THE DIVISION OF HEALTH

OF MISSOUR|

59-009365.

Heoalth, < -
lawl::-h“ STANDARD (ERII"CAT! OF DEATH STATE FILE NUMBi
ubli¢
Service r R:gistrufion_ _Di strict No. / 5/,? _Pﬂmury Re_gi.sfrqﬁon District NO-.-A_Q_Q..-_J:'.'.:....._..... Registrfr's NU-.--..-._;;;.S_S.§.-....1
L T - EAT 2. USUAL RESIDENCE Wher. ceosed lived. lfinsnt iderice pefore
300 pof-a-ma COUNTY - +JACKSON a. STATE Uﬁ?f b. COUNTY JA g&ﬁdm';ﬂg
1-57 b, CITY (1 outside corporae limirs, give TOWNSHIP only) | Inside Limits e CITY Inaide Limits
Town  KANSAS CITY Yes MO || *Y, roin  KANSAS CITY Yes[] No[J
c. Fch)LL NAM%OF (1f NOT in hespital, give location) [ Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL QR ADDRESS
instirution 423l College 30 yrs. 423l College YuE]NoC
/ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day ar
{Type or print) MARY VETTA DONALD DEATH March ]Jl, 195
5. SEX 3| & COLOROR RACE 7- warrieo[ Enever marmen[]| & DATE OF BIRTH 9. AEE‘ u_nlm;; 1; UTI?.ER;:,EAR l:l::uER 2;:!!5.
s o in,
| wioowen[] ! opivorceo[]| January 10, 1909 ;[l Yise. I

ousewile

N o mryers
100. USUAL OCCUPATION (Give Kind 67wtk dene | 10b. KIND OF BUSINESS OR
during most of working life, evan if ratired) INDUSTRY

11. BIRTHPLACE (City and state or country)

Wynne, Arkansas

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Robert Ephriam Taylor

13b. MOTHER'S MAIDEN RAME

Mammie Bvrian

14. NAME OF HUSBAND OR WIFE
Javan Yonald

A S ol

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All di;msnl inA Part | must be cnu‘sn“y reloted. 4

H. E. Carlson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, noﬂ vtnqwnllﬂf yes, give war or dates of service)

1. SOCIAL SECURITY NO.

276=20=68/12

17. INFORMANT

Address

Javan Donald U423l College Husband

18. CAUSE OF DEATH (Enter only one causa per
PART I. DEATH WAS CAUSED BY:

lingdor (a), (b), and (c).)

INTERVAL BETWEEN
ONSEJ AND DEATH

IMMEDIATE CAUSE (a) ‘-TW S\M- ntdy,
Conditiona, If shy, DUE TO (b}
which gavae rise to }
obove cause (a),
stating the under-
% lylng couse lost, DUE TO {c)
= PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relcted to the terminal disecss condition glven in PART | (a) 19. WAS AUTOPSY
hi PERFORMED?
& /55X | ves(d wo[e
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
; O O i :
U} 20c. TIME OF How Month, Day, Yeor
o INJURY o.m.
&3 p-m.
204. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bidg., etc.)
WORK AT WORK .

o/ﬁﬂﬁr/?rﬂ

21. | attended the daceased from , K
Death occurred at

and last sawhmallvaenJ‘)‘ Z’-‘J /?d..?

m on the date nored above; and to the best of my knowledge, from the cavses llclaer

(Degres or titl

Z20. SIGNATURE
f(/ @“‘é’-& AL i

22b. ADDRESS
/3/6 /’nf e,

23a. BURIAL, CREMATION, | 23b. DATE
REMOV AL (Spacify)

Removal 3-18-59

23¢. NAME OF CEMETERY OR CREMATORY

Westlawn

234, LOCATION (City, town, or caunty)
Kansas City, Kans.

Jzze. PATE SIGNED
. (State) ;

24. FUNERAL DIRECTOR ADDRESS

Watkins Pros. Funeral Home

25. DATE RECD, BY LOCAL REG. REGISTRAR"
18th & Benton 3-/7-5% “51,&/:/

S SIGNATURE

Ynewataldf

(Li d Embal ’s Stat

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1iieioti ittt et e s i , Student Embalmer No. ............oeeeeee
working under my personal supervision.
LTS LY 1 S PP PP Signed .....} fica...... 2 .. ,C{J‘s;(’,d‘ ..................
Signature of Student Embalmer
Licensed Embalmer No'?/“-’-_ ........

A0
p. O. Address../oﬁd..)‘.‘..z?m

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




