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WRITE FLAINLY—USING UNFADING B]'-L.ACK INE—MAKE A PERMANENT RECORD

FILED AUG 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23675

State File No.. i cenennas

ree. o151, w. /D paiusay nec. oist. wo. LO82= kegistrar's No.... 3(.18:.]_-.

W|DOWED, Dlvmﬁp:mﬁcuy:

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENICE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE ur b. COUNTY J adsimion).
Jackson Missouri ackson.l‘
b. CIEY (U oqtnids corpurate lmits, svita RURAL snd give c. AI;(ENGTH oF || e CIJg ( cutaide corporsws limits, write RURAL snd give towiahip) w4 T
townshig) (ln this placp)| -
towy  Kansas City =) Town  Kansas City a8 .2
d. FgldéPr'I{‘AT_EO%F (If not in hoapital or Lostituti ve streot address of Joeatlon) dASJEREEE% (I rural, give location)
NeTTOTion  Kemsas=City 710 122l; Olive %

3. NAME OF . (First b. (Middle . (Lnat) T
DECEASED 8 (Fim) ¢ ) ¢ 4 03 (Momit)  (Day)  (Yemn)-
mrpz or Prim) Taggart DEATH 7 1L 1949

6. COLOR R 7. MARRIED. NEVER MARRIED, | B, DATE OF BIRTH 5. AGE (Tn years| IF UNGER  YEAR | I CNDER 12 Hes.

day)

during most of Wwhr

SUAL OCCUPATIO

{Givekindofwork | 10b. KIND OF BUSINESS OR IN-
it rovirsd) | ) « DUSTRY

”(__187} Montha| Daye | Hours | Min.

ATHER. S iAM

ira

15. WAS DECEASED E

{Yes. no, or unknown)

I

ifng tite, sven
ru\
»

[

IN U.S. ARMEDFORCES?

. #lve war or dates of sarvioe)

:, ADDRESS

18. CAUSE OF DEATH

. Enter only onecaunse per
line tor {(a), (b), and (c)

*Thizr does not mean
the mode of dining, such
an heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion tohich coused death.

I, DISEASE OR CONDITION

ANTECEDENT CAUSES.

MEDICAL CERTIFICATIO

DIRECTLY (EADING TODEATH*(;y ____ Cerebrovascular ac

INTERVAL BETWEEN
ONSET AND DEATH

Morbla conditiona, if any, giring DUE TO (B}
rise to the abore cause (a) stating
the underlying cause lagt.”

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but not
related to the dizecse or condition causing deafh.

7-A 3~ 4

RAR'S SIGNATURE
/ -

19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQOPSY?
TION
. ves [ wo (K]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.e..tnorabous | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE boma, fsrm. {agtory. strest, office bldg..eta.)
HOMICIDE A
2id: TIME (Mooth) (Day) (e} (Houn | Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE . )
INJURY = | "work AT WORK _
22 I hereby certify thal I.altended the deceased from J 10 . 19_142, o _JU_l}le_, 19..&9, that I last zaw the deceased
alive on , 19 149 and that death occurred at _5_ P, m., from the causes and on the date stated above.
Z3a. SIGNATURE Wn. ¥. Hart 2D (Degros ot tiue)) Z3b. ADDRESS 2. DATE SIGNED
~Z % 2 7 R T2 Q. |/ Meq, Dir 71549
2a. AU —CREMA. | 2Ab. DAT Z4c. NAME OF CEMET Y OR CR MATORY / (Ci wn, oF county) (State) -
T | 4 oA
e
DATE REC'D BY LOCAL 5 FU ERAL DIRECTOR g sLsunuu ROORENS




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, or byemc......

............... . erveery Student Embslmer No.

working under my personal supervision.

SLUTENT sesvrsnasrannonrarstsnssanasnmarans Signed By .
Student Embalmer ’

Licensed Embalmer ?/? 9 4‘
A%o

P. Q. Address/ , el 207

" Note: The above MUST BE SIGNED BY THE,LICENSED EMBALMER in his OWN HANDWRITING (Failkre to comply
the above constitutes grounds for revocation of license.)

.. . -~

If this body is not embalmed, fact should be so stated above. =

£




