yills

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VS MAY 91980

'
% T
Registration District No. -_--_LH ?_-_____.Prlmarv Registration District No. _-.’._Q__o_.ﬂz:!__kegmrar s No. -m--_

Z60-01i5670

STATE FILE NUMBER

ENDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTYJACKSON a. STATE MI SSOUBI COUNTY JACKSON admlssion)
b. Cé'l"lY (If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
oMY KANSAS CITY 6 vrs, SWKANSAS CITY w8 wo
c. FULL NAME OF (If NOT in hospital, give location} tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL GR ADDRESS v
'Nsmm'ﬂlﬁﬂ OF THE WORID Yol Nol 2516 FOREST You [ No XO
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} D?:TH
LiE HAYES TAYIOR APRIL 18
5.""SEX 6. COLOR OR RACE 7. Married [J  Never Mnrrledx:] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UmDER ln EAR :: UNDER i: HR
Widowed [ Diverced [] Months ays ours in.
MALE RO 8-20-1902 57 vrs, |-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . R 1
Janitor Kang, City Power &I|Light Kang, City, Kans ‘

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

hine Pri

14,  NAME OF HUSBAND OR WIFE

ce

16. 50OCIAL SECURITY

510-70-8L 7

Henrg Tagg],QI: I
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, of unknown} l(lf yes, give war or dates of service)

NO.

HA

17. INFORMANT

LUFELTA WOODSON

Address

2516 Forest Friend

INTERVAL BETWEEN

disesse condition given in PART | {a

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and {c).
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
mmepiate cavse o) RENAL AB . Ao
CYSTITIS o
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause lsst. DUE TO (c)
PART 1. [ PART NI, if decassed was female was

OTHER SIGNIFICANT CONDINONS) CONTRIBUTING TO DEATH but not related to the terminal

SURGICAL ABSCENCE OF LUNG,RT. HYPERTROPHIC BILAD

thers a pregnancy in lest 90 days.

IC]YnI 2 Neo ' O unknown

z

o

=

<

o

Z | {5 WAs AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter naturs of injury in PART | or PART i1 of item 18,)
& \F:Ekfomhzom [} 0 O
o X1 ~oD)

&1 20cTIME OF  Hour  Month, Day, Year

a INJURY a.m.

7} e.m,

=

20e. PLACE OF INJURY {e.g.,

20d. INJURY OCCURRED =~ .
farm, factory, street, office bidg., etc.}

WHILE ‘AT WORK []
NOT WHILE AT WORK O

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

3= -2b=6{)
8510 A.M.

I attended the & d fr

Death occurred ot

2%

m_J.];lB:ﬁo—and Jest saw :::‘ slive on

m on the date stated asbove, and to the bast of my knowledge, from the causes stated,

L=18-60

{Degree or title) 22b, ADDRESS 22¢. DATE SIGNED
2122' E. 12th. St. K.C. Mo, |}/28/60
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
HWestlawm ¥a j g
ADDRESS il 25, DATE RECD. BY LOCAL REG, I ‘S St

H=2/- 60

Srimd i

vhu}-cu

(lu:enud Ernba!mer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is fecorded on the reverse: side of_this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.
Student Signed V%M /p- w A

Signature of Student Embalmer

‘ T B L. ¢ Licensed EmbalmerNo.__ﬁ-é

. sea

- . P. O. Address

.
L - . -

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failyre to corl
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 embalmed, fact should be so stated above.




