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_— THE DIVISION GF HEALTH OF MISSOURI 58'70 366 4:? _______

; wb.'l_f.r. STANDARD CERTIFICATE OF DEATH TTTTTTYSTATE FILE NUM %
wblic . . .
Service IHLED OCT 2 q Iq%islrcnian‘ Dlslﬂcr No. / (/ ? Primary Ra_gisimtil'l I_Dis'rif.t Nn.,_u_,__/ooa-'—— Reglstrcr s No et § ‘..‘.!.5 _____
1. PLACE OF DEAT 2. USUAL RESID Where decgosed lived. |f insti non R i
300 °I oy AYackson bl L0 o W "éﬁ;j{“
1-57 b. CBI'RY (I outside comporate hmnl‘E" TOWNSHIP only) Inside Limits c CgRY Inside Limits
KLY ansas Yeshl No [] M 1o Kansas City Yes[X No [
c. Egéh?:#%g’: {If NOT in hospllu|, give locarion) Lenj:h of stay in 1b ] d. S-II-)RDERE-gs M outslde, give location) Reside on Farm
Al
HOSPITAL ORSE, Mary"s Hosp Yrs 509 So. Lawn Yes [} Mo X}
3. NAME OF DECEASED irst Middle ast 4. DATE nth fo Y
ypearprmn - ELMEK' CLARENCE  TAaPP SR o 18 13 19%8
5. SEXM ol & CO CE| 7. B. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
ale "ﬁhqffé MarRIED ] NEVER MaRRIED]] : n ye - . - o
. woowen[] ! oivorceo[ ] 12 31 1905 P irthday) [Manths I Doys | Hours ] ™
o
E 100. USUAL OCCUPATION (Givae kind of work dons | JOb. KIND OF BUSINESS OR 11- BIRTHPLACE {City and atote ar country) 12. CITIZEN OF WHAT COLUNTRY?
: lgeuPréy @ "Buyer | JoBté¥s Supply| Lambert Tenn ! U. S. A
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
. Zack L. Tapp Emna H McNobb Edwyna Tapp
m
‘:‘ a‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: g No ke 00goe v oo R 13 @7 8102 Mrs. Edwyna Tapp 509 So. Lawn
2 o 18. CAUSE OF DEATHAEM“ only one cause per line for (a and {c).} — INTERVAL BETWEEN
s & PART I DEATH WaS CAUSED Bv:i E',“/ /- M ONSET AND DE,
c w IMMEDIATE CAUSE (o)} _ZflAt &7 S - "~
g e
2 o . ’
= x s
E w Conditions, i any, . DUE TO (b} S FL GI/
5 > which gave risa to 4
5 ; above C:Ul. gu), 7 ! 7/“2 /
o stating the under- -~
E A g g lying g:uu:. laxt. DUE TO (e} 0 %' —”d’ C‘, M
te 2R PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dizsass condition given in PART # (g} 19. AAS AUTOPSY
ES =< PERFORMED?
TN H ! yesP{ no[]
;:,' _'_,'_ % £l 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter noture of injury in PART | or PART |I of item 18.)
S M L o O 0
: g Y83 -
5 6 <RO! 20c. TIMEOF Houwr Month, Dey, Yeor
53 @0 INJURY  am.
= § S X p.m.
g E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = W WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
s d B WORK AT WORK
8 E % 21. | attendad the deceased from S /a “/ﬂ /5,25‘5’ M and last m‘,‘tﬂ; alive on _ML&&_
% 5 Evl Deoth cccurred at m on the dcia nn!eé/bove, and to the best of my knowledge, from the causes stated.
3 ; !3 I20. SIGNATUR % egreg’or title) & | 22b. ADDRESS 22c. QATE SIGNED
M | A =2 228 |2 clopgl T :
iz L ZF ol CHLALY.
= [23e BURIAL, CREMATION, | 23b. DATE 3. NAME DF CEMETERY OR CREMATORY # 2%4. LOCATION (City, tawh, or county) (State)
p | BapTau-- 10-14-1958 Floral Hills Kansas City Missouri
.g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- L4
3 Floral Hills Memorial Chapels, Ihc /g./3 ¢ @t luva~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY 1rvvuiiiiniveinrrnnerravrenisrnaesissiseenaseeanrransenmassssssssrnmmresssssasranseessnn , Student Embalmer No. .....c.ocevenenenn

working under my personal supervision.

Student

Signature of Student Embalmer

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). . . .
- - ~1f embalmed by a STUDENT, he ealso shall sign-in his OWN handwriting:" - - a

I£ this body is not emhalmed, fact should be so stated above.
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