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Registration District No. _____.___

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RATMENT OF PUBLIC HEALTH AND WELFARE

%_-_Jrimaw Registration District No. jg_d--_-ﬂegmur': No. --___/_1(_________

—62-0C0780

STATE FILE NUMBER

1. PLACE OF DEA & 2. USUAL RESIDEMCE {Where decessed lived. If institution: Residerce before
a. COUNTY Temer Clay a. STATE Missourf‘ COUNTY A,C_lay; admisslon)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
QR J OR
ToWN  North Kansas City /¥ TS TOWN  Kansas City Yes ® No
€. FULL NAME OF {If NOT in hospital, give location) Inside Lithits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS .
INSTIUTONN orth Kansas City Hospitall®® NeD 4800 Old Pike Road Yea O No [
3. NAME OF DECEASED First Middle Last I'a. DATE Month Day Yeor
{Type or print) ~ D?.:TH
Harold Kenneth Taylor January 12 1962
5. SEX 6. COLOR OR RACE 7. Married [J Naver Married [0 [B. DATE OF BIRTH 9@ E {last birthday) [{F UN"DER IDVEAR IF UNDER 24 HR
. Wid Di d Months ays Hours Min.
Male White wowed 0 oherdSg o y &9, i<W o2 59 * |
10a. U§_L11AL OCCUPATION (Give kind of work done [A0b. KIND OF BUSINESS OR INDUSTR 11.” BIRTHPLAZE (City arfd state or country) | 12. CITIZEN OF WHAT COUNTRY
! a3t of rking ljfes eve: tired) .
e I rel -/32011 S /7 -
13a, FATHER'S NAME N 4, NAME HUSBAND QR WIFE

a -/.Q onr

15. WAS DECEASED EVER U.5. ARMED FORCES?

16,

erf%ud

SOCIAL SECURITY NO.

(Yes, ng, or unknown) ’(If yoi, give wargor datqs of servig
%. SAUSE OF DEATH tEnLE onEInna ;uuia per line

8’

ﬁ)}z nﬁV/ar_Zﬂ: %"/0

oY '72»4/37.5:

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise

above cause (MY,
stating the under-

lying cause tast. DUE TO (¢}

DUE TO {b) —M_mL&;

-

INTERVAL BETWEEN
ONSET AND QRATH

2o

PART 1l

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (s}

PART lil.

if deceased was

fermale  was

there a pregnancy in last 90 days.

[0 ]

0O Neo O Urknown

z

=]

=

L4

v

= | 79 WaAS AUTOPSY | 0. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 16.}
& PERFORMED? [m] O [}
=) YES F1-NO O

=

& | Z0c. TIME OF  Hour  Month, Day, Yaar

a INJURY a.m. .
(™7} p-m.

b

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY,

TOWN, OR LOCATION COUNTY

STATE

21. | sttanded the deteased from.

T8 e C]

to.

/30 AM

Death occurred at

i

on th

[ bt & F

A /7
ZyaLé.&und last saw him 8live on. At
data stated above, and to the beat of my knowledge, fro@w causes stated.
r4

22s. SIGNATURE ~

ad-

22b. ADDI;ES,fa [
77

9a. BE:QBA\E'AE':EMAT;YO)N' g«\ME WME!ERY OR CREMATORY 23d. LOCATION (City, 7&", or county) 7 (State}
R i
rematdn |/ /j 6 WVeomerslons Nansas C”ﬁﬁ/ AMo.

24, FUNERAL DIRECTOR ADDRESS

Sthune 3 Me L re A€ /.

25, DATE RECD. BY LOCAL REG.

f=reZ =X 77

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)
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[

. - (p)
t

STATEMENT BY LICENSED EMBALMER

4

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

or by Student Embalmer No.

working under my personal supervision.

-- B
Student Signed //j%,-mz D//’ -2 Lr b 20 L

Signature of Student Embatmer
L
Licensed Embalmer.No. ~
P. 0. Addrﬁ«//’/o &5/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to c/ly
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.




