¥SSOURI "DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATHMENT OF PUBLIC MEALTH AND WELFT&Q

Rugl:rrahon Dlsfrld No. ..

1002

i .

STATE Fl

538

—Primary Registration District No. ________________Registrar's No. . ____.

)

NUMBE

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a & COUNTY Jacks on r a. STATE Mis Souri b. COUNTY Jacksm admission)
% b. Cé'l;( {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)TY Inside Limits
N R
S . 1own Karmsas City 5 yrs. TOWN Kansas City Yes 0 No [l
< c. FULL NAME OF (1f NCT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= ?rgsi’:"rﬁj;lioouk akeaide Hos Yes(J No [ ADDRESS Yes [J Ne [
s o . o
g Lakeslde Pe 4332 Myrtle
3. (I:AME OF DE]CEASED First Middle Last &, DélF'lE Month Day Yesr f
vype of print
; Mary Lou Taylor DEATH 10-28~ 1961 i
5. SEX 5. COLOR OR RACE 7. Mstried [0 Never Married [] {8. DATE OF BIRTH . 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i - i R Cot Maonth: D H Min,
female White Wldgwed 4] Divorced [ 2_11_1_881 &) ) nths | Days ‘ours in !
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QOF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City snd state or country} | 12. CITIZEN OF WHAT COUNTRY
CREISER LG e oven If retred) Dadeville, Mo, U. S. A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Ervin Taylor Dodson Mary Priscilla Marcum Alga Dwight Taylor
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If ves, give war or dates of service) N
no , none flard Taylor Grandview, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
B :E) IMMEDIATE CAUSE (a) myocardlal lschemia
o
(o]
(@] M
] a] Conditions, if any, DUE TO (b) corgastive heart failure
3‘3 which gave rise to .
z sbove cauze (a),
= stating the under-
lying cause last. DUE TO ()
z PART 11, OFHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but net related 10 rthe terminel PART IUl. If deceased was female was
g disease condition given in PART [ (a) there a pregnancy in last 90 days.
é [D Yas ] E No O Unknown
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)
& PERFORMED? a (] m]
o YES(OQ NO§
e d .
3| T20c. TIME OF  Houl Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.}
,3 NOT WHILE AT WORK (O <
a
5] o P = -0
é 9 | 21, 1 anonded the decessed fomB:25Ps M. 10-28-61 ,, B:35P. M, 10-28=61 ... her ive an_ L0 28~-81 I
a f:: . Death occusted st 83 z5p. M 3 ) m on the date stated above, and 1o the best of my knowledge, from the causes stated.
= . 5 7 - . .
3 5 o 2a. ST RE (Beg(ee pf titie) : 12%b. ADDRESS . _ i ] 22¢. DAITE SIGNED
5 =1 ARH 524 Main K. C. Mo, 10-28-61
2 35735, BURIAJ, CREMATION, fodie 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or tounty) {Stete)
fo) O g REMONVAL (Specify)
z & ffremovial 10-29~-61 Bet hlehem Cemetery Lockwood, Missourl
= < § B5a FundraL DIRECTOR ADDRESS randview . DATE RECD. BY LOCAL REG. | 25. REGIS IGNATURE
2l | | B[¥ E- K. George & Sons, Inc. G 1 s0 28561 -

{Licensed Embalmer’s Staterment on Reverse Side)



N
-

"STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Stuvdant Embalmer

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to comply
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.

e e A —m = e e g e e -

Note: 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). - e e e T

Jf.embalmed by a- -STUDENT, he also skall sign in his OWN handwrmng '

If this body is not embalmed, fact should be so stated above.
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