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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J. P, Frick

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

JLED JUN 9 1959_egisimnoq Distriet No.

99-017976

STATE FILE N
Primary Registration District NoKOOJ._.__ﬁ Registror's Nhgiii___...
r i

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Reside_%)efure
a. COUNTY o. S5TATE b. COUNTY admisgfon
Ji __ Migouri Jacksen
b CgRY (tf aurside corporate limits, give TOWNSHIP only) inside Limits c. CBTRY Inside Limits
10w Kansas City Yesfgd %00 1418 town Kemsas City Yeoig) Mol
c. Fng; NAMEDOF {If NOT in hespitol, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS
msTITUTION Q07 Feraat 50 yra 97 Farest Yes[] Nofg]
3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Year
(Type or print) OF
WILLIAM TABER oea April 26 1959
5. SEX 0 | 6 COLOROR RACE} 7. MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {,I.:J.;:;; |:;J"r:ho'es? ;:,EAR I:ol::DER Q:‘:Rs
Male Whita wioowen[J 2 Towvorceo[]| May 1890 68 l

10a. USUAL OCCUPATION (Givae kind of work dane | 10b. KIND CF BUSINESS OR

11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?

during most gf working life, aven if retired INDU RY
Retired " " |Lomg Cenatructiem Chicago Illinols USA
13a. FATHER'S NAME\ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
No he cord No Receord

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no,N‘nkmwn][ {If yos, give war or dotes &f service)

16, SQCIAL SEQURITY NO.

494=14=3982

17. INFORMANT Address

Chuck Glazer 3918 Manheim Rd K C Me

18. CAUSE OF DEATH (Enter only one couse per line
PART |. DEATH WAS CAUSED 3Y:

IMMEDIATE CAUSE (o}

r {a), (b}, and (c).)

INTERVAL BETWEEN

ONSE : AND ZEATH

Cenditions, if any, DUE TO (b) / h,_
which gave rise to } /
ebova cawvse (a), -
stating the under-
S lying cause lost. DUE TO {c) ~
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glven in PART | {o} 19. WAS AUTOF‘SY'J_
< PERFORMED?
c Ha 2o YES[ ] NO
5| 2e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter noture of injury in PART | or PART [l of item 18.) 7
W
v {l [ O
S| c. TIMEOF  Hour Month, Day, Year
o INJURY a.m.
X p.m. Ve
20¢. -INJURY GCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, lactery, street, office bldg:, ete.)” |
WORK AT WORK o .

| gttended the decensed krom

2N

F 3
g ° Wd last saw Ih-! alive on ?""‘% -!-;".
. im
m the date stated cbové; and to the best of my knewledge, from the causes a1u'ed/

REMOVAL (Specify) ’

4/28/59 Mt Calvary

23c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS 22¢. DATE SIGNED

-

{State)

Cemotery Kansgas City Kansas

. FUNERAL DIRECTOR ADDRESS

25. OATE RECD. BY LOCAL REG. 8. REGISTRAR'S SIGNATURE

y’;?"‘s—, )W




STATEMENT BY LICENSED EMBALMER

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

BY M, OT BY rirereciiiiie et s eee e e e e , Student Embalmer No. .......coveeinn.

working under my personal supervision.

Lo 8 e 1= 1 | U PP

Signature of Student Embalmer -
. K, i . 5/ g F7 17
) Licensed Embalmer No.Zll. 2.7, ...,
2

' P. O. Address........ /57()4“

4 .

t Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply.with the above constitutes grounds_for revocation oflli_cen:se). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, c z

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

"




