ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/ y? Primary Registration District No. I 004, , g

RTMENT OF PUBLIC HEALTH AND WELFARE

-51-0237240"

&

STATE FILE NUMBER

Registration District Mo, ‘s No.
AMENDED o a—vore -
1. PLACE OF DEATH b | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY . Jackson a. STATE Kansas b. COUNTY JOh.l'lson admission)
% b. Ccl"ll'tY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
wi
z TOWN Kansas City 3 Months ToWNgverland Park Yeuld Mo I
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
1-'_-' HOSPITAL OR ADDRESS
< INSTTUTION.  Menorah Medical Center |Ye=# MO 10051 E1 Monte Yer O No X
3. ::AME OF DE)CEASED First Middle Last 4. DOAF'E Month Day Yaar
ypa or print
David Taylor veam  October 26 1961
5. SEX Mal 4. COLOR OR RACE 7. Married 9 Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
a Widowed [ Divorced [ Monthy Days Hours Min.
° 11/30/10 50
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during rpost of working life, aven if retired) -
Salesman Motor Cars Kansas Ctty,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Zﬁé{lgt Anna Benjamin Sylpta Taylor
(]:‘.” Wn;:SO?ELﬁ‘EkiiiDnlE\;lEfyl: g.iSv:eA:::.E:' Z(::!R:E::‘!Ni") 16. SOCIAL SECURITY NO. 17. INFORMANT We:r.land Pk. KS .
(s ) Sylvia Taylor,l10051 Elmonte Lane
ol 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and [c}. v INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
kit - ~
5 2 IMMEDIATE CAUSE () hl Aty prnen, 2 ‘(:_4'4_;"
a o] dr
< o Conditions, if any,]  BUs-Te-mP /0 weefS
:_7) wbhoich gave risu‘ t)o
shove cause (a),
|2 stating the under- M ‘:f ot ) W O teheay
lying cause last, DT} ‘. e ’
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat relsted o the terminal PART IIl. If deceased was female wag
g disease condition given in PART | (a) there a pregnancy in last 90 days]
§ II:l Yes I 0 No l O uUnknowr
E 19. WA TOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item i8.)
x PER MED? O O g
U Yes A NO O
31 TE OF  Fouf  Month, Day, Year |
a INJURY am.
. g p.m.
! 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
_1‘-1 - NOT WHILE AT WORK ] .
L i~ | -
é 21. | attended the deceased from NW - ? nd |ast saw?-&ive an /6 Lc 1/
a Deat, /oc:urred at. 2, r 8 ~# m on the{dfte stated shove, and to the Dest of my knowledge, from the causes stated.
= g P
= n
g 5 22a. SIGNATURE t va Eisem%ruu ar title) 22b. ADDRESS J 2§}A.E I(_BNED
» = / .%40) 151 & @34 ?{'-d' 4 "“&l
2 233, ;glml, CREMATION, [ 23b. DATE T, 23¢. NARME OF CEMETERY OR CREMATORY 23d, LOCATION (City, jown, or county) (Stare) -
I} o MOVAL (Specify) -
z T 10/29/1961 | Rose Hill Cemetery Kansas City,Missourl
= < 24. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
i} > _ P‘
= z| J.P.Louts Funeral Home,K.C.,Mo.| [0 ~ZF-l/

-

{Licensed Embalmer's Statement on Raverse Side)

26. REGI%'S SIGNATURE :




.-

o . . F——

STATEMENT BY LICENSED EMBALMER

1 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. A —%;"
0 é . .
Student Signed ; 7; .
O/ i ~J

Signature of Student Embalmer
z |
; J ‘ |

Licensed Embalmer No.
P. O. Address k‘{f/ w ¥

Note: 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.






