JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS ocT

Registration District No, ____________

g 1960

Bl&nmary Regmn!lon Dmncl Ne., __1003___

=60—-036630

9421

Registrar's No. __________________

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived., |f institution: Residence before
a. COUNTY a. STATE Kansas b. COUNTY admission}
b. CITY (If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
R OR
OWN  St.Louis all days town Prairie Village Yes Br No O
. L%épﬁmEogF {1t NOT in hospital, give location) Inside Limits d. As[T)%EREETSS (I cutside, give location) Reside on Farm
i8pljttle Rock 76739 4
INSTITUTH Y N 8 Y N
STITU OPIOSP§¥6£‘Q§' Iki. e:é o [J B ez O om
3. ("}IAME OF DECEASED First Middle Last 4. Dé\gE Manth Day Yeear
ype or print)
Ninian Riley Taylor DEATH  Sept, 24 1360
5. SEX 4. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | © AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Ha le Whi te Widowed Divorced [J 5-12- 1888 79 Months | Days Hours Min.
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 COUNTRY
duri - X .
Lring most of workina U aven i etied) | Railroad (I1leTerm.) Peoria, Ill, U.S.A.
13&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Isaac Taylor Francis Harp ¢lera U. Taylor
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT Address Kans a8e.
{Yes, no, or unknown)| [If yes, give war or dates of :er\rlca) - -
ho — 702- 09- 1188 Ippnegt Kossenjan - Prairie Village
= 18. CAUSE OF DEATH (Enter only ane tause per line for (a), (b), and {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
— —
g IMMEDIATE CAUSE (a} E o -
o
Q oy -
Q C?.lndri‘tions, if any, DUE TC (b) (RU?YUR::' OF AO(LT‘C A NEURVS M )_ ‘GQL_
which gave riss to
above csuse [a),
rating the und g 60
perins e e | e ro 0 ENVWEROSCLERONS AGU. AR THy LMOS,
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART Ill. If deacessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days,
3 ARTERIOSCLEROTIC. HEART DISEASE [Gver [ O~ [ O nknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PEREFORMED? a O [w] L i\
w YES NO /
6 20c. TIME OF Hou Month, Dey, Year ! -
a INJURY am.
; p.m.
20d. INJURY QCCURRED 20s. PLACE OF INIURY {e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
B4 Sept 23, 196
21. | attended the deceased from 1960 to. 9 24‘ 60 and last raw HI“VB on D L) v
Death occurred at 6 ] 00 LM- m on the date stated above, and to the best of my knowledge, from the csuses glated.
8 72%a. SIGNATURE (Degree or title} 22b, ADDRESS 22¢. DATE SIGNED
o w0, 1755 so. Grand Ave., AN T
i 23s. BURIAL, CREMATION, [ 23b. D "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) Grore)
o REMOVAL {Specify)
& | Removal Sept.27,1960  Resurrection Cemetes ’ ty Missouri
< 24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL I! G ” y
& SEP 26 1960 « ki
a Wackepr-Helderle Funeral Home




. .o | . »a 5 Wt

STATEMENT BY lICENSEb EMBALMER

or by ¥

waorking under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. . -

-t .- -

o i




