No. 300

10.48

N

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 2

BIRTH NO.

1950

STANDARD CERTIFICATE OF DEATH
reG, o1sT. wo. __LY¥ P eniuany vec. vist. wo. _SAOZ Registrers Na.._86__4.9.,,_

4)};,-! l

State Filg No.......

L PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. 1f institution: residence befors

Aorbid conditions, if any, giving DUE TO (b}
rize to the abore cause (a} stating
the underiying cauae last, :

the mode of dying, such
as heart faflure, asthenia,
ete. It meagns the diy-

case, injury, or complica- DUE TO (¢)

_C%EAL THROMBOSIS OF UNDETERMIN

. . STATE b. CO! Jdicimionl,
= CrRkson T SaaIRT FHéksoN Heimton
b. CITY (1f outeide corpurats limita, write RURAL and give %AI‘EENGTH OF . CITY {If autaide corporate limity, write BURAL and ghve townahip)

Town KANSAS CITY sowneble) 0 '1}';.5'3""") TOWN KANSAS CITY Vel
d. FHCI’.SLP#AP?_EOOF (1f not in hoagital or lnstivation, give streat addrems or location) d. AS’J';}EETSS (I rural. give loostion) i ‘

AShIoRSt  GENERAL HOSPITAL #2 1422 HOLMES STREET A ¢ 1)
3. L_I’MEA‘\:%ES%FI; 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
( Type ot Print) CLARENCE. SCRUGGS DEATH AUGUST 22 1950
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVERCPESRRIED. 8, DATE OF BIRTH 9, ':sa o yean] v vaes 'D.,. » oo sy
(B r} t ours | Mha,
MALE NEGRO PEE= “7* |JuNE 25 19121 5 [ |
m:; USUAL OCCEiPATION u(’ow.m;.,:mu 10b. KIND OF Busmx-:ssnfjssc_r IRNY- 11. BIRTHPLACE (Btate or forelgn country) |zbglrﬂ1z_5r¢opwum'
working life, evan i retired) 1
"FARTTOR OKLAHOMA CITY, OKLAHOMA ey
LIS.._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MATTHEW SCRUGGS BESSIE @ o GERTRUDE SCRUGGS
ﬁ: WAS DECkEASED EVER lNﬂU.S.ARMdED ?Rcssv 16. SOCIAL sscuakrg 7. INFORMANT'5 S{GNATURE OR NAME ADDRESS
‘o8, o, or unknowa) (If yos, Kive war or dates of sorvice) .
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;sﬁg}'ﬁgw
| Enter onl. 1. DISEASE OR CONDITION
“;:;:(a)’_“(%;":';:‘(’g DIRECTLY LEADING TO DEATH*(5) _ RESPIRATQRY FAILURE.
*This does not mean | ANTECEDENT CAUSES D

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related to the dizease or condition equsing death.

tion which caused death.

333:;‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
. YES D NO U
2la. ACCIDENT (Bpecity) 21h, PLACEOF INJURY (ex.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offioy bldg.. eto.) ..
HOMICIDE 7
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. * R Tt | WHILE AT NOT WHILE
INJURY - - | “work AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cernfy !hat I attended the deceased from _B'.'A__, ! 9_5_Q to _._.__8_12_-_2_._', 19_59_, that T last saw the deceased
1 19_5_0 and thal death oceurred al 3 2 m., from the couses and on the date staled above.
Za. STSRA RS e T D%or it 23, ADDRESS Z3. DATE SIGNED
_ - a’ - 600 East 22nd Street 8-23«50
%BNBI!%JERME é\leLCREMA- 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {(Olty, town, or connty) {Etato)
X )
Burial 8/28/50 Iinecoln Cemetery Kansas CGity Miasonrd
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ErAL 4 SIEMATURE 4 ADDRESS
ol -S? 3




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 byemeee

. - 5t nt Embalmer Nowesvonsa treasaran susassaa
working under my personal supervision.

Signedeesneanes teestntanananas .
Student Embalmur

- Noter - The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:n.-. OWN HANDWRITING Failure te comply wi
the above constitutes grounds for revocation of license.)

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




