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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

‘%

-

\arR 26 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- LY
t E é PRIMARY REG. DIST. N-M Regisivar'z No.....

13287

51818 Filt No. s st vt st sresssasess com

Lé)

BIRTH MO. RES. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed ltved. If Inetitation: rexkdence
a. COUNTY u. STATE . b. COUNTY sd:aimion)
Jackson M sgouri Jackson
b. CITY (I outside sorpurate limite, write RURAL and give Ic. LENGTH OF c. CITY (f oumide sorporate lmits, write RUTRAL and aive townshin)
OR B} SI'Aé(hm-phnl OR N
TOWN Kansag City Rural 0 TOWN Kansag City Rural
d. FULL NAME OF (11 not in bosplal or instivotion, cive strest sddrass er Losation) d. STREET (If yural, give Jocation) F?‘
HOSPITA ADDRESS -
INSTITUTION. Toth & Oldham Road Toth & Oldham Road el ~
3. NAME OF 8. (Fizst) b. (Middie) e (Last) 4. DATE (Matt}  (Day)  (Tean)
(Typeor Print) Amanda Louise SCROGGS oeaw  April 11, 1952
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. :‘Gﬂ-n;n 7 oo 1 fum v o n w
- RCED (Specity) birthday Moathe Hours | Min.
Female White rie 10-10~76 5 | l
m:;;.mu 2&?2‘:"""“ (O kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.00 i 5vate or Foreign Conntry) [T} ogHJTZ%I;?qu
At home Osege City, Kansas / USA
13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dahlin Mary Ellen ] 2]
16, SOC 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL, SECURITY
NO,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yan, 0, o yakaswn)

{If yoo, xive war or dates of servies)

no none Mrs. Eleanore LePage,79th & Oldham, KC,Mo.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only cosaussper | J. DISEGE QR CONDITION . ONSET AKD DEATH
tine for (a), (b), sod (o | DIRECTLY LEADING TO DEATH®(q) _ SO s |
ANTECEDENT CAUSES . T
*This does uot mean a w . e‘ .
et e | Mot et gy OO © = Ao
a2 heart faflure, asthenle, [ cauae (o
ete. It memny the dis ths underiying canae lod.
ease, injury, o complies- DUE TO (c)
tiow whieh coused death, | 1). OTHER SIGNIFICANT CONDITIONS f e —
Conditions comtributing to the deaih but not
related Lo the disesss or condition cansing death. [
192. DATE OF orjr:{!oaﬂ 19b. MAJOR FINDINGS OF OPERATION .20, AUT i
332/ X ves (1 wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, fastory, surest, ofSes bidy.. et
HOMICIDE . .
214. TIME (Menth) (Day) (Tesr) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY. muun ROT.WHILE
nm

IOE;!M I last eawp the deceared

2. I hereby certify ’hd I altended the deceased from M 19& to
—a'3]

alive on Isé_ﬂ..and that death occurred at .ép_a_ ., Jrom the causes and on the date stated above.
mslm‘ ) $m ADDR Dc. DATE SIGNED
ol 40 ! ) H??‘I' Z |} s
zu BUR , 2Ub. DATE ETERY OR CREMATORY g_w LOCATION (City, mwn.mmmz " (Btats)
Buria z - 2 rest Hill _ Eansas City, Missouri
DATE RE’D BY LOCAL | REG 'S SIGNA 55°¢/] 25. FUNERAL DIRECTOR'S $1GHATURE ADDRESS
{(-/sz.'zm' : flMellody-LhGilley-Eylar, Kansas City, Mo.

s Susterrent on Reverse Side)



& )zw fajw
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by — oo

working under my persona! supervision.

Student ciciceesrsernsvesnractnosntissiinne

Student Embalmer

P. O. Address_

) e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

thl; above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated sbove. . \




