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STANDARD CERTIFICATE OF DEATH

LED
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28-025955

5T

ATE FILE NUMBER

. PLACE OF DEATH

10a.

USUAL GCCUPATION [Give kind of work done

dnng‘badr‘éof,ng lite, aven if ratired}

10b. KIND OF BUSINESS OR

"ufitHEwn"

"Manknownt

11. BIRTHPLACE (City and state or couniry)

12, CITIZEN OF WHAT COUNTRY?
"unknown"

1 2. USUAL RESIPENCE (Where deceased lived. If institution: Resédencn befora
v CONTY Taakson o STATE friggoupl b COUNTY Jacksadl mlssly
b, CIOTRY (If outside corperate limits, give TOWNSHIP only} Inside Limits c. CBTRY " " 0 Inside Limits
TOWN Prairie Township Yes [ ] No TOWN unknown (] 0 0 fa) Yes[] No[]
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET n (If outside, give location) Reside on Farm
DSPITAL 8 — ADDRESS unknownn Yes D Ne D
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
William - Taylor DEATH 7 = 16 = 1958
5. SEX f 5. COLOR OR RACE} 7. MARRIED[ JNEV l! warrieo[J 8. DATE OF BIRTH AGE (In ysars IF UNDER i YEAR] 1F UNDER 24 HRS.
I Male )_ Negro SQIW IVORCEDD “unknown” q hptgbk cec Months ] Days Howrs ] Min.

13a.

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

"
unknown" Anny Herod "unknown" -
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]!6. SOCIAL SECURIT'\"NO 17. INFORMANT Address
&unknuwnﬁ““w"*“"w"”"mw 'unknown" |Records;Jackson County Negro Home
18. CAUSE '?FI DE‘ET¥P$%1;%'EHIGS?° Eouse per line for (a), {b), ond {c}.} |NTER¥AL BET\VETEN
PAR A AUSED BY: ’9N5E ANDREATH
MMEDIATE CAUSE [ Mitral Insufficence Ides ﬂ:r
Conditions, if any, DUE TO (k)
which gave rise to
above cause (a), } - !
stating the under- |
g lying cause fast DUE T0 {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal dissass candition given in PART | (o) 19. WAS AUTOPSY
! PERFORMED?
H frox YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
wt
o O ad O
§ 20c. TIME OF .Howr Month, Day, Year
2 INJURY a.m.
‘X - p-m, "
20d. INJURY OCCURRED .. PLACE OF INJURY {e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE D‘ <« lorm, fattory, street, office bldg., etc.)
AT WORK .
1 o -
, 2?"."1 attended the deceosed from / i - | . 5 K ., to «* -~ nd lost saw h im " alive on o 7/- Zz 7’ d g
Daath oecurred ot ] '\\ A m on the date stated ubove, and te rhﬁsf of my knowledge, !ruT the cuuses stated.
22a. SIGNATURE", tit! 22b. ADDRESS v ATE SIGNED
i / L ! zl SE dt'{
Z3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 134. LOCATION (City, tawn, or county) [
Arf@tohted’l| 7-17-1958 | Wesatern Dental Collega KansaQ,City,Missgnp;\
24. FUNERAL DIRECTOR ADDRESS

Weilert Funeral Homes X,C.Mo.

2s. D?fco::mr LOG

(Licensed Embalmer's sglmnr on Reverse Side)

.

2 R'S SIGNATURE }4&
’ il y ﬂ —




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lottt irir e eieirn et ere e e e e vaeetnsas e e st sentans et rasaana , Student Embalmer No. ...........vvuvennt

wotking under my personal supervision.

Student ..o e Signed . g2\~ e Nt
Signature of Student Embalmer ’

.4 . Licensed Embalme

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRH‘@ (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.-abm:e. _ .

b
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