THE DIVISION OF HEALTH OF MISSOUR|

. 58=018553 '

h,
!cn F“_ED MAY 1 9 ]9 STANDARD CER.“FICAT! OF DEATH STATE FILE NUMBé
ieglstruhon Bistrict No. / «.,? pLimury Re_gistration District No.._..Z.Q.a.j..‘ ________ Registrar’s No _S ______
", V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ins, fullo Rasidenc_e;f}m/
5] a, COUNTY a. STATE ) b. COUNTY sion
Jackson fissouri Gt
7 b. CIOTRY (If outside corparate limits, give TOWNSHIP anly) Inside Limits % CIOTY Ingide Limits
R .
TOWNK aneas Citw YeXX] No [] gp o Kansas City Yes Kl No[]
c. FULL NAME OF (If NOT in ho;pifaL give locotion} | Length of stay in lh_l’, '\) d. STREET {If outside, give location) Reside on Farm
HOSP)TAL OR ADDRESS . . Yes ] N
INSTTUTION Nettleton Home | 60 yrs,. 6332 Baltimore es [ NEX
3. HTAME OF DE)CEASED First Middle Last 4. DATE Month Cay Year
pe or print - - OF )
(Type orpr Gertrude —rs Taylor oo k-29-58
5. SEX ' 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years FUNDER 1 YEAR] IF UNDER 24 _HRs.
. ast birthdey) { Months | Doys Hours Min.
Female White woowesK] % oivorceo(d| 5/25/1878 79
100. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) §| 12- CITIZEN OF WHAT COUNTRY?
during mast of working lile, aven if retired) INDUSTRY .
Homemaker Home San Francisco, Calif U.S.A.

130. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

!4 NAME OF HUSBAND OR WIFE

uwlLecnard Hale [InKnown Albert E, Tavlor
E}’ I5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 [ (Yes, no, or unknawn}] (If yes, give war or dates of service)
i Fal pne None Mrs, Teonard Taylor Sr 6332 Raltimor
o 18. CAUSE OF DEATH (Enter only one cause per linggfor (a), {b}, and (c}.} / INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: p ON DEATH
w IMMEDIATE CAUSE (a) ___ A )'bﬁ‘\ﬂ-‘b =4
=
£ QMJM M,QJMM
E Conditions, if any, DUE TO (b}
i w:::cll gave rl-; '}a \
abow u ,
=z nuri:g cv:-“um!:r- L{ b2 D
g g lylng couse bast. DUE TO (c)
5 -] = PART Il. OTHER NIFICANT NDITIONS NT G TO DEATH but it relnted to the terminal dissase condltion glven in PART | (o) 19. WAS AUTOPSY 9_.-
P & s i PERFORMED?
A Z | YN YEs[] NOK]
- x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inf8ry in PART | or PART Il of item 18.}
= ZQu
v | O [
g Y4 -
o ZBG[ 2c. TIMEOF .Hour -Month, Day, Yeor
5 apd INJURY  a.m.
5 i B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
-, W WHILE ATD NO‘[ WH||_E 0 farm, factory, street, office bldg., ete.}
fs‘g WORK . A N o
E‘C 21. | attended the deceased from I . o d last saw her alive on
5 ? Death occurred ot m on the d stoted ubove; and to the best of my knowledge, from the cipfes stated,
Er—i GRATURE egree or title) 22b. ADD M 22: pAT
3 V. 55 KC 21y A5y
4 = i
23a. mAL CREMATION, 23c. N F CEMEFERY &R CREMATORY 23d. LOCATION {Ciry, town, or counry) (State)
by REMOY AL {Specily) . .
@ fRurial 5/1/1958 Floral Hills Cemetery} Kansas Citv Mo.
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢. REGISTRAR'S SIGNATURE
2 Mel]odv-McGJ.llev-tvIar 20 W, in, 5/ 20 ~sF Herms %ugdﬂ_

(Li

d Embalmer’s S on Reverss Side)




e o op—.
e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c.....00

BY ME, OF DY einieniiinrrnrrociineiaeeieeien ettt rrn s en s sissaraeeararassn s beananaiaaar et tts

working under my personal supervision.

Student ..oviiii e s e ra s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . (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.

-




