ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

‘Z_Zﬁ__ Primary Registration District No. _[____.Q,z-.___kegisrrar': No. e 16;’1

Registration District No. o _____

~-61—-014021

STATE FILE NUMBER

AMENKDED
1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY . STATE b. COUNTY 83
18 ° JACKSON ° KANSAS JOHNSON peimission}
% b. CIiTY (if outside corporate limits, give TOWNSHIP only) Lengthgof stay in 1b ¢. CiTY - Inside Limits
& | e OR . ‘-‘ W OR
HRE oWN  KANSAS CITY - owN  MERRIAM Yor [ N O
< !.OE c. FULL NAME OF (If NOT in hespital, give location) inside Limits d. STREET {If cutside, give location) Raside on Farm
1-'_'-' \\ HOSPITAL OR ADDRESS
HABE INSTIUTION TRINITY LUTHERAN HOSP |veq teD 5618 LOWELL Yer O Nog
a ";AME OF PE}CEASED First Middie Last 4, Dg":l'E Month Day Year
ype or print
LINA VIVIENNE TAYLOR DEATH 4 L 1.96].
5. SEX 6. COLOR OR RACE 7. Married Never Merried [] 8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE CAUCASTAN | Midowe oveeed 0 17/13/93 | g7 Montha | Bey{ Mours | i
10a. USUAL OCCUPATION {Give kind of work done | 19h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
w) duri o ing life, even if retired}
g AT HOME HOUSEWIFE KANSAS CITY A
Q Taa. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND (%/MFB’
-t
e THEODORE W. BAKER HANNAH KORN FRANK B. TAYLOR
17, ] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. I 17. INFORMANT
-8 (Yes, go. or unknown) | (1 yes, give war or dates of service) E g %}1 Ekk
w| o NO —ooLlle FRANK B. TAYLOR MERRI NSAS
o b~ = 18. CAUSE OF DEATH (Enter only one cause per line for i INTERV AL
< 3 z PARY I. DEATH WAS CAUSED BY: or«?}-
Slu [ 1] ol [= IMMEDIATE CAUSE {a)
OO [ w =] 4
Gl |Q1H |8
dlg | (@ S
MR Q Conditions, if any, DUE TO (b}
w "7) [eal] o8 which gave rise to
o e above cause (), ¢ f ! ! CW ﬁ
I |= stafing the under- .
= lying cause |ast, DUE TO (<)
% g PART 11. QTHERYSIGNIFICANT CO I'I'IONS CONTRIBU NG TO DEAT ul not related to the terminal PART 1IN, deceased  w, female was
5 di . i thcre a pregnanfy in last 90 days.
vy
E § /“O_ #2 - ] 3 Yes ] yNo l J Unknoewn
w E 19, , WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b DESCRIBE HOW IMJURY OCCURRED. {Enter nature of injury in PART | er PART Il of item 18.)
g & ' PERFORME (n] 0 ;—-—-’/——_—J—Y\
z U YES{] N .
3 & Hc TIME OF  FHour  Monih, Day, Year
- z INJURY — —
E P
o 20d. INJURY CCCURRED 20e, PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
O WHILE AT WORK [] farm, factary, sireet, office bldg., ate.)
b~ NOT WHIL = l S—————
a 8 c Ve " A — prm 4
é 1| @m g g 21. 1 attended the deceased fro rL last saw :f;‘ alive o b’
0o 8 g o3| g D“W a_m on the date stated above, and to the bes: of my knowledge, from the causes stated.
—
]
3 < o 5 ® | msighat V_V'( egren or fitle) w 22b. ADDRESS If% 5D NED
<H
% |« = }
2 T3s. BURIAL, CREMATION, | 23b. DATE 23k, NAWE OF CEMETERY OR CR MATOR‘( 23d. LOCATION (City, town, or county) [State]
o] = L $Specify}
g S BURIAL APR.4,1961 | FOREST HILL CEMETERY] KANSAS CITY, MISGOURI
< 24, FUNERAL DIRECTOR RE . DATE RECD. BY LOCAL REG. |26. STRAR’ SIGNAYU
Elelg 5 L53T"BRUSH_CREEK™ “7F7." M ﬁmq.f_
= =] D.W.NEWCOMER'S SONS KANSAS CITY MO, 7-J-&/

{Licensed Embalmer’s Statornant on Reverse Side)

[/




or by

R L

| ¥

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordeld on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Licensed Embaimer No. %?/i
,/)/,(,o V22

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.
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