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Registration District No. ________

LTH — STANDARD CERTIFICATE OF DEATH

o0-038580 "

STATE FILE NUMBER

(Licensed Embalmer’s Statemant on Reverse Side)}

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institytion: Residence bafore
a. COUNTY Jack son a STATEM i ssour ib. COUNTY Jac ks on admisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Or . OR .
1ows Kansas City 40 years TowN Kansas City Yes [ No D)
¢ ;{%éFTT‘?\TEOgF {If NOT in hospital, give location} Inside Limits d. ASI'IJ'I;J%EET (If eutside, give location) Reside on Farm
instmution 3217 Cleveland Ave, Yes X Ne O 5532]_7 Cleveland Ave. Yes [J Mo D¢
3. (':AME OF _DE)CEASED First Middie Last 4, D&;IE Month Day Yaor
ype or print;
ROBERT TAYLOR peatH Qg tober 8 1960
5. SEX 4. COLOR OR RACE 7. Married Mever Married [ [8. DATE OF BIRTH | ¥- AGE (las? birthday) { IF UNDER | YEAR IF UNDER 24 Hit
Male White Widowed vieesd O f5/8/1875 | 85 oot [ Deys " Hours | bin
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Lif if retired .
RELTHEESERTENE ™ |Gardening olk County, Mo. U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Taylor Elizabeth e————m Matilda Taylor
’ 15. WAS DECEASED EVER IN UI.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
I d f ] .
(Yeano or unknewn) | (If yes, give war or dates of service) ‘1’96 _09 -8748 Davld M . Tay]_or’ Bgth & Hlllcrest
'I | 18. CAUSE OF DEATH (Enter only one cause per line fopfa), (b), and (c). INTERVAL BETWEEN
uz-' PART |I. DEATH WAS CAUSED BY: QNSET D DEATH
g IMMEDIATE CAUSE {a)
o]
[=] Conditions, if any, DUE TO (b) M '/ /) ‘e r ] eM .s / [ =] /( 6"'{ A2
wbhich gave rlu‘ t)n] . ¥
above cause {8),
tating th der- /l7 - /—'
Is\.t?nlgmrl| cau:ounla::. DUE TO (<} L/LLM/} L yﬂﬁ Car f/ S— ‘}/‘L_
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related 10 the terminal PART 11i. 1f deceased wa/ female was
g disease candition given in PART | {a} there a pregnancy in last 90 days.
§ 'D Yeos | O N- I 1 Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
ol PERFORMED? a a 0
u YESO NO[O
% ¢ TIME OF  FHoul  Manth, Day, Year |
INJURY a.m.
f.m.
o 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTYY STATE
3 ¢ WHILE AT WORK [J farm, factory, street, office bldg., etc.)
A % NOT WHILE AT WORK (]
B | 21. | anended the daceased from o = ¥ /- J"Q o { O-F -6 and lst saw him,alive on. (O -&- 6d
- Daath occurred at / ’) ‘fo p’?‘l‘ on the date stated above, and to the best of my knowledge, from the causes stated,
A
(u)- Da; 1 IR A {Dagree or mle) 22b. ADDRESS 22c. DATE SIGNED
| } ;
e [ d Y2 4 Aue ol (n
< 3a, BURIAL, CREN 1;[yC;N. 23 DATE— T 23 NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
[a MOV AL i . . . )
2|8 BIXLAT™ Det.11,1960 PAlestine Cemetery Kansas City Missouri
& L'ZA FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 7GI$TRAR26NATURE
b - -
»| D.W.Newcomer's Sons,K.C.Missouri | /4. /0 - 60



—wr
P2
v
*
v
v

L Pl Gl

éﬁt&t?&w7 @‘mﬂ_a -

Aoy /«?7 Letlopgor (172 4 3
Prsni

. | . . | o 1 |

STATEMENT BY LICENSED EMBALMER l

| hereby certify 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. 1

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M

: P. O. Address 4

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 1o COI‘;

T
‘ 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. 2 * |
Lo s -i.-j',“w Ao :‘:’\; i :‘f‘ o BN oA .. ' -t

.




