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THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N°5

o8-044546

STATE FILE NUMBER

026 é'ﬁ.?.,..@(_..;

.. Registrar's No.,_ Aol

hnric- !HLEU DFEC 16 195Ruistation District No. ...

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rgndnnc. before
300 a. COLNTY Jackson a. STATE Missouri b. COUNTY Jackso hd '“"7?;
=57 b. CBTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY O 70 5 Insidy Limits
| TOWN Independence Yes BJ No [] TgE'N Independence o Yes§] No[]
| c. Eglgl!’.lilf_ﬂ:{:'lggl" (If NOT in hospital, give location) | Length of stay in 1b d, iB%%EE'g (If outside, give location) Reside on Farm
i INsTITUTION 2901 So. Sterling 12 yrs, %2901 So. Sterling Yes [ No[ %
! 3. MAME OF DECEASED Firss Middle Laost 4. DATE Manth Day Y ear
- {Type or print) OF
| Joy OTEHELLO TAYLOR peaTH  Dec., 8, 1958

5. SEX & COLOR OR RACE 7'MARR|EDE] EVER MARRIED[ ] 8. DATE OF BIRTH 1896 9. AGE (lIn years :UH}?ER 1 YEAR| IF UNDER 24 HRS.

Male White wiDoweD [] pivorceo[ ]| Mar,13, 3-800- E"héﬂg ortha | Dovs [ Howrs I Hin-

1o, USUAL OCCUPATION {Give kind of work done

durm{

most of warking life, aven if ratired) INDUSTRY

nter

10b. KIND OF BUSINESS OR
Sears~Roebuck Co.

11. BIRTHPLACE (City and state or country)

Warrensburg, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

132, FATHER'S NAME
Hiram Taylor

135, MOTHER'S MAIDEN NAME
Virginia Woodsworth

14. NAME OF HUSBAND OR WIFE

Lottie Taylor

w

2 ] 15 ¥WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

3 Rt , or unk IF yus, giv f survi . : .

g s | S AfL g e | 558-03-2434 | Lottie Taylor,2901 So.Sterling, Indep.,Mo.

z o 18. CAUSE OF DEATH {Enter only one cause pagline for (a), (b), and (c).) INTERVAL BETWEEN

Pl PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
iy IMMEDIATE CAUSE (a) 2
x
F
w Conditians, if any, DUE TO (b}
= which geve rige to ~
e above cause (a), }
z stating the under-
8 g lying cauze lost. DUE TO (c}

;. DBF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendition glven in PART I (a} 19. WAS AUTOPSY
g : 6 4 PERFORMEQR?
S . 20| YES[] NO
~ ¥ QE| 200 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE 0y T 11 of item 18.) M
= Zfu [+ 9 b b
g v [ O O 1ITemM. 2, CORRECTED
F (=N =]

S <5

JfY| c. TIMEOF Hour Month, Day, Year .-_—“"'.—‘:*

2 afe INJURY  a.om. 2. pocuMEnT 8 Ba 1B aaf - #H78L33

§ " B p.m. v

_E % 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE = W . farm, uctory, street, office bldg., etc.)

& 2] | work AT WORK :
l

E 21. | attended the daceased from , fo and last mwt alive on
i Death wccurred ot m on the date stated abeve; and to the bast of my knowledge, from the couses stoted.
- a, SIGNATU ./ﬂ (Degres ar title} 3 22b. ADDRESS 22¢. DATE SIGNED
-] .
< A /W_ o - &7
' 4, BURIAL/GREMAT ION, 23c. NAME OF CEMETERY GR CREMATORY aunty) {Srate)
o B':f:.O (Spmcii 12 11 58 Forest Hill Cemetery Mo,

| 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Geo.C.Carson & Sons,

Indep., Mo.
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{Licensed Embglmer’s Stotement on Reverss Side)

: %ISTRAR'S SIGNATUE ;




VS NOV3 01960 -

(gbg £l )
‘8\ T :,
N - }

g
STATEMENT BY LICENSED EMBALMER '

3
3

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

........................................................................................... 3

>

by me, or by A B A o R S St e P , Student Embalmer No. .........ooveuivne

working under my personal supervision.

] 10 (= 1| RO
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.




