MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~015499
DO NOT w::EPART“I::ELD‘:: PuBI;E:t:é‘“;:;ﬁr‘;:‘:o.tf::f:i/.lf_ﬁlmary Registration District No. _.l_p_d.L:.-Rngim'ar'.: No., _____2%4 STATE FILE NUMBER

ON THIS STUB LALELAY +&H2
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
Y a. COUNTY : a. STATE . . b, COUNTY admission}
Vs 300 a Jackson Missouri Jackson
Rev. 4/59 % b. c(n)rv (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %EY Tnsida Limits
R
w
T . TOWN -
= OWN  kansas City 55 yrs, Kansas City Yes§g No O
1 < <. FOLL NAME OF (If NOT in hospital, give lacation} inaide Limits d. STREET (I culside, give lotation) Reside on Farm
— w Il-IOSPlTAL oR N ADDRESS
2 44 Z} < NSTITUTION 4022 K. 4lst, St. Yes B Ne Dl 4922 FE  4lst. St. Yes 1 Noid
PR —
q 3. NAME OF DECEASED First Middle Cast a. DATE Month Day Year
{Type or print) DS:TH
4 STELLA ANN TAAFFE April 9, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [J (6. DATE OF BIRTH | 9- AGE {lost birthday)} | IF UNDER 1 YEAR IF UNDER 24 HR
= . - Widowed S Divorced [] p Months | Days Hours Min.
5 2 Female White 10-27-1883 78
_ 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country) | 12. GITIZEN OF WHAT COUNTRY
6 v during most of wyrking life, even if retired) .
2 ousewife Home Burlington, Iowa U.S. A,
4 / Q 13s. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
-
2 Henry Grass Brigett Kelly Frank J, Taaffe
8 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
— [« {Yes, no, or unknown)| (If yes, give war or dates of service)
9!£g / | no none r., Frank Taaffe. Jr. 4922 E. 4lst. St.
Lt | - 18, CAUSE OF DEATH (Enter only one cause per lime for (2], (B), and (e} INTERVAL BETWEEN
< 4 PART |. DEATH WAS CAUSED BY: _ _ | . ONSET AND DEATH. —
o g S Yok $ie - C & ymanilis .
21 1 - R - IMMEDIATE CAUSE-(s) - — LaLrc AT A ans€ion 2-3 dayn
e Sia by
—_— e} . . .
12 o o é ] Conditions, if any, DUE TO (k) 7ye aJJom:nq,/ "‘/{/Q 3 /Mo r
—_ i i 11
—70-2 ol oot ooy | e o rERT. ,c"—?—"ﬁeqLi,Q enoCalc ma ma
= . - tati 1 nder- W
'3 - T _ bing” cover |, U100 _ Al @ macarcinosma oF Gal Bladde)| 2 77700,
H . i
% g PART 1l. OTHER SIGNIFICANT CONUITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tll. f decessed was famale was
- z disease condition given in PART | (a) i there a pregnancy in last 90 days.
E § 'E[ Yes I &NoJ O Unknown
"‘E" £ 135 WAs AuToPSY | 204, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
b3 &= PERFORMED? =] m] 0
S ’ v ~ YES[] NO[J
20¢. TIME OF Ho Maonth, Day, Yesr
z <§( g INJURY am,
L 4 O w p.m.
Z -] =
= ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (8.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK (] farm, factory, street, office bldg., etc.}
-4 NGOT WHILE AT WORK [ ) )
Upwox 9[ / .
5 o E o ; 21. | attendad the deceased from /7 'J‘ Le B /9‘-&— 9 A?p’-’ /?{2' and last saw [ alive on__fldl-ﬂ-:_éiéa_-_
(-] ; p ‘:2 Death occurred at 22320 f lts IR m on fhc date stated above, and to fhe best of my knowledgu from the causes stated,
[FT] -l
wn [17] 2 [y 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
: o O O L3 3. - .
I ] s
= ] s 0 W = F 320 Worha // fc[‘ \F-4t-79¢2
< ,...D"zsa. BURIAL, CREMATION, [ 23b. DATE, ] 23c. NAME OF CEMETERY OR CREMATORY 23d. Locmldﬂ‘(asy mﬁn e ounty) (State)
o S 5 REMOVAL (Specify) . X . .
4 i+ Burial 4-12-62 St. Mary's Cemetery Kansas City, Missouri
= <« 5:24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
= . ) ( ji ; i :Z z ,
- “1 Mellody-McGilley-Evylar Woodland $-/-6 Q&—{

(Licensed Embalmer’s Statemant on Reverse Side) d—_




/azﬂ,dme/

) - L334

B 7% /%@ 577

. STATEMENT BY LICENSED EMBALMER

. i : ‘
| hereby cerfi'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-~

Student Embalmer No.

VR TR e A T N iy
or by _ = !
L t ' AN A - - y
- AR SRS A
workmg_ Under my personal supervus:on . s
s T S T “‘
Lt - N S
- Student__~* : b : YL Signed
Signature of Student Embalmer j

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).

Licensed Embalmer No._m‘g__

P. O. Address /<e . %

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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