URI DIYESHON QF Ilg%w STANDARD CERTIFICATE OF DEATH” — SN
\ENDED Registratior™ Bistrict No. ———----------l yf...?nmnrv Registration District No. ---K._-__Z:‘.-Reglitur s No. __-,__.63.‘#_8 _— £ Flﬁm?:}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY dmisai
: Jackson Missouri Jackson ramission)
b. C‘I;;f {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c C(I)TRY Inside Limits
TowN Konsas Clty 41 _years TowN  Kangas City Yes )X N []
c. ﬁg.épflxl’ATEoOF {If NOT in “Tbglm?rbtte St . Inside Limits dASI';EiEETSS {If cutside, give location) Reside on Farm
INSTITUTION. Gposge Nursing Home Yes [ No D 8715 East 77th St. . Yer [1 Ne ¥y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Ruth s, Taylor DEATH Decs 29 , 1559
5. SEX 6, COLOR OR RACE 7. Married (I Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER ‘D"EAR ‘:UNDER 24 HR
Wid d Divorced [ - Months ays ours Min,
Femsale White idowed (] ivor Sept.6/189 Geyrs.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
during most of werking Ilfnnmgﬂi?gr Hor‘ton K sa8 U S A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Robert James Sandidge Laura May Robinson John F. Taylor
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
pres no, or known) (F yen give o chtes of et | 4869097784 o John F. Taylor 8715 East 77th St.
i18. CAUSE OFPDEA'I'H {Enter only &he causa pe\l; line for (&), {b), and (¢). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY; R ONSET AND DEATH
» -*
IMMEDIATE CAUSE (a) ‘ M) EEM\-
Conditions, if any, DUE TO (b) @ &ﬂ 4 .4| A z *. {‘QI z =Z‘ QA Prte - 3 '7“/

which gave rise to
above cavse (a),
stating the under-

DOCUMENT

Iying cause last, DUE TO (e}
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was  female was
g diseass condition given In PART I {a} there a pragnancy in last $0 days,
S l O Yes | h N I O Unknown
bu_- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury In PART | er PART 11 of irem 18,)
[ PERFORMED? m] a [ ]
] YES O NOXE
- "
& 1720c, TIME OF  HouF Menth, Day, Year
a INJURY a.m.
g . p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bidg., etc.)

NOT WHILE AT WORK 3

21. | antended the decessed from G~-/0 - y 7 to. /2 '—ﬁ.—.a' ?- and last saw 'I:i.;alivo on_La_‘ 2_8 '-s",-i

1 . P, Dea‘hA occurred Bt ? vy ? M. m on the dalte stated sbove, and to the best of my knowledge, from the causes stated,
s g 2%s. SIGNATURE {Degree or title} 225. ADDRESS 22c. D§515'GNED
= |4 % ) 6 Fo & Ao L.
2 35, BURIAL, CREMATION, f AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a} 4 EMOVAL_{Specify) 7
z ¥ Burial 1/2/3969 Mount Moriah Cemetery Kansas City Missouri
< 4. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
= - .
o] D.W. Newcomers Sons Kansas City, Mo, /~/-éb 2 Lt s ol ge

{Licensed Embalmer’s Statement on Reverss Side}
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: ’ - STATEMENT BY 'LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. o
Student Signed __#/ yZer1.Lm Al - ALy,

Signature of Student Embalmer

Licensed Embalmer No. X A

- ':‘ b ~
27

ot ™ p O, Addresgad - s

ol

Note: .THe above MUST BE: SIGNED BY THB LICENSED EMBALMER m his OWN HANDWRITING (Failure to co
with the above constitutes grounds for Tevocation of license). + w

. If embalmed by a STUDENT, he also shal! sign in his QWN handwntmg~1r L }
~If this'body is not embalmed, fact should be so stated above. - - =
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