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Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causally related.

W. H. Bryan

FILED VS AUG 14 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

59-025464

STANDARD CERTIFICATE OF DEATH -

STATE FILE NUMBE

/ Vf Primary Registration District No. ..(_Q.f?&a-: “““““““

659

Registrar’ s No. No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere deceased lived. If institution: Residence b.!gu
a COUNIY Tackson o STATE Missouril b couwtyJacks -..{n)
k. CBTRY [l sutside corporate limits, give TOWNSHIP only} Inside Limits (-g:. Clc;rRY Ingide Limits
Tom Kensas City, Yoigl No[J Bs 6 joww Kansas City, Yes X N[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Fgrm
[ e tion 2210 B, 13th St,| 40 yrs. ADDRES21 0 Bast 13th Ste | veld ngX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) oF
Bennle 0. Taylor DEATH 7 26 1959
5. SEX 6. COLOR OR RACE|{ 7. 8. DATE OF BIRTH 9. AGE (In ysors JFUNDER 1 YEAR] 1F UNDER 24 HRS.
MARR]EDE NEYER MARRIEDD mc 13 1881 # Eiﬂ:d:y; Months | Doys Hours Min,
male 2 | Negro 4 wpowen[T] oivorceo[ ] . s i
10a. USUAL OCCUPATION (Give kind of work done 'mb. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEM OF WHAT COUNTRY?
during mo st of working life, avan if retired) INDUSTRY
nliman Porter Marshall, Missouri U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Bennie Taylor unknown Laura B, Taylor
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-abm, or unknawn}| (If yes, give war or dates of servics) 408-18 ""8 5'7 3 MI‘S Laura B . Tayl or o K . C . MO .

18. CAUSE OF DEATH (Enter only one cous
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

Conditiens, if any,
which gave rise to
above caovss (a),
statlng the under-
Iying _cause laat,

DUE TO (k)

BUE TO (c)

Pyr line for (o), (b), ond {c}.} =

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t¢ the terminal dissase condition given in PART | (a}

19. WAS AUTOPSY

Death occurred at

r o 4

z
]
-
< PERFORMED?
g /972 YES[] NO[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 11 of item 18.)
W
o O O ]
S( 20c. TIMEOF Howr Menth, Day, Yeor
9 INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE ) farm, ctory, sireet, office bldq .. etc.)
AT WORK -
21. | attended the deceased from alive on

Mﬁ. and o s T
m on thf date llcl‘obove, and to the bast of my k edge, the causes stated.

220, JENATURE (Degree or title) 22b. ADDRESS % ? DATE SIGNED
) 11 0. /225 12E L27-5%
L - bl L
23s”BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stare)
RE AL (Seecify) : .
Burial, 73 St. Marytg Kansas City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mrs, Meek'!s Mortuary

K.C. Mo.| 7 -AKE-857 1ALt/

{Licensed Embolmer’'s Statemant on Reverse Side)




e o "STATEMENT BY LICENSED EMBALMER

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

1=+ T g P P PP , Student Embalmer No. .................c.

working under my personal supervision.

R 4115 L= 11 P Signed /... 7.
Signature of Student Embalmer

P. O. Address../C....@.n...W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocanon of license). . .

If eimbalmied by a STUDENT, he also shall sign in his*OWN handwriting. o

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

~ hd




