FILED Aue' 30 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No ‘)6220

REG. 0157, uo'. _50_ PRIMARY REG. DIST. m.ﬁm Registrar's No _13.42_.........._.

. Enter only onecause per

! BIRTH=ND, -
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers ¢ d lived, 1f & rould before
l COUNTY_ a. STATE b. COUNTY adinimion).
Camden Missourl {Jackson :
b. CITY mww.eommuumm wdhnmLuiddn ¢. LENGTH OF c. CITY (Hmﬁdnmrwnbﬂm!h.'rhnnu’mmlinm
OR . R . SI'AY {In this place} (
TOWN Rural - : 8 Navsgl TowN Kansas City, L}
d: FULL NAME OF (If not in hoapl ration, or looa d. STREET (If rqrul, give loostion)
HOSPI ADDRESS
INSTITUTION Nerme %{M 2644 Birghton St.
3..§IEACME %F'D a. (Pirst) b. (Middle) [/ ¢. (Last) 4. Dg}g (Month)  (Day) (Yesn)
{ Twpe or Print) Roland Lee Van Scop DEATH Ay 24, 1950
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 6. DATE OF BIRTH 9. AGE (In years] tf twotn 1 AR | ¥ tmosn » mas.
WIDOWED DIVORCED (Bpectty : ‘ Laat birthdar} umn., Days | Hours | Min,
Male ~ | White Ian. 27, 1936 14 g o7l |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- [ I1. BIRTHPLACE
doue during moet of worklag lia, wven tf ritired) | DUSTRY (Atate or forslan sountar) / S UNTRY ST WHAT
Student WAY.2. " 8 Lincoln, Nebraska. This, #S.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Charles F. Yan Scov Vircie M. Mogre None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME . ADDRESS
(Y-_-.nn.oru_nknown) {IL you, xive war or dates of servios) NO, : ’ .
No : None Mrs, ¢, F, Van Scoy Kanpsasg (i
CAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CE Pt

Mne for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
ar beart Jailure, asthenta,
ete. It means the dis-
ease, infury, or complica-
tion whish caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(H)

ANTECEDENT CAUSES

Morbid conditiond, if ang, giving DUE TO (D) -
rise to the above cause (o) sating
the underiying couse laat.

I,\éoc',téq':u—

DUE TO (¢}

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing

related to the disease or condition causing debB~

to the death but not

Muf/%

Syl

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
: g /5-"’ ves [ o K]

21a. ACCIDENT @oecttyy | 216. PLACEOF INJURY (s.5..lnorabout | 21c. (crrv TOWN, OR Towusum (STATE)

SUICIDE home, , fnotory, atrget, bldg. #te.) -7—" %

HOMICID ) e Jum 5/1. g LMM
21d. TIME (Month) (Dar) (Yea) (Hour) | 2te. INJURY OCCURRED [ 21t. HOW Oy INJURY OCCURY %{

R o 1 WHILEAT[ ] NOT WHILE
INJURY: s 2120 B o AT work —

2. T horoby cem@-mat 1 M hl LR foom

, and that death occurreff al

19.@ e , that I

W’RITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

zyﬁm , from the causes and on the date stated above.

23c. DATE SIGNED

M 39042 Covtmds - st srelioe oo Mg ogse 50

Za, BURIAL. CREMA. | 245, DATE z;ﬁmms OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, tows, of county) (Btate)
Removal 8/25 /50 ral Hill Cemetery | Kansas City, Mo.-~ -
IDATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE $~ “W%‘L . 8
. REG, Y 5
| §/25/50 é JM Q_ ‘nepsl B

tcensed Erib

(




RECEIVED =2

. S DISTRICT HEALTH OFFICENo. 3~
S,t"D 9 y District File Number . ___-. -
707 g@ o Date Filed. .______ L:2P-5e

|
|

STATEMENT BY LICENSED EMBALMER

. Y. Student Embalmer No...ve.. veemean Areesssenbaa
working under my persona! supervision.
B M M
Signed.....[. ol 2 W x
Signed..iveiieisinniiraieienaananas : 5
Student Embalimer . Licensed Embalmer No... /

P. Q. Address_@cm_.. m .....
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense,)

If this body is not, embaqued. fmjdmuld be so stated above.

- * A

i
+




