY

Yes [ No []

a0

ﬁ@ 128 KANSAS CITY

Yes Ne []

¢. FULL NAME OF {f NOT in hospital, give location)

Length of stay in 16 7]

d” STREET

(1f outside, give location)

Reside on Farm

during mast

rmm oven if retired)

INDUSTRY

11 BIRTHPLACIEI‘(CIW and state or country)

¢

HOSPITAL OR of ADDRESS
mstiTuTion 2630 Askew Lhyrs 2630 Askew Yeos ] No
3. :lTAME OF DE;:EASED First Middle Last 4, DATE Maonth Day Yoar
yp# or print OF
DELLA TAYLOR peath T 6 58
5. SEX 3 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED] TNEVER MARRIED[ ] - 5 {In yuars _
female Negro yiDOWEI_)E L DIVORCEDD June 10’ 1883 gl‘dccﬂ. Months l Doys Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Andrew McKnight

unknown

13b. MOTHER*S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
Perry Taylor

15. WAS DECEASED
{Yes, no, or unkngwn)|

EYER IN L. 5. ARMED FORCES?
(If yeus, give warl@Qlatas of service)

‘16205 IR

" "yabel Taylor Gibsor 5830 Askew

PART I. DEAT|

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEMQS'COTGS‘E‘[; Ea‘:u. per li
WA : (a’

for {a}. (b}, and (c).}

Conditions, If any,

G r i@ arodsrJ

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) 4’?/"/‘(%4 )e;c‘. (0/0/'—/

which gove rise ta
above cause (a),

}

tating th d 3 ’“
z fying couse last. } DUE TO (c) 15
= PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion given In PART | (a) 13- WAS AUTOPSY
3 . PERFORMED? ?/
i YES[] NO
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
w
; a a O
Ul Xe. TIMEOF .How Month, Day, Year
a INJURY a.m.
"X p.m.
20d. [NJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT %HILE farm, factory, street, office bidg., etc.)}
WORK

2.

, fo

?/&/5F

o urr-d at

I untndod the docoayd‘h'_\ 2 /4/5 ?

and last sow a

alive on

AV 4

m on the dote stoted above; and to the best of my knowledge, from the couses stated.

{( gﬂr% g (D.Ouru or M

[

22b. ADDRESS

2062850010

22c. PATE SIGNED

7.7-5€ -

23b. DATE

7=11~58

23a. BURIAL, CREMATION,

TS A o)

23c.

Lincoln

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)
Kansas

ity

{Sture}
Mo, .

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

7-7-5F

18. REGISTRAR'S SIGNATURE-

2 rm

Carl M, Peterson . .. . a ack Nk OR RIBRON TYPEWRITE IF POSSIBLE

Watkins Bros. Fue Home 18th Benton

{Licensed Embalmer's Statemant on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF BY oottt ieeirceaaat st isist e e e e e e s e e e e e e e , Student Embalmer No. ................

working under my personal supervision.

SLUEAL  cnreeienriiirrieraieranreraasinrtrsasrasnsarrasnssssnts
Signature of Student Embalmer

Licensed Embalmer No,. JL¥..2X...... .
7
P. 0. Address...( ..........

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). - e " .
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.




