THE DIVISION OF HEALTH OF MISSOURI

No. 300 % - .
o FILED APR 6 1949  STANDARD CERTIFICATE OF DEATH Svate Fite Nownnn B3O
‘BARTM MO, REG. BIST. uo./_(fL__ PRIMARY REG. DIST, uo._M—,— Registras's No 1214
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lnath idence Defors
a. COUNTY a. STATE ey - N b. COUNTY adiniaaion).
Jackson Missouri Jackson / V
b. CITY 1 outaide corpurats Umite, write RURAL and give «s:_r AlT{ENfTH pEF c. CITY (If cutslde sorporate imits, write RURAL and give toweship) f ;
rownahip) {in this ce} o -
TOWN Kansas City T TOWN EansasiLCity >
% d. Fl-lljéls-PrTAAhl‘_Ech’iF (If not in hospital or lnstitution, kive sirsct sddress or loctien) dAS!;rt,R';EESrS {1f rural, give loeation) a
o instiution - General Hospital No. 1 . 3505 Bellefontaine
§ 3. DFIEC%ES%FD 8. {First) b, {Middle) ¢, (Lnst) 4, DS}'E (Month) (Day) (Year) .
E ( Twpe or Print) Ralph M. SCROGGSs DEATH 3 15 1949
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNOER ) YOAR | O toeDER w0 s
=]
= N Whi WIDOWED, DIVORCED {Bpectfy) last birthday) |Montha l Days nouul Min,
g M te Married ) __Aug. 22, 1869 79
o 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Euuar!ord.m sountry) 12. CITIZEN OF WHAT
=4 dooe during most of working 1ifs, aven if retired) ‘ DUSTRY COUNTRY?
) Upholsterer Self Goshen, ,Indiana / Us Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME'OF HUSBAND OR WIFE
< | John A. Soroggs |7 Mery E. Martin Amanda L. Scroggs
E 15. WAS DECEASED EVER IN U0.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q (Yea,no,orunknown} | (If yea, xive war or dates of service) NO. .
= " none Mrs. F.P.LePage, 3505 Bellefontaine,KC,6Mo.
| 16. CAUSE OF .DEATH MEDICAL CERTIFICATION INTERVAL BE TWEEN
& || Enter only cnscauseper | |. DISEASE OR CONDITION . TH
2 | tine for (), (o), and () | DIRECTLY LEAGINGTO DEATH*(y __ Spontaneous subarachnoid hemorrhage
s *This does mat mean ANTECEDENT CAUSES
< the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
.= || erheartfofture, asthenta, | rise fo the above cause (a) sating - :
= . It means the diy. | the underlying couae lost. 3 @ 0
o caae, injury, or Dl DUE TO (&) . ; .
= tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9.‘ . related to the disease or condition causing death.
=i "19a. DATE OF OPTEIROAINI. 190, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
? 4
S Jd . ves (1 o
o 2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.z..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
4 a%lﬁHEIEDE bome, farm, fadtory, sureet, office bldg,, ex0.) - -
=
g 21d. TIME (Menth) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE -
i INJURY WORK AT WORK
2 || 22 T hereby certify that I gttended the deceased from _ March 12 ; _)-12, to _ March : 19_119., that I las! saw the deceased
= ¥
= alive on March 1 . 19_9, and that death occurred al ¢ m., from the causes and on the dale staled above.
ﬁ 23 SIGNATURE ¥m. W. Hart {Degres or titla)y | 23b. ADDREs}sJ Z3c. DATE SIGNED
TRz e Q)| Hed. Pir. Gen'1 Hosp. 3-16-19
E %_dl?).NBgERMI 6\5‘;{1_6?,5:';". 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)
. { ¥} . 2
§ Burial %.18-19 Forest Hill Kansas City, Missouri
DATE REC'D BY LOCAL | REG] AR'S SIGNATURE 25 FUNERAL DIRECTOR' S S$1 Glj\'TURE ADDRESS
_i—-/[a—‘/&x; %@/ Mellody-McGilley-Eyiar, ganens City, Mo.

{Licensed Embalmer’s Stastemenut on Reverse Side)




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, 0 by eomeevee.

Student Embalamer Mo,

ST gNEd aeeecercanceestoncaasasssssssasonarnaanns Licenzed Embalmer No 5//%;
Student Embalmer

' . 0. aitress L1 &

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply wi
the above constitutes grounds for revocation of license.)

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




