THE DIYISION OF HEALTH GF MISSOURI

9 =009691. .

Jaalth,
\'l':lfuu STAN DARD CERTIHCA'! OF DEA‘H STATE FILE NUMBER
Yublie
S ervice LED MAR 1 9 1gsg9gistm}iol\_ Disli‘cr No. A V’ Primary Regls?rahon District No. m....,/__a__zée: ______ Reglsh‘ﬂ! S NO-.__l..,. 08
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence befase
% o COUNIY TppkSon o STATE M4 gsoupl b COUNTY JaCzEQ@ff"’y
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits l:( CEJTRY Inside Limits
Tow Kanses City Yesfed Mo |} /1 % yown Kapsas City Yos[gt No (]
c. Eng-Fl’-I‘INAI,_MEJgF {1f ROT in hospital, give location} | Length of stay in 1b d. iT)RDEEE-gS {If outside, give location} Reside on Farm
A
wsTituion 1106 Troost ver 50 yris. 1202 Tracy Yeos [] No#)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Allen Bruce Taylor DEATH  March 1959
5. 3EX - 4. COLOR OR RACE 7'MARR|EDDNE\TER warrieo[] 8. DATE OF BIRTH 1 9. AGE (.i,:ﬁ,:::_;; :i:am;;fm l::::nen 2:‘:?5.
Male Col. wooweo@® ¢ ovorceo[]| Jan. 12, 189%| 66 I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state ar tountry) 12. CITIZEN OF WHAT COUNTRY?
i1 t o ing Life, aven if retir INDU
CEeEIE g ¢King House | Hennings, Tenn 7.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ’ 14. ‘NAME OF HUSBAND OR WIFE
: Robert Taylor Caroline Cole Tealie Taylor, dec.
L 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAMT Address
: Cray o e BT EWAR T | 510~05-4419 Mrs. Yertrude Harris, 1100 Brooklyn

All diseasos in Part | must be cuu-iully related.

Geo,C.Kealhofer

18. CAWUSE OF DEATH (Enter only one ¢ouse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a}, (b), and (c}.}

>M¢4—7

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,
which gave rise to
cbove couvse {a},
stating the under-

i

DUE TO (q)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse Jaat,
E PART ll. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | (g) 19. WAS AUTOPSY
s P PERFORMED?
£ b 7 ) ves[ NO(]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.} ~
w
; O O O
V| 20c. TIMEOF How Month, Doy, Yeor
0 INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT -{VO ILE faym, factory, street, office bidg., etc.)
WORK
21. | attended the deceased from . to and last Saw : alive on

Death occurred af

m on the dote stated cbove; ond 1o the best of my knowledge, from the causes stated.

22b. ADDRESS

66 25

72¢. PATE SIGNED

3-55 5

230. BURIAL, CREMATION,
gsuovil. (1-:“)') 3/7/59

* 23c. NfAE OF CEMETERY OR CREMATORY

Highland Cemetery

23d. LOCATION (City, tawn, or county) (State}

Kansas City, Missourl

24. FUNERAL DIRECTOR

ADDRESS

adeau, Appleton & Jones,K.C.,Mo,

J- 5

25 DATE RECD. BY LOCAL REG.

2¢. REGISTRAR'S SIGNATURE

Al e

-]

_5‘?

i d Embal 'e §

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY titueiiiiiirariuerrnnrenecstia s srutarns s tea s er et e e s s s , Student Embalmer No. ...........c...oeee

working under my personal supervision.

SEUAEOL  «vvrureaeeieiraeeoeeeeassesesseensansneercnmcanenns Signed QM—Q‘ M%&S—m—

Signature of Student Embalmer
Licensed Embaimer No'-r('clq“

P. O. Address......gh..gh...\’.\.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure
to' comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwtriting.

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

. e - - . ¢




