Health, THE DIVISION OF HEALTH OF MISSOURI ““__59"_01'?—9“?_8_ """"""

;wh'l'."’" STAN DARD (ERT"KATE OF DEATH STATE FILE NUMB§
wblic .
service K11 FD MAY 2 9 19592_agis:mrion_ District No. / (/?anary Registratian District No. -———Z ------ L0 Dm........ Registrar's No. ,_2_,_6___h
'. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |i institution: Residence .efore
300 o CountY JACKSON = STATE M1aSOIRT ™ ackson "7
i‘*-"? b."CITY (i ovtside corporote limits, give TOWNSHIF only) | Inside Limits .. CITY inside Limits
R R
Y N S Y N
TOWN KANSAS CITY i) N O {1ar1B, vomy KANSAS CITY esf] Mo
c. FULL MAME OF (I NOT in haspital, give location) | Length of stay in 16 [] d. STREET (I outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N D
INSTITUTION StJ Terr, 7y . e
3. NAME OF DECEASED First Middle ' Last 4. DATE Month Day Year
- {Type or print} OP
ROBERT EULALA TAYLOR DEATH April 30, 1959
5. SEX 3| 6 COLOROR RACE| 7-p,cmen[never marmieo[]]| & DATE OF BIRTH 9. AGE (i eor hr uroER 1 vEa 1e unbeR a¢tes.
a8 ! a .
; Male Negro wooweo[] _y oworceolg| Feh, 22, 1906 | 53 grs |
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (dw und state or cuunrry) 12. CITIZEN OF WHAT COUNTRY?
t during mast of working life, even if ratired) INDUSTRY '
b - horer - Wymn A 54
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
K
- ————-_—
Robert E. Taylor Mammie E, Byriam
. 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address .
E {Yes,_no, or unknawn)|{lf yes, give war or dotes of service) )
F o S £09~16=39%h Arvada._L._iiana_BBll_E_zh:hh-S-t.ﬁ—’lle:nw——
P INTERVAL BETWEEN

18. CAUSE OF DEATH [(Enter only one cause per line for (o), (b), and (c).)

-

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a)
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& Conditions, if any, DUE TO (k) 4/1(3)(
- which gave rlse 1o

- above couse {a), } - [} ’
=z stating the wunder-

8 Z lying couse last. DUE TO (¢}

, SDRF PART M. OTHER S[GNIFICANT CONRITIONS CONTRIBUTING TO ﬁn but,not ralated to the termingl diseczs condition given in PART | (a} 19. WAS AUTOPSY
3 % ,g 4+ PEREORMED?
< 8k ves(f] no[]
- x 2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu :

L «fQv ] D |

g Yi2
o < B5{ 20c. TIMEOF .Hour Month, Day, Year
£ Dpa INJURY o
§ : "E p.m.
€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

5 2 | work
f 21. | attended the deceased from , o ond last iuwt alive on
5 Doath oceurred of yie m on the date stated sbove; and to the best of my knowledge, from the causes stated.
L & gl [z somarure m . 4 22b. ADDRESS ﬁ 22¢,QATE SIGHED
-l
: 2 26 /T T a3
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 25{ LOCATION {City, town, or :oumy]
S=}=59 Westlawn N
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGN. RE

Watkins Bros., Funeral Home 18th & Bentpn s ¢ 59 T AL/ :

{Licensed Embalmer's Statemant on Reverss Sids)

L. M.




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, ot by , Student Embaimer No. ...................

working under my personal supervision.’

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
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 ig not embalmed, fact should be -so stated above.
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