5 [ON OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-015502
JEPARTMENT OF PUBLIC HEALTH AND WELFARE l
i STAT NUMBER
DO NOT WRITE " Registration District No. ________ .!__&{:Z_Primarv Registration District No, __.lo___o__é_-_:_kcgisfrar'l No. --_....g!‘.i_q" EFuE
ON THIS STUB AMENDE :
- 1. PLACE OF DEATH | = — TwvV&L 2. USUAL RESIDENCE (Whern deceased lived, If institutivn: Residence before
Vs 300 a a. COUNTY JA CKSON a. STATE KANSAS b. COUNTYJOHNSON admisston)
Rav. 4/59 % b. C.!LY {If outside corporate limirs, give TOWNSHIP only) Length of stay in Ib c. C(|)'|"EY Inside Limits
£ ewe  KANSAS CITY 18 DAYS TOWN DE S0TO Yol veDD
1 :E c. i;lg.épl:lAME OF (If NOT in hospital, give location) inside Limits d. :IEE%EEES (if cutside, give location) Reside on Farm
23 5’222' ’g INSTITUTION MENORAH MEDICAL CENTERreXdneO NONE Yes 00 No I
3 3. ('_l[AME OF .DE)CEASED First Middle ) Last 4, DOA":I'E Ihonth Day Year
ar print,
e LOUIS FRAIN PAYLOR oeam APRIL 27, 1962
4 (o} 5. SEX 5. COLOR OR RACE 7. Married Never Married [] {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
s MALE WHITE Widowed Divorced [] 1-2-1890 72 Maonths | Days Haurs | Min,
-————-—L—— 10a. USLIAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) o t of king life, if retired .
& ; Ménxr;gcmolaon%or ing life, even if retired) Mercantlel CO. De Soto, Kam as USA
7 / g 13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Burr S, Taylor Alice Anna Fraln Genevieve Taylor
8 ,2-» [7,] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
= E Yes, no, K 1§ yos, gi f servi i}
9. . N {Yes, feorsun nown) | [If yes, gwwr orldares of service) none MI‘S . Ge ne vj_e ve Tay]_ or De Soto , K S"
—-——{2———-——2(‘ = 8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
a o g IMMEDIATE CAUSE {2) ﬁe.ﬂﬁ/ 7(:01/02‘6 _ - -?dff.f -
11 o o - - e - - - - .
[Wia] B - soC -
. | Q L.
12/ 5 A = Conditions, if any, DUE TO (b) Lower nep Arfﬁ /,ve/w‘ro £7 5 ? /0 4/‘7’
(-, / s wls v\;hich gove ri:a(t;:
PR — A Z z sbove c':uu da: - -
13 = g the e buetow __ /o kg 4‘/# /%J’fabel‘c7 ve .f?f&e s s /# /"4/ 5
% = PART Il. OTHEZ SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bul not related to the termina! PART I, ¥ deceased was fermale ‘was
?_. disesse condition given in PART | (a) there a pregnancy in latt 90 days.
" .
. E ;_ ; Ii:i Yes l O No I 3 Unknown
- uEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
5 I PERFORMED:! u} a a
z 3 YES O NO
b4 g § 20c. :":H‘SR(\?F I;l?: Month, Day, \Yanr ll
o < 2
~ & ; p-m.,
Z o0 . 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE :
o WHILE AT WORK [J farm, factory, street, office bidg., e1.) ‘I
5 — NOT WHILE AT WORK [] L0
o o [s] 4
5 o E E . ,;J‘ 21, | attended the deceased from. APR' '2" (’}" D—AJ.D—&J—Z—LMM last saw hlmallvu on, /?/OR' z 7 Jé 2'
@ s fa) _E Death occurred at. Q 2 30_P_M m on the date stated above, and to the best of my knowledge, from the causes stated.
[°7] = Q a
g E 8 5 _8 22s. SIGNATUR # (Degresfor title) 22b. ADDRESS , 22c. DATE S5IGNED
= & = £ W.Q 680 W % A-/M-ZBJ &2
2 33, BURIAL, CREMATIONF 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 3d. LOCATIGN (City, fown, or cayhty) State)
y af 5y REMOVAL (Specify) .
2 | SRemoval ,-27-1962 | Silent City Cemetery| De Soto, Kansas
= < 44 FUNSRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE RAR’S SIGNATURE
u >
= @ Eugene P. Amos Shawnee, Kansad ¥-Z/-6 2 ﬂc'%

R (Licensed Embalmer's Statement en Reverse Side)




_ . : .
i . < . = -

STATEMENT BY LICENSED EMBALMER -

I 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.

Student Signed

Signature of Student Embalmer

Eugeme P, Amos

Licensed Embalmer No._@{‘lz'5

P. O. Address__Sha e K

.
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for tevocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.
[ 4 L} N - -




