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STANDARD CERTIFICATE OF DEATH

1¢7. ..

59-021'729

SYATE FILE N
Primary Registration District No_/ﬂa_“-’__

... Regist

rar's No

.“Sf()_f_f_

I- 1.

PLACE OF DEATH
a. COUNTY

Jackson

STAT

a.

b.

CBTY {1 outside corparate limits, give TOWNSHIP only}
R

lnside Limits

Yesﬂ Ne (]

CITY

(-}

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

TOWN &&ﬂ‘sa's—e':w M,&ﬂ.}

[f institution: Resi

To¥N Kansas City 5(-
c. FULL NAM%OF (If NOT in haspital, give location) | Length of stay in 1b ox STREET {!f outside, give locotion) Reside on Farm
HMOSPITAL OR o ADDRESS ;
INSTITUTION 1 7 e S %M p_Yes [ Ne [
L) -
3. NAME OF DECEASED First iddle Last 4. DATE Manth Doy Year
{Type or print) e, OF
Oscar Taylor DEATH 6 2l 59
o | & COLORORRACE[ 7. MARRIEDDNEVEQMRNEDD )-ﬂ DATE OF BIRTH / 9. AGE {In yaars ¥ UNDER i YEAR| IF UNDER 24 HRS
pod | ay) {Months | Days | Feurs | Mim:
. winoweo[ ] DIVORCED )-,’ J

during mo. nf orking

100. USUAL OCCUPATION {(Glve kind of work done

, even il retired)

INDUSTRY

-

10b. KIND OF BUSINESS OR

g 2"

{City and state ar country)

[-3

B_'ﬂ-ﬁz. CITIZEN OF WHAT COUNTRY?

W, s #

¥3a. FATHER'S NAME

63wmarhwﬂﬂ/

3
13b. MOTHER'S MAIDEN NAME ]

e ————

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED
{Yes, no, or unknown

¢

ERIN L, y ARMED FORCES?

1 yes, giva war or dotes of service)

16. SOCIAL SECURITY NO.

o -

17. INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only sne cause per line for {o}, (b}, ond {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART I

Canditions, if ony,
which gave rise to
obave couse {a),
stating the under-

i

DUE TO (b)

Address

St ¥ Bodlsony KXo @ D020
INTERVAL BETWEEN
SET H

lying couse last. DUE TO (c)
PART [, OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH bul not related to the terminal diseadd condition glven i PART | (o) 19. WAS AUTOPSY
: ‘PERFORMED?
G272 ves[] noX]
200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1| of item 1.y
d d O -
20¢. TIMEGF Hour Month, Day, Year
INJURY a.m.
p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from 6-19"'59

Mlh eccurred OMD_E.M-

. 1o 6-2)-1

~59

and lost :ewﬁuliv; on 6-211-59

m on the date stated above; end to the best of my knowledge, from the couses stated.

22a. SIGNAJURE

(Degree or title}

£

22b. ADDRESS

23e.

HAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

b-25 57

22: PATE SIGNED

b.25,5°

{Stare)

General Ho
23d. LOCATION ( o -,;%
26. REGISTRAR'S SIGN#TURE ;




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et et et e e et e e et e e e neenee e e naaasetan s naaen ., Student Embalmer No. .......cooevvvnennn

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Em

P. 0. Address. /) LAt -t <.

Note: The above MUST BE SIGNED BY THE LICENSE BALMER in his O DWRITING. (Failure
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 8o stated above.




