| DIVISION OF HEALTH — STANDARD CERTIFICATE_OF_DEATH

FILED VS SEP

OOCUMENT

BY AFFIDW OF

4 195

Registration Dmru:r No. _-g./ﬂ

e Primary Registration District No, e |

TELL e L2B.

99-023469

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
a. COUNTY Jac ks on a STATEMi agour ib. COUNTY Ja Cks on /&dmiuion)
b. CITRV (If outside corporate limits, g_iva TOWNSHIP only} Length of stay in 1b [ Col'l;f 7 Inside Limits
OWNSni-Bar Twp. 4 days TowN  Kpnsas City Yes @ No O
c. F%éPNAMEOOF (If NOT in hospital, give location) []0 ¢ Inside Limits d. :I.I[)EE!EET {If cutside, give location) Reside on Farm
Hi ITAL OR
wstution 3 Mi. S.BE.GrainValley [veO nd 5%20'?' East 10th St, Yos (1 No )
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) OF
Russell Stark Taylor DEATH Ang, 26, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married ] [8. DATE OF BIRTH | 9- AGE {last birthday) mNHDER 'D"‘EAR ::UNDER 24 HR
Male TWhite Widowed [J Divorced [ Mﬂ.?_'. 4’ 1917 42 ths ays ours Min.
TDa. USUAL OCCUPATION [Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
PEHorer 01l Co. Otterville, Mo, USA
13a. FATHER'S MAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles M. Taylor Alma Sterk Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes.no, known) | {If yes, give war or dates of 1ervice) - \
Rl e 14001 0~3292 |Yharles J. Taylor,Lee's Summ it,io

PART ).

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and_(c;

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QNSET AND DEATH

WHILE AT WORK

[m]
NOT WHILE AT WORK 5‘

; factory, street, office bidg., etc.)

21. 1 nlendud the dec

" Desth occurred at.

o

sased frnm

to.

and last

Conditions, if any, DUE TO (b)

which gave risa to

above c':um d(n),

stating the under-

fring - couse lmt.]  DUE TO [ y A /

3
z PART il. OTHER SIGNIFICANT NDITIONS CONTRIBUTING TC D H but i 1 1f decessed was female was
.9_ iti R (a) there a pregnancy in last 90 days.
;‘ ”~ l O Yes ] O No | [J Unknown
E . WAS AUTOPSY ES HOW'IN OCCURRED. I {ury in PART PP, offem 18.)
o3 PERFORMED?
(8
S| _re0 nog . A0 LAY
& | 20c. TIME OF  Howr  Month, Day, Year el L
o ENJURY- a.m. y .
g p.m. ’ v * l
20d. INJURY OCCURRED 20e. P OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATI COUNTY STATE

hlm alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

)

{Degree or ti

22b. ADDRESS

22c, DATE SIGNED
ol

24. FUNERAL DIRECTOR 2
Langsford Funsral Home,Lee's Surmif

“(f ] 4 AABA ([ 39 228
7 23c. NAME OF CEMETERY OR CRLMAT{‘JRY (S1ate)
Aup.29.1959 Wew Lebanon Cemeterv

~ ADDRESS 25. DATE RECD. BY TOCAL REG,

Aug.27,1959 7

zﬁm«é/

{Liceried Embalmer's Statement on Reverse Side)



N
+
H

STATEMENT BY LICENSED EMBALMER

| hereby certify that 1hs§ body whose name is recorded on the reverse side of this certificate was embalmed b

- o .
- w . -

or by - ) N Student Embalmer No.

. D

working ynder my.personal supervision. .

; : PR : . . N
Student : Signw 5
7

Signature of Student Embalmer

Licensed Egib

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
with the above constitutes grounds- for-revacation. of license). .
If embalméd by a STUDENT, he also shall sign in his OWN handwrmng
i this body is not embalmed, fact should be so stated above.

-

: SEp




