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FLED MAY

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH 553.,.9.;,,",,7 g 0 4 -

REG. DIST. NO. IS 0 PRIMARY REG. DI13T. W-M Rmulmr:No..._.gi'._._......_.

231957

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residesncesbefors
a. COUNTY ] a. STATE b. COUNTY i inalon).
Jackaon Mo. Jackson \i;z
b. CITY (1f cutcide corpurate limits, wtite RURAL and give c. LENGTH OF c. CITY Restderes within Lizaits of
towrabip) [ STAY (in thia place) OR » elty qf Lncorporated town?
TOWN Lee's Summilt Yra| T8 Lee's Summit v =0T
d. FULL NAME OF (If not in hespital or institytion, glve strect address or location) o STREET ¢if rural, give location) 7&’0/
HOSPITAL OR ADDRESS o
sTITUTIoN 100 No,. Market St., 100 No. Market Street.
3. NAME OF ®. (First) b. (Middle) e. (Last) ‘ 4. DATE (Month)  (Day) (Year)
( Type or Print) Childa Taggart DEATH _ Bw= 7= 1957
5. SEX 6, COLOR OR RACE | 7. MARRIED, rst'-:‘)iggcgsﬂislzg "8, DATE OF BIRTH X 1.A.(‘sE n ran] ¥ boo Dﬁ & o i
Dacly, ¥, o ours .
Male White Rk O Oct,1 1881 75 l
IDa USUAL gﬁ:?:ﬁT:;‘-‘:l ((:::::Ldml; metKI[lNeDeO‘E Blﬁg?@i&#ﬁ' 1. BIRTHPLACE (City and Stete or Foreiga Coustry) a Izcgm.lz_gw?FWHAT
SLreet ghway Jackson Cquaty Moo U.S.Ao
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4 NAME 0F HUSBAND’OR ¥IFE
i James C. Taggart Margaret Reeder R s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S 5|GMNATURE OR Nms ADDRESS
(Yes, 00,01 ﬁkamn} | (If yeu, glve war or dates of service} NO.
NONE John Taggart Lee's Summit Mo,
MEDIGAL CERTIFICATION INTERYAL BETWEEN
,Eﬁ,?ﬁ?ﬁ,iﬂﬁﬂ I. DISEASE OR CONDITION ONSET AND DEATH
Nine for (a), (b), and () | D'RECTLY LEADING TO DEATH® (o) £ Ch A &

* This does nol mean
the mode of dying, such
02 heart fafture, asthenta,
ee. It mesns the dig-

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (B)
rige te the qboor couse (2 ) tating
the underiying cavae last,

DUE TO (¢}

tase, injury, or complica-

tion which coused death,

13a. DATE CF OPERA-
TION

] 19b. MAJOR FINDINGS OF OPERATION

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death,

4222 | wlwB
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE bome, farm, Isstory, surest, offies bidg..st0)
HOMICIDE
21d. TIME (Meath) (D) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK I‘
- = -
2. I' herfby certify th atlended the deceased from 19;)2 lo _.:\5_:_2_, IBJ_,Z, that I last saw the deceased |
" alive on = , I9Q_, and that death occurred al .}____.A'_ ., from tha coyses and on the dale sisted above. |
23, SIGNA Zc. DATE SIGNED

“'“"‘l’ R Ay A Gy,

24a. BURIAL, CREMA-
TlON. REMOVAL (Budlr)

Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btata)

/971957 Legi's Summit lLeets Summit Moo

DA Y LOCAL

2 REG.

Lengsford Funeral Home Lee's Summit

Wg SI:;TURE ; ; ‘ ’ 25, FUNERAL DI RECTOR'S S81GNATURE ADDRESS
(¥fensed Embaloer

's Ststement on Reverse Side)}

Mo,
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No.....cnemmnun...

by me, or by

working under my personal supervision..

Licensed Embalmer No...080% . ..

- P. O. Address . Lpa'a Swnnit.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg A
€ this body {5 not embalmed, fact should be so stated above. T

o R




