eted.

All diseoses in Port | must be cavsolly rel
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4

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

59-021728

STATE FILE NU
/‘/?Prlmary Registration District No. a) 00— Registrar's No. %52

. PLACE OF DEATH 2. USULAL .RESID E {Where degeased lived. Ifin mm ; Residence fore
0. COUNTY J.ackson a. STATE SSOUTrl b COUNTY J’J K SO

b. CITY (lf ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limirs

Tg&'N Kansas clty Yes [XJWOD ?5 1 )TOWN Kansas Clty YesE_‘X—NnD

c. FULL NAME OF lﬁ@dri.—bﬁosﬂd gue locatien) | Length of stay in b STREET (If outside, give locatien) Reside on Form
ST 123 Tndep. Ave| '35 ¥rs” || Wk 3p39 1ndiahs g
3. NAME OF I_JECEASED First Middle Last 4. DATE Manth Day Year

(Fype or print ORVAL RAYMOND TAYLOR a6 9 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH -] In FUNDER 1 YEAR| 1F UNDER 25 HRS
v MARRIEDIX] NEVER MARRIED] } . %;‘_ yaars
birthdoy) | Months | D Hou in.
Male wIDOWED[ | pivorcen] ] 7 25 18 93 é rthdoy) [Manths I o ovre ] ™
10a. USUAL OCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) o 12. CITIZEN OF WHAT COUNTRY?
Truck=Dityets o= | TrRERINgG Cowgill, Missouri . S.
13a. FATHER'S NAME 7_,' 13b. MOE!ER'SEAIDENF'NAMEZi lﬁ NAME 0]5: HliSLBANDTOR WIF
Rho a. Be Frazler ear . aylor
HARIAMR. /4oy Loy
15. WAS DECEASED EVER IN U.'S, O FORCES? 16, Cl CUR|TY | 17, INFORMAMNT Addrgs
(Yll&&ﬁunknqwn} {If wl‘giv qr oriotes of service) ]+9? 656 E"jﬁ3l1)u Mrs . Pearl L. Taylor 3739 Indiana
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c}.) W ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ 7 ONSET AND DEATH
IMMEDIATE CAUSE (e) gg Coan |94 _'-L‘ S e_.‘éﬁ;d_ Se- d...., k
Canditians, if any, DUE TO (b) T 2t
which gove rize 10 7
S Rews [fZlac, Al tnt e 7
stating the wnder- -
% lying couse last. DUE 10 ({c)
= Il. OTHER SIGNIFI TIDNS CONTRIBUTING TO DEATH but not refated to the terminal dissasézondition given in PART 14o) 19. WA AUTOPSY
5 / /& . FPERRRHED?
0 - fEeC NG []
5| 20a. ACCIDENT  SUICIDE Homioo’e 20b. DESCRTéE HOW INJURY OCCURRED. (Enter nature of injury in PART §or PART [l of item 18.)
w
o f1 ]
Q 20c. TIMEQOF Hour Month, Day, Year
g (NJURY o,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from ' l - 7 -~ 5 7 , ta Ll; ?a 5? and last lnwt im alive on é —"P’ﬁ
Death occirred at ‘a - ; I tL m on !he date stated gbove; and to the best of my knowledge, from the couses stated.
22e. § UR {Degree or title) 22b. ADDRESS 72c. DATE SIGNED
el Lo | gz f G | 6 ro
et 2 2 a2 v -5

23q. BU’RIAL CEPMA"ON 23e.

rlﬂ acily)

25248 _19%9

£ OF CEMETERY OR CREMATORY
oral Hills

{Staty)

QCATloN {City, tqwn, of touhi .
sas C1ty " "Missouri

F1ora1"Hi1ls Memorial Chapels, Ini

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S

SIGNATURE
]

57 Dtyas




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerntificate was embalme
T - S .. Student Embalmer No. ..................

working under my personal supervision.

Licensed.Embalmer No.f/Z/?/
P. 0. Address...;«.ﬁ..?%d...‘....

Student ..ot e niae Signed )
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allut'
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 stated above.




