Health, Bl AV IR W T A LR AR TR TR bﬁl V(U L

& Welfare STANDARD CERTIFICATE OF DEATH : STATE FILE NUME!ER4 8 )

Publie

i, Service o F”_ED N OV 5 1%?1‘“:“ District Now e /_%f__,_,anmy Regls!rahnn District No. ..._../...4..9..?: _______ Reglstrur ’_Ni e L

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befogd’ 4
5. 200 o. COUNTY JP ckeon a. STATE 3 !1 1 b. COUNTY J } ﬂoﬂﬁssmﬂ)
- 1-57 b. CIOTRY (1f outside corporate limits, give TOWNSHIP only) insida Limirs c C]c;l'RY Inside Limits
1om _Kansas City refg) o] Huwf S Kensas City Yosfe] No (]
c. ﬁg%h#:MEOOF {lE NOT in hospital, give lecation) t@*@th of stay in 1b | d. STREET (If sutside, give location) Reside on Farm
L OR ADDRESS
mnstitution 2707 Forest £ months £707 Torest Yes [J No %
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Rodney Eugene Taylor oeatH  Qet. 17, 1957
. . . 8. i
a6 COLORORRACE) Tuameoneveg uarnicoG’ & DATEOT BT 9. AGE (1 yoms |EUNDER | YEAR! 17 oEn 2¢pins
Col. wooveol] _Bivorceoll| Aug, 14,1957 2" "% |

10b. KIND OF BUSINESS OR RTHPLACE {Cjtyund s r country} 12.,CITIZEN OF WHAT COUNTRY?
avan if retired) INDUSTRY y M / f .
3 isEoard U.S.
13a. FATHER'S WAME 135, MOTHER*S MAIDEK NAME 14. NAME OF HUSBAND OR WIFE

Elaine Smith P

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HOD. INFORMANT Address

{Ys o, or unkngwn){ {If yas, give wor or daotes of service)
Ne None M;:s_._Ela.ine_‘ﬁls\&MLK._C...._Mo .

18. CAUSE OF DEATH {Enter only one cavse per kine for (g4, (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rise 1o
abova causa (a),
stoting the wnder-

Conditiona, if any, } DUE TO (b} T

¢q4.5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docror, coroner, etc. must use only stondard nomenclature in item 18, No symptoms will be listed.

Z Iying couse fost. DUE TO (<)
‘:é E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disecse condition given in PART | {a} . 19. \gAS AUTSE%Y
2 ERFQPR ?
3 E Yesg no 1
- 2| 20a. ACCIDENT  SULCIDE* - HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) Vd
= w
] [+
H 2 O O W tinrolon M&#ﬂ.ﬂ ,
° O] 20c. TIME OF Hour Month, Day, Year " C
2 "0 INJU%Y a.m. .
3 sl _ers e 20/7)/87 . 3
_E 20d. INJURY QCCURRED 200. PLACfE QF INJURY (e.g., mbnrduboutht;me, 20f. CITY, TOWN, OR LOCATION / “COUNTY . STATE
6 E WHILE AT NOT WHILE farm, factery, sireet, office g., etc . . E

& O Mrwore X | 2 7% > £, Ve ey,
5 . ] 21 | ottended the docmsed from - .0 and last saw h
] Death occurred at T m on the dote stated above; and to the b'sl of my knowledge, from the couses stated.
5 P " 220. SIGNATURE oy 6722!:. ADDRESS 72c. QATE SIGKED
-l . .
< M Zia . 3 /é/ﬁéw /80757

~ Q23 BURIALFCREMATIOA, ] 236 DATE 73c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stara)”

— REMOVAL {Specify) . L - .

A A" 110/19/57 Fairview Cemetery .| Liberty, M ssouri

24. FUNERAL DIRECTOR ADDRESS 25., DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- n - .
= PBedesau,Appleton & Jones, K. .C., Md. /o-/&-&7 *WW
{LI od Embalmer’s Stat on Reverse Side}

L.
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Ty AR LA T S :-
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁa_lmed

!;j('me, OF B vt eee e e st e en s e see st ssnessnsannresrrensesnninennen s OtUdent Embalmer No. ........... ... 7.

-working under-my personal supervision.

STRAENL triiieiiriiiiiiieiiiitie et e e . S1gned C..ma&n— M%W

Signature of Student Embalmer
Ltcensed Embalmer No.. Ut’r\ . ‘!

- _ ‘ " P..0. Address... Yo $n \\ua

Note: The’above*MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
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. I
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