JRI DIVISION OF HEAI:fH—STANDARD CERTIFICATE OF DEATH
FILED VS APR 1 1 1960

ENDED

DOCUMENT

BY AFFIDAVIT CF,

Registration District N

o. ______-_--_-__gf —_Primary Registration District No. /__Q_ﬂ.---_____kaqutrar ‘s No, -_---.1._?.37

A60-011274

STATE FILE NUMBER

PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.
b. COUNTY

If institution: Residence before

sdmission}

13s. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
I&Y“' no, or unknown) I(lf yes, give war or dates of service}

Joe White

12b. MOTHER'S MAIDEN NAME

Prudence Winfred

a. STAT
JACKSON "MISSOURI JACKSOW
b. CCI,EY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)'?’ Inside Limlits
TOWN TOWI Y N
KANSAS CITY 55 wr © S CITY allids
c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WTTTIONQUEEN OF THE WORLD _ [™=® ™0 2517 HIGHLAND Yo O Mo X
3. HAME OF iDE)CEASED First Middle Last 4. DATE Month Day Year
ype or print
GLENORA TAY LOR otawMARCH 23, 1960
5. SEX 6. COLOR OR RACE 7. Married K1  Nevar Married. . 8. DATE OF BIRTH | 9- AGE [last &Yy :nUh:‘DER ‘DYEAR :_'l‘ UNDER i': HR
i Di d p nths ays lours in.
FEMALE NEGRO Widowed O voreed U 130-16=190k 55 yrs.
10s. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR ENDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjog most of working life, even If retired) Y.
Hbugewite Centropolis, Missourd

T4. NAME OF HUSBAND OR WIFE

Walter 1., Tavior

16.

o]

SOCIAL SECURITY NO,
1-2?-!1!1 'l l:

7. v

INFORMANT Address

WALTER TAYLOR, HUSBEND 2517Highland

18. CAUSE OF DEATH (Enter only one cause per line for (af,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
DUE TOG

Conditions, if any,

(b}, and

by }Ur.t_, Le. LF(_

INTERVAL BETWEEN
CHNSET AND DEATH

which gave rise to
above cause (a),
stating the under.
lying  cause last.

PART 1i. OTHER SIGNIFICANT c.bNulT?N
disease condition given in PAR

DUE TO {c

SfONTRIBUY

/
s

)

mo/
g0 R ( mﬁ., VJCu/o/DuMP

NG TO DEATH but not related to the Terrmnat

PART l11. 1

deceazed was
there a pregnancy in last 90 days.

female was

Watkins Bros, Funeral Home 18th & Penton

3.

r4

Q

(=

5 IDYHI 0 Ne I 1 Unknown
E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? O (u| O

o YES O NO

o

& | 20c. TIME OF  Hour  Month, Doy, Year

a INJURY am,

g . p-m. .

20d. INJUR\" QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
Lo} WHILE AT WORK O farm, factory, street, office bidg., etc.)
,g NOT WHILE AT WORK (3
) =10- _ 1. her . <)

G| 21 | attended the decessed from. 3 10-60 lu__3_23_6.o_and last saw hie,; slive on 3 _23 Y
(=] Death oceurred at. .-0 g A M- m on the date stated above, and to the best of my knowledge, from the causes stated.

g‘ IGNATURE reb or nlaw 225, ADDRESS T2%. DATE SIGNED
a M";‘-, u 260l Prospect K.C.Mo, 3-24-60
0’73 . N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)

o REMOVAL (Spe:l!'y] ] ] . .

FBurial 224 AN nghl nd M

. FUNERAL DIRECTOR ST ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGMATURE

(Licensed Embalmer’s Statemant on Reverse Side)

2960 ~Ptarm) Imeradell




»

[ o
[N ; _,;! 3

N
S

S'I'A_TEQ!ENT EY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signedw

Signature of Student Embalmer

- ; o Licensed Embalmer No.ﬂ_
' : P. 0. Address_ /& (ZC V';Rﬂ-g
PP N " s, .

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER il"‘l~ his OWN HA‘I{IDWRIfING: (Failure o ¢
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 emba‘!med, fact should be so stated above.

- - -
-

*
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