WY AN W TR/ ITT WA TSI
5. No.300 F"_EH JUN e t
o et l J 1350  STANDARD CERTIFICATE OF DEATH e el 0008
! BIRTH NO. REG. DIST, NO. _/-5 ©  pRIMARY REG. DI1ST. NO. ﬂ Registrar's No... 1.1,
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where d d lvad. If inatitatlon; residense before
a. COUNTY a. STATE . b. COUNTY adicimlos).
\l Jackson Missouri Jackson
Z / b. %EY ({If outelde corpurata Uimiw, writs RURAL and .i':u c. LENGTH OF c. ng’ (If outmide corparate limite, write EURAL and give townshin)
T to p)
ﬁ// aI town  Lee's Summit %E“ﬁ”@ TOWN T aals Surmmit. g4 %)
FULL NAME OF hospital or | dd 1 . STREET s \
o HOSPIF AL R 2(5:\90& LnEa st 1 St X on, cive sireot or ) d ADDRESS (If rura!, give location) .
%] INSTITUTION 209 rm Fj ns S t,
a 3. DNEA?:ME %}E a. (Fimst) b. (Middle) ¢. (Last) Y DSTE (Month)  (Day)  (Yea
- { Type or Print) Sarah Minerva Taggart peaty Ma¥ 20 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIEg , 8. DATE OF BIRTH 9. AGE o yen| @ woes | Yiax | o oxoek u s,
. (Bpacity] , o Days | Hours | Min
5 |Eemale /limite T dnwed 50 | Oct. 23, 1875 | A [Me |
10a. USUAL OCCUPATION (Ol kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ done duriag most of working ll(lca,h-:.n‘}l m::.ﬂ B DUSTRY w':. or forelen coxat) 2 c"h{TzﬁJ:'?F WHAT
i Housewife Home Jackson “ounty, Missouri
< ‘laa._nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m fim. Shawhan {Bliza Loyd iDaniel Taggart
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT’ S SIGNATURE OR E ADDRE
< (Yes.po. or unknown) | (If yes, xive war or dates of ervioe) NO. ) . — —
= No -———————— NONE
[ [i 18. cAUR OF DEATH MEDICAL CERTIGRATION IWIERVAL BETWEEN
2] .Enmon]yonammw ). DISEASE OR CONDITION . . TH
Z  |'line for (a), (b), and () | PIRECTLY LEADINGTO DEATH® ¢g)
g *This does ot mean | ANTECEDENT CAUSES /:,/
< the mode of dying, such | Morbld conditions, if any, ,ﬂ,""" DUE TO (b)
Wl || 9 heartfallure, asthenda, | rize to the abore cause (a) dating . . .
= e, It means the diy- | the underlying couse last.
o care, Infury, or complica- DUE TO {g})
% || fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
£ Conditions contributing to the death but not Lf% ’
a related to the disease or condition causing death.
I 18a. DATE OF OPERA- ! 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z, TION
g . ves (1 w0 S
¢ Il 21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ' homa, tarm., tastory, street, offes bidg., eve.) : :
z HOMICIDE
g 214. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK ‘
E 2. [ hereby certify that I atlended the deceased from _&L 1952 to _..L_ 1905°2 that [ last 36w the deceased
= aliveon .8 - 2p 19.5:0. and that death occurred at _LLUK Bm., from the causes and on the date stated above.
= ||'23a. SIGNA » itle) | 23b. ADDR| 23, DATE SIGNED
! B v %ﬂ —_— \ i ~
> ﬂ-‘t "}O b _b
E BURIAL “CREM 7%. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or connty) (Stats)
TION REHOVALM .
§ RBurd ;ﬂ Mgy 22,1950 Lee!'s ©Summit, Cemeter Summit, Missourdl
A REG/STRAR'S SIGNATURE 31 '3—- GRATURE ADDRESS
.za g—a ;Za.-e‘c - ol //,




MAY 3 1 Recp

|

e e—

STATEMENT BY LICENSED EMBALMER

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

working under my personal! supervision.

Slgned.....

4
Ho..est Third St.
P. 0. Addres%le"é' "s"""g'u"'mT"."i‘t"‘,""]‘:T' SSOll'.f"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,)

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




