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QU] WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED AUG

20 1956

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File Noggmg ........ '

BIRTH NO. wee. D1sT. No. __ 48 priuary ree. onst. wo. 1000 rojivers Moo 859.. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lnatitution: residence befors
a. COUNTY a. STATE b, COUNTY dintmlon).
Buchanan - Missouri Buchanan ~
b. CITY (11 outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Restdence withln lmits of
[¢] townahipt| STAY (in this place) OR a ity of lncorporated fewn?
Town _St. Joseph life TowN St, Joseph il °
d. FULL NAME OF (1 not ia hospital or institution, givs streot saddress or locstion) o- STREET {If rorul, give location) lrJ
HOSPITAL OR ADDRESS 27 ( o)
INSTITUTION [ ' nital 15 Faraon Street D
3, NAME OF 8. (First) b. (Middle) ¢. (Lest) 4. DATE (Month)  (Dey)
DECEASED " OF ¥
{ Tpe or Print) JOHN H. TAPEE DEATH lJULY 3 1 ’ 1956
5. SEX q 6. COLOR OR RACE | 7. m&)F!oF‘f'{'EB lgE\ng IESRRIED 8. DATE OF BIRTH 9.]:GE m:b“)"' LIF UNDER | YEAR | IF UNDER © M3,
» (Bpecif. t ¥, doptha | Days | Bours | Mia,
male white Plog Sept 25, 1882 | “HE"Y || l
1:% USUAL cggﬁ:'nou (Owektadutwork | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (¢, oag Scate o Forsign conntry) ] 12, CITIZEN OF WHAT
etire clesale Fruit Dealer St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Joseph Tapee Catherine G M
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 2. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 01 \nﬁnuwn) 1 {If yom, wlve war or dates of pervice) NO.
None Mrs, Gertrude M, Tapee. St Joseph, Mo,

18, CAUSE OF DEATH R MEDICAL CERTIFICATION - ‘ Ig‘tI{'SE’SP'AL BETWEEN
 Enter only oecnuseper | 1. DISEASE OR CONBITION ARD DEATH
Tine t0r (), (. and (@) | DIRECTLY LEADING TO DEATH*(;y _Cerebrovascular 1nf'arct ion _ 24 hrs
“This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Merdid conditions, if any, gicing DUE TO (b) DT 18T 2% Arteriosclero 1 years
at heart fallure, arthenia, rise to the abose canse (a ) slating
ele. It means ihe dis. | the underlying cause last. W ;2 M_AM =
ease, infury, or complicg- DUE TO (¢} A Lrwe
tion which coused death. { 1F. OTHER SIGNIFICANT CONDITIONS =
Condilions contridtding to the death but nol . -
related to the diseare or condition cousing death.

18a. DATE OF OP'I!::IFE)AI‘J 19b. MAJOR FINDINGS OF OPERATION / . 2. AUTOPSY?
- e 2 é é X YES i&@
21a. ACCIDENT " (Bpeeily) 21b. PLACE OF INJURY te.x..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homs, farm, factory, street. office bldg..et0.)

HOMICIDE —_— -
21d. TIME (Mogth} (Day} (Ysar) ({(Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?

B WHILE AT NOT WHILE
INJURY — WORK AT WORX

2. I hereby cer!:jf th I altended gle deceased from AU_I_V_J_O.DF;D 56 _J!.ILYJ_L 19_56 that I last saw the deceased

alive on July 5 and that death oceurred . from the causes and on the date staied above.

23a. suem;rg_— g; - {Degree or title) ‘_an: ADDRESS

3306 Mitchell Ave,,St.Joseph,M

2. DATE SIGNED

o L0 %7

%130 le:.;lg(Ml‘l)\J.. CREMA- | 24b, DATE
{Bpecliy)
Borial Aug 3, 1956

24c. NAME OF CEMETERY OR CREMATORY

Mt. Mora Cemeate

24d. LOCATION {(Clty, town, or county)
St. Joseph, Missouri

(State)

DATE REC'D BY I.%CAL
.

REGJSTRAR'S SIGNATYRE .
EG. - b .

5. FUNEﬁL DIRECTOR'S SIGNATURE

ADDRESS
Me ierhof‘fer-Fleemn_L_l NCe ,St Joseph,Mo,

( icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

r . .

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

DY INE, OF DY ..o i ieiie et iiie oot smraaeen ettt

working under my personal supervision..

Student........coieririiiiiiniiiiiiiearce i aiaa e Signed. .
Signature of Student Enhalmer

lL.icens
- P. O. Address¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is:not embalmed, fact should be so stated above. =~ = .

» . ‘.Q‘




