THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH
_/ ,U ? Primary Registration Pilfripi‘ﬁ_-........./...Q...Ql-—c_.._'.....,.. Rngisfmr'_lN_o-_.é_QZ&-.z-_-

28-044430

STATE FILE NUMBER

4 1qqgil!ru!ion_ District No.

. PLACE OF DEATH

a. COUNTY Jackson

o STATE \fjggouri

2. USUAL RESIDENCE (Where deceased lived. | institution: Residence befors
b. COUNTY Jacksoﬂd'“'“"’"

7 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Ingide Limits
I row Kansas City Yes @M1 |lg 5% 1om Kansas City Yos[ Mo []
¢. FULL NAME OF (If NOT in hospital, give location} { Length of stay in ib d. STREET () outside, give location) Reside on Farm
TN St., Lukes Hospital 13 years APDRESS 4708 Woodland Yes [] Ne[§]
3. NAME OF [_)ECEASED First Middle Last 4. DATE Month Day Yeor
(Fyps or prin) CHESTER CRAWFORD TAYLOR peatH December 22, 1958°

ANl diseases in Part | must be cousolly related.

5. SEX 'y 6. COLOR OR RACE T'MARRIEDNEVER marrieo[] 8. DATE OF BIRTH 9, Ac,p_' E',;';;:; ::T}E:en;::m IF li:DER ZJi:.RS.
Male Cauc wooweo[] | opivorces[ ]| May 14, 1879 i :
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
durln st of king lifs, if ratired) USTRY . -
Investigator Railroad Pittsburgy Pennsylvania Usa

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Ella Mae Mathews

14. NAME OF HUSBAND OR WIF

Mrs Lena Taylor

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Ycl.reoé uﬂkmm]l i ,WVT’ or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

24l o —5S4/| Mrs, Lena Taylor, 4708 Woodland, K, C. Mo,

MEDICAL CERTIFICATION

which gave rise

Conditions, If any,

above cavse {a),
stating the undar-
lying covae last.

18. CAUSE OF DEATHAEM« only ona cause per |
FART I. DEAT

IMMEDIATE CAUSE (o)

WAS CAUSED BY:

fo

} oue 1o () A ACIUD

ine for (a), (b), and (c).)

INTERYAL BETWEEN
OpSE D DEATH

Compy ¢
DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt

rbaBus T

2a. ACCIDENT SUICIDE  HOMICIDE
) O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter

~

-

t ralated ta the termina! diseass condition given in PART | (a}

He vol

19. WAS AUTOPSY
PERFORMED?
I vesfay o]

ture of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Menth, Day, Yex
INJURY  o.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (u.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, _ctory, streat, office bldg., etc.)
WORK AT WORK ”

.t /FjZ'fLmd Icn‘uw-muli\r-on /ﬂ _Qﬂ '—-S-—X'

2 m on the date stated above; and o the best of my knawledge, from the causes stated.

23e. lATION,
ria

21. | attended the d-cncn%ov - -
Bg.q‘th oc:unw I}

{Degree or title)

23b. DATE

Dec. 24, 1958)Johnson Co, Memorial Garde

O 22, ADDRESS -

23¢. NAMEFOF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

|/2-235%

N Overland Park, Kunsas

C. Leslie ThompPSORe oy v pLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

Muehle bach

ADDRESS

25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE - .
6800 Troost ForyXvyd Il )’Vm“'g‘*a 2

{Liconsed Embaimar’s Statement en Ruverse Side}




STATEMENT BY LICENSED EMBALMER

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

b-y B, OF DY L iiiiiiiiiiieieiiirirre i rraeiiaraatissnrassrnsarsrasssncessnstassstasnsnarsnaressnnn , Stud;ant Embalmer No. .....cocvvveirnree-

working under my personal supervision.

SUABNE etenneminmiierinnirerernieeenrneeerrntvrrrnsteessnnnns ngnedQ cf / Gé’%_-( ........................

Signature of Student Embalmer

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,

1




