THE DIVISION OF HEALTH

Velfare STANDARD CERTIFICATE OF DEATH

blic

STATE FILE NUO{BS
rvice 'l‘i FJ APR 2 0 19q6Ragtstrur-on District No. -....-.._.._.._.“/ {/7 ..Primary Ragmrunon Dmm:l No. _/ 92:: e Registrar's N 5,{____

ralth

OF MISSOURI

99-013575

. PLACE OF DEATH

2. USUAL RESlﬁ NCE (Wherg deceosed lived. If institution: Residence fcre

COUNTY  Jackson a. STATE Missouri b. COUNTY Jacksorfé™ss
57 1 outsi imits, giv ide Limi . o= ide Limi
o :SE’N f ﬁggcscmtpi%o};'mm' give TOWNSHIP only) Yl::i—fl 1..N° 15 4l SU ] :g:‘; Kansas City, YI::&- L};:IE]
HOSPITAL OR (1 ¢ SIREEL 225 B ("tc:umﬂe. give lacation) Reside on Farm
NaTiTUvion General #2 5 yrs. 3 enton Yos [ No [J
3. :'Tﬁ’:f 3':,,',’5,“““’ First Middle L_‘os! 4. DATE Menth Day Yeor
Jessie Taylor peath March 25, 1959

5. SEX 3| & %OLOR OR RACE| 7-\srrienfk] nEVER MarRIED[ ]
Female egro wioowen[ ] ! oivorcen[]

8. DATE OF BIRTH

July 15, 1888

9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Imbinhdug Months | Days I Hours ] Min.
-

100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR
during most ol working life, even if retired) INDUSTRY
Houdewife

Topeka, Kansas

11. BIRTHPLACE (Cirty and state or country) 12. CITIZEN OF wHAT COUNTRY?

A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

John S. Chiles ' Lucy Wiedman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Yan, no, or unknqwn)

| FULL NAME OF (If NOT in haspnul give location) | Len !h of stay in Ib

{If you, give war or dates of service} h90—16-881$6

I 14. NAME OF HUSBAND OR WIFE
| Albert B, Taylor
17. INFORMANT Address
June Claviville 2610 Leockridge

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).)

{MMEDIATE CAUSE (o)

PART I DEATHWASCAUSEDBY: pg .1 oy 40 mellitus with clinical digbetic
arldosls

INTERVAL BETWEEN
ONSET AND DEATH

Watkins Bros. Funeral Home 18th & Bentgn

3-22-57

w
|
@
a
o
o
w
w
|
o
x
I Conditions, if any, DUE TO (b)
t w:d- gove rll:')o }
obove couse (a), Y
=z ati h ders
Siz Iying caves Losr. 7 DUE TO () f):{_a O\J‘
i s E - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART 1 {0} | 19. \;e.g:gTogs‘(
. . - L= RMED?
M E Acute bilateral ralillary necrosis. YES[ No[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of irem 18.)
- w . .- -
E <1° O O |
b ZYS[c TIMEOF Houwr Month, Day, Yeor
n N0 INJURY a.m.
g. : x p.m.
£ g 20d. INJURY CCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT NOT V(HII_E form, _ctory, siveet, office bldg., etc.) i
S [Tl WORK D D
> > =259 $=25=59 2559
f 21. | attended the decoased from 2 ?7 2 and lost sow tun alive on
g m " “Death occurred at (\ 12 H 00 A on the date stuted above; ond to the best of my knowledge, from the couses stated.
“ ot 12c. SIGNATURE \ (D-gue ort 22b. ADDRESS 22¢ Q2A € SIGNED
4 a )&SL/ 600 E. 22nd Street -26-59
T
'E 230, BURIAL, CREMATION, | 23b. DATE . NMMENIF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
EMOVAL (Sgpeify)
= emova 3~28-58 Auburn Cemetery Topeka, Kansas
1:‘1': 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR' S SIGNATURE
*
=)

{Licensed Embalmer's Stotemant on Reverss Side}



#

o

'R
-
-

STATEMENT BY LICENSED EMBALMER

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

by me, of bY ...ieiiiiiiin ettt ee—ae e enaanataeetantonttat i —naeenattneerrarasien , Student Embalmer No. ......ccoceuuerne

working under my personal supervision.

Student civviieiii v e igned |, AT LA SO ot o Arrrres oo JPURIN
_ Signature of Student Embalmer '

P. O. Address

-
\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 s‘tated above..

- e . . sty




