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Doctor, coraner, efc. must use only standord nomenclature in item 18. No symptoms will be listad.

All diseases in Part | must be causally related.’
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b .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-020717

STATE FILE NUMBER

hLEB JUL 6 TQR&g:s:mnon District No. Primary Registration District No. !zé/. ___________ Registrar's No. 2 7. 7[ .......
: . PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. If institution: Relédq%)eforn
admi gfion
a. COUNTY Clay a. STATE Mi sSouri b. COUNTY clay

b. CITY (lf sutside corperate limits, give TOWNSHIP anly)

Inside Limits

(-3

CiTY

Inside Limits

0w Excelsior Springs Yeos (%] No [] rom Excelsior Springs | ek n[J
c. Egls_'%”f:l:t\EOROF {If NOT in hospital, give location} | Length of stay in 1b éo d. i.]l-)RDEREE-gS {If outside, give location) Reside on Farm
0 INSTITUTION EX.SPs.Hospital 4/30/59 o2 ADD 525 Kansas City Ape«sd wX
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Yoor
e or print
(Type or prin Grace H. Taggart pea June 17 »1959
5. SEX 6. COLOR OR RACE T.MRNEDDNEVER marriep!T) 8. DATE OF BIRTH 9. AGE {In ysars AIFUNDER i YEAR| I{F UNDER 24 HRS.
FeMale F) a 5{ MDOWEDE DlVORCEDD May 6 s 1885 Tz:irihduy) MuIIu Dgl Hours l Min,
10a. USl_JAL QCCUPATION (.Givc Hnd.of w?tk dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durﬁaoﬁéléorkwiff 6:-:‘! if retired) 1NDU5§R:XXX CaI‘I‘Ollt on , MO o P U .S . A .

132 FATHER'S NAME

W.He Winfrey

13b. MOTHER'S MAIDEN NAME

OpheltaniWalling

14, NAME OF HUSBAND OR WIFE

Frank G. Taggart

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
(Yer, g, or unlmqwn)' (1 yos . givg wor or dotes of service)
o pufe )

16. SOCIAL SECURITY NO.

No.

17. INFORMANT

Frank G.Taggart, Wichita,Kansas

Address

PART I. DEATH

IMMEDIATE CAUSE (a)

WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), and (c).)

"Ca of gall bladder with metastasils to

INTERVAL BETWEEN
ONSET AND DEATH

unanown

liver

Conditions, if any, DUE TO (b)
which gave rise 1o
above causs (a), }
tating th der-
z lying cavae last. 7 DUE TO (c) /55 .
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART I (a) 19, gﬁE\gFAggh?EPgY &
7
91 5/12/59-operated by Dr. Wallace Greene- nothing removed. Yeor wo o
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O O A
§ 20¢. TIME OF .Hour Month, Day, Year
o INJURY o.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occwd at

21. | ottended the d.““ad from

4/28/59 /

671

, to

/59

and last saw

live on

5/12759

m on the dote stoted above; and to the basi of my knowledpe, from the cavses stated.

1 Eebal

(i

on Referse Sids)

20, SIGNA (Caggly or titl & | 22b. ADDRESS 22c. PATE SIGNED
%W}%W M. D.Excelsior Springs, Mo. |6/15/59
730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY Of QREMATARY 23d. LOCATION (Gity, town, or county) (Sta1e)
"BUFEY" | June 13,1949 Crown Hill CemeterylEXcelsior Springs, MO.
24. FUNERAL DIRECTOR ADDRESS :_s DATE RECD. BY LOCAL REG. | 24, ,REGISTRAR'S SIGYATURE
> Ex.Spgs .MO. 52 > /5F If" %
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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 embalmed

-

by me, OF BY vvevreeeeeeereenererann, e, s ......... ; , Student Embalmet No

working under my personal supervision.

Student v e s s e e eee s
Signature of Student Embalmer

Licensed Embalmer No. 3?-.5 C’.?

P 0. Address

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

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

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

. . .



