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_ THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
./ ?;Primary Rn_g_is_!_r_u!ion Distrii:t_ND_- _________ '/_Q_..g,z__—aeg_ishuﬁ._i.ﬁﬂg

59-013574 °

STATE FILE NUMB

T 1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiiruﬁon:-Resédqnc_elb'efom
a. COUNTY Jackson a. STATE ’msaouri b. COUNTY Jacksoﬁ mi?on)
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits % CgRY Insife Limits
jown Kansas City Yes B Mo 141 wom Eansas City ves K] No (]
e, FULL NAMEOOF (lf NOT in hospital, give location) | Length of stay in 1b -~ i d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
HOSPLTAL OR Delora Rest Home Years RESS 513 West 31st Street | ve.[] no
3. FTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print) OF
EVELYN BYRD TAXLOR peaTH Maweh 28, 1959
SSEX [ & COLORORRACE| T ysemeojuerengeoll] £ ONTEOF SR [ 406 (o oty el e oes a7
Female White woowep(]  oivarceo[ )] Sept.2), 1872 86 l

100, USUAL OCCUPATION (Give kind of wark done

Ret1#8d PABIYY MeHSST Teac

10b. KIND OF BUSINESS OR

INDUSTRY
hey

11. BIRTHPLACE (City and stats or country)

DuQuoin, Illinois

12. CITIZEN OF WHAT COUNTRY?

' U,S.4

13a. FATHER'S NAME

Hillery Herbert Taylor

I3b. MOTHER'S MAIDEN NAME

Emily Marfield Mclain

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yw, or unlmqvm)l(" you Iivc.wur or datey of rervice)

16. SOCIAL SECURITY NO.

497-14=-6816

17. INFORMANT

Miss Sara G. Taylor,51)3 West Jlst St.K.C.Mo.

Address

18. CAUSE OF DEATH (Enter only one cauvse per line for (o), (b), and (c}.)

INTERVAL BETWEEN

Death occurred at

m on the date stated above; and te the best of my knowladge, from the causes stated.

PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE () Cerebral Hemorrhage
Conditions, If any, , DUE TO (b) _ B !
which gave rise to
obovae cause [a}, *_
N stating the under- 3\
% lying couss lost, DUE TO (c) LY
I PART Il OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disease conditian given in PART ! (o) 19. WAS AUTOPSY
= PERFORM
T ) YES[] N .
| 20a. ACCIDENT SUICIDE HOMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
: O D U . N t
G [ 20c. TIMEOF .Hour  Month, Day, Year
S INJURY  am.
B __p.m. .
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) R
WORK AT WORK -
217 | attended the deceasad from (3 - /é/ '?w . 3-— Zd ",ja}% last saw ]h"::l alive on 3 - = 5 "'6',7

22a. sucnnuw -
.

230, BURIAL, CREMATION,

23b. DATE

(Degree or title)

23c. NAME QF C

ETERY OR

March 30,1959 Odd Fellows Cemetery

22b. ADDRESS

j°7 : B!',Yaﬂt B_l_-qgo ‘.K-C. .l'b.

22¢c. PATE SIGNED

3/30/59

EMATORY 734,

DuGuoiy, Illinois

LOCATION (City, town, or county} (State}

24. FUNERAL DIRECTOR

FREEMAN MORTUARY, KANSAS CITY, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG,

3-30.4572 -

25. REGISTRAR'S SIGNATURE - -«

1 2/

-
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{Licensed Embalmer*s Statement on Reverse Side}
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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
DY M, OF BY oo et e ber et e vt e a e eanaas , Student Embalmer No. ..........c........

working under my personal supervision.

Student ..o e aaas Signed ,.
ngnatura of Student Embalmer R

}/3 S

“ - : , Licensed Embalmer No. £ 2. 0.LLF

P. O. Add:ess./{ G M

QRV\OCAL Note: Théwbovd MUSTBEISIGNED BV.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of license). )
If enbalhed by SISTUDENT, he als/8hall%igh in'Ais' OWN-Rand#rifidg.0 dotsi Lavoer
. If this body is not embalmed, fact should be so stated above.
S ‘ 0] ITIC ?m;lf.A}I JALUTIOE MRLIRT




