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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
STATE FI
.Z.ﬁ....l’rlmary Registration District NO_-_/J/ A/ Reglsr::riﬁwb

59-0135"72

I!lE “ MAY I i Igsgﬂ_egish’mion_ Di_strirci No. o

1. PLACE OF DEATH 2. USUAL RESIDENCE (M‘l‘ere deceased lived. If institution: Reslden:g befére
. COUNTY . STATE b. COUNTY od ""'55"’"
‘ Jackson ¢ Missouri. Jackso
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits 8% CETY |n5|de Fimits
. R
TOWN Kansas City Ye: @ L] 4P © o rown Kangas City Yeg ] No [
c. FgL'I;I NAM%OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outsnd: give location) Reside on Form
HOSPITAL OR ADDRESS
INsTITUTIoN Ste Luke's Hoap. 50 Yrs. 4123 Balt Yes[] No é
3. HAME OF DECEASEDR First Middle Last 4. DATE Month Day Year
{Type or print} OF
ROY TAGGART DEATH Aprdl 18, 1959
5. SEX 0| 6. COLOR OR RACE 7'MARR|EDENEVER MazrIED[] 8. DATE OF BIRTH 9. AGE (hl.n'z:(:n; J:UTHDE?[I;YEAR |: UNDER 2a_HRs
irthdo: onths ays ours in.
Male White wooweo[] _oworceoll| Aprdd 7, 1885 o |
10c. USUAL GCCUPATICN (Give kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPL ACE (City and state ar country) €3 |12, CITIZEN OF WHAT COUNTRY?
ring mos] of_working lifs, aven i rahrnd) INDUSTRY
Retired Foréman, Gas Service to. Jefferson City, Mo. U. S. A.

130. FATHER'S NAME

John Taggart

13b. MOTHER'S MAIDEN NAME

Molly Dunbar

4. NAME OF HUSBAND OR WIFE

Ruby M. Taggart

15. WAS DECEASED EVER !N U. §. ARMED FORCES?

(1§ yes, give war or dates of service)

{Yeas, nnol unknown)
[+]

S% L SECURI%Y NO.

INFORMART

Mrs. Ruby M. Taggart

Address

K. C. Mo,

17.

Conditions, if any, DUE TO (b}
which gave rize to
chove cause (o),
stating the under-
lying couse iast. DUE TO (¢}

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse, line fgr (a}, (b), ond (c}.)
PART |. DEATH WAS CAUSED BY: - ¥ '

INTERVAL BETWEEN
ONSET AND DEATH

19. WAS AUTOPSY

z
(=]
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad to tha tarminal dissase condition given in PART { (a) PERFC ea
RMED?
S ?
i A 2c0 YES[ ] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
v O . O
Q 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. .
S p.m. . : .
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. JCITY, TOWN, OR LOCATION STATE
WHILE ATD NOT WHILE farm, factory, street, oftice bldg., etc.} |
WORK AT WORK (| . P .
-
21. | ottended the deceased from , to and last $aw

Death accurred of

nthe date stated chove; and to the b

of my knowledge, from the couses stated.

SIGNED

,(Srun)

22b. ADDRESS

28d. LOCATION {City, tawn, o :numy)

23o. BURIAL, CREMATION,

ﬂ EMC{ »\Il(Sputify]

23b. DATE

4=-20-59

AME OF CEMETERY CR CREMATORY

Forest Hill

Kansas City, Mo.

24. FUNERAL DIREC

TOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE ; ;

Freeman Mortuary Kansas City, Mo.

AR -~ 5F
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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 embal

by me, or by

working under my personal supervision.

Student oo e

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sxgn m his OWN handwntmg .. s

H-this body is not embalmed, fact should be'so stated above. t

s

........................................................................................... .» Student Embalmer No. ...............
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