0CT 31360

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

"h[’n-!?!\?é

Registration District No. ----_--_Z_g’zm_?rimlry Registration District No. .!_g__o__:-:-r__kagl:h'ar‘l N%,__m_az

—60-035071.

STATE FILE NUMBER

13a. FATHER'S NAME
James Kane

Loretta

Forrest B, Taylor

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1§ institution: Residence befors
. COUNTY . .
a Jackson a STA'lmi g Bouti b, COUNTY Jacka on sdmission)
b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;LY Inside Limits
TOWN Kansas City 50 yrs. TOWN K&nsas city Yes )] No O
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (1f curslde, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTiTUTIoN S¢, Luke's Hospitael Yes [f No[d 5321 Paseo Yes O No X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print) OF
MRS . IRENE LORETTA TAYLOR DEATH Sept. 15 R 1960 .
5. SEX 6. COLOR OR RACE 7. Married [§  Mover Marrisd [ [9. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowad Di od Months Days Hours Min.
Female Whi te idowed (1 vereed 0 13_11-1889 [71 yrs.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
duri o8t of working life, even if retired)
uge me S5t, Louis, Missour U,S,A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown) I(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

\F no ) 960
| - 18. CAUSE OF DEATH [Enter only one causs per line for {a}, {b), and (c] INTERVAL BETWEEN
‘ E PART |. DEATH WAS CAUSED BY: W » ONSET AND DEATH
’a
e LMMEDIATE CAUSE (s) M wi 7 Zl“ .
1R y i 7 7
o]
s} C%nd':tions, if any, DUE TO (b} [
which gave rise to
| above ;.;un d(a), Saffe’, p’f’ d/”"?’lcx/“"’ ‘fdﬂp ENx M
statin & under-
N ly'ingg cause last. DUE TO (<} d ﬂd Z f & I 2£ ¢d3 é.&'m s
5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceosed was Aemale wn
! g disease condition given in PART | {a) there a pregnancyAn last 90 days.
- <
[&] Yes o Unk,
o E _ I [m] I M | O Unknown
wn E 1%. ;‘VE:EOAUTEODI;SY 20a. ACCIDENT SUICDIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=2 I
(%] Y|
":l " ES NO DO
& | T20c. TIME OF  Hour  Month, Day, Yesr
of & INJURY &,
= g . p.m. e
:g 20d. INJ-URY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
ol e WHILE AT WORK [J farm, factory, atreet, office bidg., ete.)
= © NOT WHILE AT WORK (J
Q2R % |- : ﬁ: /z,
E ""d’ D | 21, 1 attended the d J fro 7 sl ¢ —L/Lié”’ d lest saw :.m alive °“Af/‘ /4 o
- ':'5 o Death occurred nt%é%_l_éorl . m on the date stated above, and to the best of my knowledge, from :he causes stated.
Llu ' 55 {Degree g tifle) 22b. ADDRESS 2%c. DATE SIGNED
w6 &g | T2 SIGNATURE .0 -
el It ety T 330 WS Gorb-60
éi 253X BURIAL, cngm.&tftvt)m, 237 DATE 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
J REMOVAL (Spaci _ - P) / L/ g /y
< "B 9-17-69 | foessT 47 enssl C Ky M.
U] Tz4. FUNERAL DIRECTOR ADDRES. 940 & 257 DATE RECD. BY LOCAL REG. [26. RJGISTRAR'S SIGNATURE
> s N1
@ Me/é\:/f/ Mo 6’://?!/ V/gf’ dwwaao G_/lb. 6o - d IS T W,

{Liconsed Embalmer‘s Statemesnt on Reverse Side)

]




. .
A . 7’/&-«, @‘\-—6 Lm-c,
. V"Qf{b‘k -
poc
STATEMENT BY 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. E : : f
Student :

Signed
Licensed Embalmer No. é 2 ’4 [
P. O. Address _’/(C &

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failbre to cor
with the above consfitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. R '
_ 1 this body is not embalmed, fact should be so stated above.
. - . LS

Signature of Student Embalmer

.




