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W;II_fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vikhic
arvice Ir“_EU FEB 1 9 1g%isfrction District No. / 91’? .Primary Registration Dislric?fi— _/ oo . Reqistrar's N°~.“,_"622__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNIY  Jackson o STATEMjsgouri b- COUNTY Jacksbﬁ"”'"}'ﬁ
=57 b. cgv {If outside corporate limits, give TOWNSHIP only) | lnside Limits f) CIOTRY Inside Limits
R . - N
Towd Kansas City Yes & Mo Jf 34 d yom Kansas City Yesf] No[]
I c. FgLé.!NAC'-EOSF (1§ NOT in hospital, give location} | Length of stay in 1b «] d. STREET {If cutside, give location) Reside on Farm
HOSPITA . ADDRESS .
i instiTuTion General Hospital #2/About 24 vears 152 6 Indiana Yes[J Neld
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeaar
T int A or
{Type or print) Ethe 1 Taylor DEATH February 1, 1959
5. SEX 3 6. COLOR OR RACE} 7. 5 8. DATE OF BIRTH 9. AGE (In years AF UNDER 1 YEAR| IF UNDER 24 HRS.
F a l Ne ro MARRIEQNEVER MARR'EDD lagt bin:;:y; Months | Days Hours Min.
emale g WIDOWED[] ovorceo ]| Sept., 12, 1899
10c. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY i
usewife Black Roek, Ark. U.5.4,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Samuel Crowe Rogetta Oake George Tews 7AYLof
3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Addrass
= [ (Y1 no, or unknawn)| {If yes. give war or dotes of servics) L]
g No | None Sam Hagan 3234, Lockridge
a i8. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (c.) INTERYAL BETWEEM
W PARY |l. DEATH WAS CAUSED BYU . . b 1 h . 1 ONSET AND DEATH
w IMMEDIATE CAUSE (o) U3€Mia secondary to probably chronic pyelone-
z phritis,
b Conditions, if any, , DUE TO (b)
b which gave rlse to
Ld above cause (o),
=z stating the under- l
8 g lying couse laost. DUE TO {c)
< iy PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disense condition given in PART I (a) 19. WAS AUTOPSY
g g PERFORMED?
a1 ves[] NO[X L
- %_5 Bl 20, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
= — ')
g. % 3 O O O
¢ ZU3[ 20c TIMEOF Hour Month, Day, Yeor
£ aps INJURY  om.
‘.:i _>_|' B p.m.
€ g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 ferm, factory, streer, office bldg., etc.)
g 9 WORK AT WORK - I 2.
-
f 21. | attended the deceased from b 19#59 and lost saw ::; alive on 2'59
H .2 Death occurred ot * m on the date stated above; end to the best of my knowladge, from the causes stated.
E — 22a. SIGNATURE {Dagroe or | 23b. ADDRESS 22¢. DATE SIGNED
- N 600 East 22nd Street 2-3-59
< Ny
E 23a. BURIAL, CREMATION, | 335, DATE ZIC NAMEXOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
REMOVAL (Specify)
& L Rurial 2/5/159 Rlue Ridee Lawn Kanss City Mo.
=y 24, FUNERpL EC ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
F!i az- - y,.,} ’ P Bt
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STATEMENT BY LICENSED EMBALMER

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

BY M0, OF BY 1iiiitiiiit i et e e re s , Student Embalmer No. ..........oeveees

working under my personal supervision.

Studenl e s
Signature of Student Embalmer

.Licensed E mer No.....3398 ...
P. O. Address1212..¥ine..St.,.Kansas

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. J

If this body is not embalmed, fact should be so stated above. '
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