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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

o

FLED MAY 2 1 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18891

State File No...

REG. DISY. NO. Vi i 2 PRIMARY REG. DIST. IO._,L&z.Etyuimr:No._... 28.98.-..

HOSPITAL O

INSTITUTION General Hospital No,

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dacoased llved. If lawi Srenoe before
8. COUNTY Jackson o STATE s oo ourd b COUNTY g o o wimmin).
b. CITY (! cutside corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY 1t Residence within limits of
townabip} | STAY (in this place} OR » tity qp_{Rcorporated town?
TowN  Kansas City vTS . TowN  Kansas City o e
d. FULL NAME OF {If not in boegpital or | ion, give strect address or location) STREET (IF rural, give location)

{Yau, Do, ot unknown)

(If yum, xive war or dates of :urvir-\

16. SOCIAhOSECUREa(

A B82S 611 Hardesty
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Dsy) (Yea)
{Type or Print)} Joseph C. Tapper DEATH L - 30 - 1953
5, SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~ | 8. DATE OF BIRTH . AGE (n yesra| IF Chome | TAR'| 7 UNOER 1 i,
w WIDOWED, DIVORCED t8pecily. last birthday) | Manthe l Days | Hours | Mia.
Never married Sept, 8, 1929 23 |
102, USUAL OCCUPATION (Gekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
done during e of workin e, eves f etieed) | DUSTRY | (City and State or Foreign Country) COUNTRYT HAT
Soldier U,S, Army South Dakota UsA
!laa. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown Alta Schultz______. 1 __None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? o17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only onecalss per

18. CAUSE OF DEATH,

line for {a}, (b}, and (¢)

*This does net meen
the mode of dyfing, such
as heart fallure, asthenia,
de. It means the dis-

Mot A tayy

i [ wr A

=ASN #ii

Mr.-A. O, Schmidt, Mllbank, 5. Dakota

- MEDICAL CERTIFICATION.
1. ‘DISEASE OR CONDITION

DIRECTLY LEADING T0 DEATH" (3 Massive subarachno id intraventricular

ANTECEDENT CAUSES-

- INTERVAL BETWEEN

Oli? A)grl)glﬂl

hemorrhage

Mortid conditions, if any, gieing
rise to the above cause {a) stal
the underlying cauvse last.

DUE TO ({c}

ouE To v _congenital Berry aneurysm right
middle cerebral artery with ruptun

W

N

care, infury, ¢r comnplicg-
tion which coused dealh

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nok : ’ .
related Lo the disease or condition cousing death.

PLad

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION
ves [0 wo [
21a. ACCIDENT {Bpecify)~ ~ | 21b. PLACEQF INJURY tag..1norabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE)
SUICIDE ey » boma, farm, Iastory. sicest, offioe bldg.. eve) .
HCMICIDE ;
214, TIME (Moxth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
; . WHILEAT[—] NOT WHILE
INJURY - = | Cwork AT WORK
2. [ hereby zf lha! I atiended the deceased from _Ll»_ 29 , 19 ‘;3, lo _Ll;'i.o_.__, 1.9_5,3, that I last saw the deceased
alive on = . 1.9_53_, and that death occurred ad0; 034 n., from the causes and on the dale stated above.
Zia. SIGNATUR Bﬂm b. ADDRESS Z. DATE SIGNED

24a. BURIAL CREMA-
TIﬁN REMOVAL (Bpucity)

V.

%STRAR S SIGETURE g

Gene

PR I

d I.OCATION Oity, town.ormum.y)

.| h-30-53.

(5tate)

25. FURERAL DIRECTOR'S 51 GNATURE

STINE & McCLURE

ADDRESS

K-c -MOO

(Licensed Embaimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY et ceiiiaiiec v nse s sa v aas . » Student Embalmer No..............

working under my personal supervision..

0T, 1Y Signed af;/mﬁa@ . 4 . 6 ﬂ/qu.z' ...............

Signature of Student Eabalaer
Licensed Embalmer No‘(’?‘J

P. O. Address _, (C’ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OQ!N HAN’.DWR.ITING {Faili
to comply with the above. constitutes grounds for revdcation of licgnse): s

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T¢ this body is not embalmed, fact should be so stated above.



