All diseases in Port | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. THE DIVISION OF HEALTH OF MISSOURI 1551
woith, L
wiee — FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER A
Public G
arvice Registeation District No. _____/ﬁ__ ________ Primary Registration District No-gu.éwz,mm_.‘“ Registeor's No. _____ _r”
r 4
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. [F institution: Residence before
300 o. COUNTY Jackson o STATE Miggouri b COUNTY oy gy Sdmission)
57 0 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
TowN __ Independence Yosfr] No[] TOWN Smithville gyl ved
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give locution‘? ﬂasida on Form
HOSPITAL OR . ADDRESS Y N
INSTITUTION ndence Hosp; None es [ No[yf
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Richard ELISHA Taylor DEATH Jan. 4, 1958
5. SEX O] 6 COLOR OR RACE; 7. ) 8. DATE OF BIRTH 9. AGE {ln years 3F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] {in yaars
- birthday) [Ma H Win,
Male white m@wq{j ovorceo[]|  Jan. 5, I870 87 e jfhi l ?0 - I i

100, USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City ond stots or country)

12. CITIZEN OF WHAT COUNTRY?

duri f working life, if ired [}
urrngmlﬁeorr‘ahln -Enl retirad} Pﬁlﬁ'ﬁés Tennesee U. u. A.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME i4. NAME OF H'U;'»BAHD OR WIFE
ARGYLE TAYLCOR Unknown Ellen Bandy Taylor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address
{Yas, anﬂwn) (If yes, give war or dotes of service) None MI SS GI P DY s TAYLOH , sM Icl' Hv ILIE . MO. ;
18. CAUSE OF DEATH (Enter only one taouse per line a), {h), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / r? #é ) ONSET AND DEATH
IMMEDIATE CAUSE (a) 3 e 6“4««' 7 (=] y / J”/, ,
Conditions, If any, DUE TO (b}
which gove rine to }
obove causs (a),
stating the under-
5 lying couse last DUE TO (c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dissass coadition given in PART | (a} 19. WAS AUTOPSY
x PERFORMED? 2.
e . YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
w i
u O 0 d
S| 20c. TIMEOF Hour Month, Day, Year
'a INJURY a.m,
k3 p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bidg., etc.) A
WORK AT WORK i , S

21. | attended the deceased from

7.3 4 ;;' ="

and lost kaw hi"r:a alive on

|
AT/ a—
m on the date stated above; ond to the best of my knowledgs, from the couses stated.

Death occurred gt i o
{Degree or title) O | 72b. ADDRESS . 2Ze. PATE SIGNED
bl P2e) £0F 0, Mprrerer; (C 4 4
URIAL, CR&A_TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) * (State}
Buneas®™" | Jan.6, 's8 | oECOND CREEK CEMETERY| PLATTENCOUNLY, M

24. FUNERAL DIRECTOR

MeCOMAS FUNERAL HOME,

ACORERI T HV ILLLS
MLBE. ’

25. DATE RECD. Y LOCAL REG.

[~€ ~ 5%

REQ]

AR’S SIGNATURE

{Licensed Embalmer’s Stotement on Reverse SideY




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY toiiiieiieii et e e e s e s s e e e ba e rrae b arrraa e s e arararars , Student Embalmer No. .......ccccvvnvnes

working under my personal supervision.

Student .o e s

G A2 R S At e et /
A t N#",’Z

Licensed Embal AN A A

P. 0. Addressdmwildiarl s, AP0 .

‘Notel' 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).

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.




