MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-~002022

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK C / é
I!nqmntlon District No, oo rimary Ragistration District Noagl_-__.leglmnr ‘s No. __. STATE FILE NUMBER

DO NOT WRITE -AMEN e —
ON THIS STUB DED

1. plac b 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a. COUNTY Jackson _ L STATE Mo, b. COUNTY J3 ckson admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)II;Y Inside Limits
9wn . Independence 13 yrse. rown  Independence YuXl NeO

. :l%éPrTAATEOgF {If NOT in hosgital, give location) iraide Limits d. f]l)’%%EET (1f cutside, give location) Reside on Farrﬁ
instimution 3210 Lees Summit Rde [va® wn : 553210 Lees Summit Rde|vap no

3, NAME OF DECEASED First Middle ) Last 4, DATE Month D!'uy Year

{Type or print)
Y ' MR. GLENN DANIEL TAGGART vom January - 3, 1963
5. SEX 6. COLOR OR RACE 7. Morried ) Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) |17 UNDER | YEAR | IF UNDER 24 HR
: i Months | D H in.
Male White Widowsd 0 Diveesd O Appi]l 19,1915 L7 [Me™] O [Mem] M
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d i t. of 1if H
£ t'1°é'r°"§r"1 doreAiidfew Drumm Institute| Lawson, Mo. USA
|3l. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

B. Taggart Mary E. Hurt .-| Rowena ’I‘aggart
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT
(Yes, no, or urknown) I (i yes, give ﬁl{f).or dates of serv Mrs. Rowena Ta ggart ’ Inde Pes Mo.

| 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i . ) ONSET AND DEATH

IMMECIATE CAUSE (2)

Conditions,. if any, DUE TO () , aazzemﬂb-
which gave rise h] . o . A -

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

above causa (&), -
stating the under.
lylng cause last.

DUE TO (¢)

PART |1.- OTHER SIGNIFICANT CONDIIHOI‘:S CONTRIBUTING TO DEATH but not relnad to the terminal PART III If decessed was female wes

disease condition giveh in" PART'I (a) - . * there a pregrancy in last 90 .days,
WJ l O Yes l 0 No I [ Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUIEIlDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART [I of item.18.}
0

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.,

20d. INJURY'QCCURRED 20e. PLACE OF INJURY [a.g.; In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ste.)
NOT WHILE AT WORK [J -

= E— ; E ! . : t h p
. | attended the deceased frum%iﬁ__" A ‘ rd last saw i, alive un_zE?_L_M; :
Daath occurred at. / 5' - L. { m on the date steted sbove, and to the best of my knowledge Mrom ‘o causes atated.
.

-2

MEDICAL CERTIFICATION _

Dagrea or ' titls) 22b. ADDRESS 22¢c. DATE NED

)07

23b. DAT.E - Z3c. NAME OF CEMETERY OR CREMATORY

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

> PAMOVAL ( _
Buria Jan.7,1963 | Lawson Ce

24. FUNERAL DIRECTOR ADDRESS 25. DA‘TE CD. EY LOCAL REG.
OTT & MITCHELL, Indep., Mo. = 5--¢C 3

on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerﬁﬁr that the body whose name is recorded on the reverse side of -this certificate was embali‘nec! by me,

or by : Student Embalmer No.
- . ]

working under my personal supervision.

Student,

Signature of Student Embafmer

Nofe: 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 5|gn in his OWN handwrltmg . o1 - .

If this body is not’ emba!med _fact should bk so stated above.: ° ~ T o o

» s
o




