THE DIVISION OF HEALTH OF MISSOURI

No. 300
-0 | ALEDJAN 211950 STANDARD CERTIFICATE OF DEATH s
' ‘.f BIRTH NO. . REG. DIST, M0, _/ 22 priMARY REG. D15T. W0, _/DO0ad _Registrar's No.oo.... ...5_.5_56
d J : I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbare decoassd lived.” If lnstitution: residence before
/ a. COUNTY Jac.k&’n g a. STATE ie b. COUN'UackS‘n adioision}.
b. CéEY (I outelda corpurate limits, writa RURAL and give §T LENGTH OF c. Cg;{ (If cutadde corporate limits, write RURAL and give townshiz)
- H . »
TOWN Kensas City “™7TS8YPYT| rown  Kansas City 1B
d. FIEIJSSLPT'I"AH.EOORF {If not in bospital ar Institution, give atrest add or looatlon) d.AsDrgﬂE% (If rural, gve location) 3 : bw . d
INSTITUTION. 2523 Monree 2523 Monroe
3. cl;lEAME %':3 8. (First) b. (Middle) ¢. (Last) 3, DSIE (Montt)  (Day) (Year)
{ Type or Print) Locy LEE TAGART oeati Dec 30 1949
6. COLOR OR RACE | 7. wiAD%RIED, NE‘\EEC%SRRIED. 8, DATE OF BIRTH 9'::.?'5 n Jun| ¥ o ;Dim * oo u .
| | white Y RVORCED s |~ 71" 20 1882 | gapun |Mews| Do | oen | i
ma USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen souatry) 12, CITIZEN OF WHAT
mm working s, even if retired) ’ RY s . Y7
ousewyj e at home Missouri
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Manuel Scott.. . . |  Xancy Converse |  James D, ,
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, 07 unknown) (Hr—.ﬂnmmdnmdm NO.
| At : - James D, Tagart 2523 Monroe

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

noper | 1. DISEASE OR CONDITION - J— ONSET AND DEATH
f:::;%"(‘s md’(’; DIRECTLY LEADING TO DEATH®(5) %,p—w W /2t
. ' . rd
«Thia doct mot mean | ANTECEDENT CAUSES ﬁ Y > 7*?1/3./
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) éa“’ V"C""‘t""" _

|| o& heart foilure, asthentn, | - rise to the above cozse (o) dating _ seroT.. f > ]
etc. It means the dig | 'he underiying couae lat. !J 9--’)’ .
case, injury, or compli _ -DUE TO. _(e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = N :
Conditions contributing (0 the death but not :Z= |€ W }0%41.4,/
’ related to the disease or condition cousing degth. .
19a.-DATE OF OP_F&' 19n, MAJOR FINDINGS OF OPERATION  ° - : © 77| 20, AuToPSY?

e - . ves [ wo (3

. 21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (s.x.,inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , . - (STATE)
fl%lﬁllglEDE bome, farm, faatory, strest, ofios bidg. e10.} : T - .

21d. TIME . (Momth) (Day) (Year) (Houn) . | 2l¢. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?Y

) . ] WHILEAT{—] NOTWHILE
INJURY = | woRrK AT WORK

2] ‘herebﬁ cﬁify that Ialtended the deceased from _Lim o Do, ;'? 19{;7 that I last saw the deceased

alive on L1927, and that death occurred al M from the causes and on the date stated above.

.Pit':mepin% z ‘of:}a). %aess %‘,7 /f/c % |/7’ » ;}m

%1" BURIAL, CREMA- |'24b. DATE /' 24c. RAME OF CEMETERY OR CREMATORY” |.24d. LOCATION (Olty, town, or county): - (Btate) -
%ur?af","l“ Jan 3 1950 Forest Hill. : Xansas City Mo

DATE RECD BY LOCAL | R S SIGNATURE =. m&hﬂg °éff"° snauru £

. 4o -
WRITE PLAINLY—USING iINF.ADING BLACK INE—MAEKE A PERMANENT RECORD

-

2 .3/,({}&% e on, IncKanscsMg‘tt

Entbalmet’s Statement oo Revose Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalmer wo.
working under my personal supervision.

SLUdONt sucareasrnasaresssanntansansasaanan Signed A}%‘M W

Student fmbalmer / \
Licensed Embaimer No (7/ g./S

P. 0. Address 16 C Tha.

Note: The above MUST BE SIGNED BY THE LICENSED EM;BAI.MER in his OWN HANDWRI’I'ING (F-ilure to comply wit
the above constitutes grounds for revocation of license)

thnbodyunotengba!med.famdmuldbenmdabow.




