N THE DIVISION OF HEALTH OF MiSSOURI
ealth, . —
wiwe ItED JUL 81958 STANDARD CERTIFICATE OF DEATH 29-021725
wblic STATE FILE NU
bervice Registration Disteict Mo, ......_.A_..,.......Z.;fz...___....Pr'nmury Registration District No[d O e ... Registror's Nnﬁmg
s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Hefore
00 a. COUNTY Jackson o STATE Mi gsouri b OWNTY Jaclsty™
-57 b, CSI'RY {If ourside corporare timits, give TOWNSHIP only) lnside Limits g<:. CBTJ Kansas 01t-y tnsidd Limits
o  Kansas City Yes 3 Mo 30 0 rown YesX] No[]
¢. FULL NAME OF {li NOT in hospital, give location} | Length of stay in 1b d. STREET %\7 ! rfle ‘vf ion) Reside on Farm
HOSPITAL OR appress 160 :ho o ioRnin -
| IFIALOR 1603 Wyandotte | 60 yrs 3 Wy Yes [ No [
3. ?;ME OF DECEASED Firsr Middle Last 4. DATE Month Day Yeor
pe or print) OF
7Pe o1 prin MARY JANE TAGER oomy 6 20 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH @, AGE {In IF UNDER | YEAR| IF UNDER 24 HRS
! MARRIED[_]NEVER MARRIED[ ] - {In years L
Fe Wh wipowen[X 3~ oivorceo[”] 12-15-1879 '?'qh'"““” Manthe ] Pers | Hours ] wn-
10, USUAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stare o courtry) 12. CITIZEN OF WHAT COUNTRY?
HETSBWITg: o oven i retired "CWIf Home Springfield, Mo. USA

“George Adams

FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

Elizabeth Hathaway

14. NAME OF HUSBAND OR WIFE

Thomas H. Tager:

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, no‘Nabunknown}l(lf y--x-ix wal or dotes of service)

16, SDCIAL SECURITY NOL[ 17, INFORMANT

None

Address

Floyd J. Tager, 1601 Wyandotte

m
-l
[=1]
n
8
@ 18. CAUSE OF DEATH (Enter only ene cause per bt for {0), {b), and {(c).) INTERYAL BETWEEN
w PART !. DEATH WAS CAUSED BY: . ‘ ONSET A%D DEATH
g IMMEDIATE CAUSE (a)
x
EJ
| & Conditions, if any, DUE TO (b}
> which gove rise to
i L cbave ctovss {a),
z stating the under-
| 8 z lying cavse last. DUE TO {c}
5 o= PART IL. OT SIGNIFICANT CONDITIONS CONMTRIBUTING TO CEATH but not related to the terminal disesose condition given in PART | {a} 19. WAS AUTOPSY J\
EA b g /g3 PERFORMED?
: sk X YES[ ] no[&
> X @5 | 200 ACCIDENT SUICIDE HOMI 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
= ZQn
a xfv O d ]
A P
: j U| 20¢. TRAE OF Hour Month, Day, Yeor
a oo INJURY  o.m,
5 Oz p.m. .
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v w WHILE AT[:] NOT WHILE D farm, foctory, street, office bldg., etc.)
g 8 WORK AT WORK P 7 ya a
E 21. | attended the deceased from 0 / 2\0 fz E , M and last sow her alive on
5 g Breath accurred at 3 : 30 elle m on@ date stated above; ond to the best of my knowledgsl from the £ouses stoted.
P ]
A 22a. SIGNATU {Qfgreo or title) 22b. ADDRESS lf- 200 SOl or R 22¢. DATE SIGNED
T 8 ’ [2] . é
ey % Z Harone G | 2ro YL %454
. o BURTAL, crEmaTION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAFIONACity, town, or county) T istarey’
if
o Bu#i g™ 6-23-59 Memorial Park Kansas City Mo
n__; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- 26. REGISTRAR"S SIGNATURE .

Wﬁgm‘}md Alorrie, {[ﬁ/ ¢ o

b -2 A-5F
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F B - R 7 2 on)

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY ME, OF DY oot e ettt et e e et reart s te st et s ., Student Embalmer No. ......c..ccoeoe..

working under my personal supervision.

........................................................ Slgned%f%

Signature of Student Embalmer

Student

Licensed Embalmer %/jf
- P, O, Address.../ /... '57/4

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

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




