- - “
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-60-006625
. STATE FILE NUMBER
DED m ED VsWaﬂ'a%R:mn Z 1.@.6_@__1 ﬁ_-___l’nmnrv Registration District NOA.?.?...J.:: ..... Registrar’s No. :_----__-_982
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
2. COUNTY JACKSON s STATE MTGSOURT b COUN™  CASS admission) f
b. CéTRY (¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI}Y Inside Limits i
| TOWN _ KANSAS CITY _hour oW DREXEL Yor O No K
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
' HOSPITAL OR . ADDRESS
' wsnituTion . Veteran's Hogpital Ys O No D RR #1 Yes O Ne O
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year i
' {Type or prini) OF
HERMAN QSCAR TAYLOR DEATH FEBRUARY 16, 1960
5. SEX 6. COLOR OR RACE 7. Merrioc{fE  Never Married [ [8. DATE OF BIRTH | ¥ AGE (ltest birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorcad [ Months | Days Hours Min,
JHITE 1-29=-15

108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY

|

\ during most of working life, even if retired)

I _— KANSAS CITY, MISSOUR. UuSaAe
|

T35, FATHER'S NAME T3, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARY SANDERS BETTY LUCILLSE
T IR Ao VK s ARED FORCEST 7. SOCIAL SECURITY NO. Addrer

€3, no, of unknown @3, give war or dates of service lO RR l 1 M;i Ouri
R e o G I VA 2t A Rt S e

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE caust i Myocardial. infarction, posterior, recent

DOCUMENT

Conditions, if any, ouetow Right coronary artery thrombosgis’
which gave rite 1o
sbove cause (a},
sfating the under-

lying  cause last. oue 10 (o) __Coronary arteriosclerosis, severe

=z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io the terminal PART liL. If deceased was female was
g disease condition given in PART | (a) ) thera a pregnancy in last 90 days.
§ . IDYnIDN rDUnknown‘
b“_—- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emcr nature of injury in PART | or PART Il of item 18.)
&= PERFORMED? [m] 8] a ]
v ves NODOD
— +
& | 20¢c.TME OF  Houl  Month, Day, Year
& INJURY am. .
g pom. I
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 [J
m
5 2l/ﬂeAndad the deceased fro , 1o. 2=16mb0 and last saw :::‘ alive on_ege = / () 'b o
.8 Desth occurred at }_}:35 P__:_ m on the date stated above, and to the best of my knowledge, from the causes stated.
. Yy y {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Y ([P pienes Cacenp /234

MAION, b, D. 23c. NAME OF CEMETERY ORT TORY Wad, TOCKTION tief, Town, or g )

-/Féo &)oo DA A TEAY Ansas [+ T

: 2-19
7 FUEA: ﬁnfz‘iaon : Aoonss;.P e 5 25, DATE RECD. BY LOCAL REG, [ 26. REGISTRAR'S SIGNATURE
- { .
¢ 2 yan [=unsoa éé’_’tﬁ ST ES St ks .ﬂ._.-(i—'éa ’WW

(Licensed Embalmer’s Sistement on Reverse Side)

BY AFFIDAVIT OF
u




v
[ VP

* “STATEMENT BY LICENSED EMBALMER

- . . e '
Can 4 —_—w s d "~ -

MAR

thaf the body whose name is recorded on the reverse side of this certificate was embalmed b

Student Embalmer No._ﬂ‘;

or by

working undyersonal Stzw
Student

Slgﬂ!f{ﬁ of Student Embalmer

Signed

. Note:
with the above constitutés grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If'this body is Aot embalmed; fact should beso*stated above. ¥

- . [P TS v B H

The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN- HANDWRITING

{Failure to c

A -
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