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STANDARD CERTIFICATE OF DEATH

1Y7

Primary Registration Districy ND/,,?,,O‘-E-.._ ___________

__________ 58-033035 "

STATE FILE

Y

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Res&dem?szom
a. COUNTY a. STATE : s b. COUNTY admi s,
Jackgon Missouri Jack
b. CIOTY (I outside corporate limits, give TOWNSHIP enly) Inside Limits CgRY Inside Limirs
R .
TOWN City ) Ye: w0 || 43%0wn Kansas City Yos (X No (]
c. FgLL NAME OF (If NOT in hosplrul give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
HOSPITAL OR -y ADDRE
| insTITUTION [.akeside Hospital 122 years 4819 Terrace Yos [ Ne [
3. NAME OF DECEASED Firse Middie Last 4. DATE Month Day Y ear
{Type or print) OF
JAMES FRANKIE I TAPP CEA™M September 16, 1958
5. SEX o 6. COLOR OR RACE 7'MARR|EDENEVER warrige[] 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR] IF UNDER 24 HRS.
1o arlhdey) Months | Days Haurs Min.
Male White woowen[] ' oivorcen[J| July 28, 1904 5
100, USUAL OCCUPATION (Give kind of work dane | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?

durmg mast of working life, evan if ratired)

INDUSTRY

ard &iAuto supply co Stanton, Tennessee USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\.
Zack Tapp Emma McNabb Anne Tapp
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yas, ar unknawn)| (If yes, give war or dates of service)
0| [ vem sive xm oo 500-20-3387| Mrs. Anne Tapp 4819 Terrac
18. CAUSE OF DEATH (Enter only one cause per ling for (o}, (b}, and {c).} - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Canditions, if any, DUE TO (b)
which gave rise to
above couss (a), o U D ‘\\
stating the undsr. Dq
% lying cause last, DUE TO () -
[ PART Il. OTHER $IGNIFICANT CONDPTONS CONTRIBUTING TO DEATH but not rﬂ-d to the terminal diswass conditien given in PART I (a} 19. WAS AUTOPSY
by PERFORMED?
g YESB NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e
o d O O
é 20c. TIME OF Hour Month, Day, Year .
Q INJURY  a.m. .
'z p.m. Ca
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceasgpd from . to ,—/ J A 7’ ond |us! saw ]':!,:'ulwa on @_ o) /J'-J
Death nc;,nﬁd}t . m on'the date stated obove; und to the best of my kmwleﬁge. from the couses stated.
220. SIG ' title) }/—L 22b. ADDRESS w 22e. DATE SIGNED
Z OV = 3 G~ S
ZM%%(,CREMATIOH, 23b. DATE 23c. NAME DOF JENAETERY QR CR EMATORY A 23d. LOCATION [Ciry, town, or county) {State)
Y AL (Specify) . .
urijal Sept. 18, 1958 Memorial Park Cemetery Kansas Citv, Misgouri

24. FUNERAL DIRECTOR

ADDRESS

K.C., Mo.

25. DATE RECD. BY LOCAL REG,

28, REGISTRAR'S SIGNATURE

tine & McClure Und. Ca,

P tPr5F TPl Prcmzh Y

on Raverse Side)

(Li d Embal e §




- . STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Leiiriniiii it ie i ire i eteier st st rresarerrn et sat e r et e et et e aas , Student Embalmer No. .........ccvuvvnnn |

working under my personal supervision. P

Signature of Student Embalmer
' Licensed Embalmer No'q‘f"? .......

P. 0. AddresdLantar. oty ; 2u0

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.
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