VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

W

i No.

~-62-002062 7

STATE FILE NUMBER

332

P EOMER-T-Y

%Jnmary Registration District No. / 00 2/

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Institution: Residence before
a. COUNTY a. STATE b, COUNTY sdmission}
8 Ja-Cl{ sSon M .Ta alromnm
% b. CCI)IRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. %TRY - TEEETEEE Inside Limits
w
TOWN - : TOWN A N
z O _Kansas City 25 Ypg OWN_Kansas City & NeD
< c. FULL NAME OF (If NOT in hospital, “give focation) 71 Inside Limils d. STREET (It cutiide, give location) Reside on Farm
1 e Tl My 0
Ak Gross Nursing Home . e 3939 Myrtle @0 N
N &
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) F
i LQUELLA M. TAYLOR DEATH -Ta-nuar!y 1962
i 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [1 |8. DATE OF BIRTH | ¥ AGE (last birthdey) ;D?‘NhDER 'D"EAR :_': UNDER 'i:_**ﬂ
: - . Widowed Divorced [J — - . ths By ours in.
Eemale White L §/15/81 80 ¥rs,
- 10a. USUAL OCCUPATION {Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 1f, BIRTHPLACE (City and afate or country) | 12. CITIZEN OF WHAT COUNTRY
7] uring most of workmq life, even if retired) i . N 7
1z (e} e Plztte Comunmty Mo U.S.A.
o 13a. FATHER'S NAME T3k, MOTHER'S MAIDEN NAME Y4. NAME OF HUSBAND OR WIFE
-
414 _Bepiamin Chinn. Annie McEowen Triomas N.Eaylor
0 15. W ER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NGQ. |17. INFORMANT dgrags LT 3"
gie (Yes, lﬁdr unknown} ,(If yes, give war or dates of service) Ter . 5’9df 2 Hed €53
w None Bina Buth Chinn Raytowm
o = 18. CAUSE OF DEATH (Enter only ono cause per lina for (s), (b), and (c). hd INTERVAL BETWEEN
< z ART b DEATH WAS CAUSED BY . ONSET AND DEATH
19 6 g IMMEDIATE CAUSE [n) RN AEAAS AT YA rﬂél?a_.__
22 | | B Oleris BBz Lopncdon Voroesstnd dh.
- Ll ( e . <
& |ui o Conditions, if any, DUE TO (b} .
w :5 % which gave rise to
yERE above cause (a),
I |& stating the undar- a’ + [4
1= lying  cause last. DUE TO (c} 4 ¢ Mg e @ gdé.& 4
—g z PART 1I, OTHER SIGNIFICANT CONDITIGMS CONTRIBUTING TO DEATH but not related fto the terminal PART IH. If deceased wos Tfomasle was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
; § ' O Yes | B’No {7 Unknown
u = | 75 WAs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMIGIOE 20b. DESCRIBE HOW INJURY OCCURRED. (E&r nature of injury in PART | or PART Il of item 16.}
g & PERFORMED? 0O a a .
2 o YES [J NO
-
] 20c. TIME OF  Hour  Month, Day, Tear
3 INJURY a.m.
p.m.
ool “20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., stc.) R
@ wnorwHite ATwoRk O
fa)
é E. 21, | attended the d d from : 2 ‘6‘{} ." (/ ?f? m%]a:_.l.;md {ast saw lE..Iive nn/ .-2 ( \-‘ b
fa) a Death occurred o, ? L £0 14 ™M on the date stated above, and to the best of my knowledge, from the csuses stated.
—
2 w r title) 22b. ADDRESS 22c. DATE SIGNED
o o 22a, TURE {Degrea ol
3] K]S it HAZ | 7103 ¢ ) (e By 6 0755
i "E3a. BURIAL, cnmmflgN 23k, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d lOCATION (City, town, or county) (State)
y '] EMO i . 7 KE - . . A
2 £ RESE" | 1/29/1962 Floral Hills Ka-nsa-s City: Mo.
= < | zi—onemaL oRecTOR ADDRESS K o Ge |25 DATE RECD. BY LOCAL REG. STRARS SIGNATURE
L3 >
= = FIaraJl Hi1ls Mem.Chapels Inc. Mo. | /- 29-¢a / ,, /3/

(I.u:unud Embalmlr s Statement on Reverse Side)

=




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student, Signed a
Signature of Student Embalmer o

Licensed Embalmer ujf/dj
P.O. Address_ . CF P .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).-

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- »
.
- . . 4 . . I . . - . O _



