w o THE DIVISION OF HEALTH OF MISSOURI r? i
mo-200 || HILED MAR ; STA
1048 7- 1953 NDARD CERTIFICATE OF DEATH State File No
I BIRTH O, REG. DIST. Wo. _LZZ_ PRIMARY REG. DIST. %0, _/QO0d oirars Nn,.....&i.i.:_._.
1. PLACE OF DEATH - ‘ Z. USUAL RESIDENGE (Whers deosasec lived. If institation: residence befoce i
Ol = counry Jackson . - a2 STATE  Missouri b COUNTY g0 leq o ieimionl:
b. CITY (f outeids limita, writs RURAL and A LENGTH OF || c CITY : .
OR I)I'D\ﬂlh lta. s R g::»';hjp) < (hd;h—l ol c OR ml.-&o;iam- within lh;i:l"og |
8 TOWN Kansag City towy Kansas -City W%t
d. FULL NAME OF tal or institatlon, sddree . STREET N '
o HOSPITAL OR . oo 2 beotodu) @ gire wimvet "'m *°ADDRESS (1f rusel, ghvs foeation) |
S INSTITUTION. General Hospital No. 1 622 So. Hardesty
ﬁ 3. NAME OF s. (First) b. (Middle) <. (Last) | 4 DATE (Month)  (Dag)' (Yw)
B { Type or Print) Anna _ Scott DEATH 2 6 53
E 5. SEX ] | 6 COLOR OR RACE | 7. MARRIED, NEVER | hEléRRIED.) 6. DATE OF BIRTH 9. AGE (s youn| B0t 3 T | ¥ woer x .
. ', Dan | H Min
3 female whige |- MPOW o R wed ™ pet. 29, 1875 |')'7"" - ! =]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
g during most ?:Hnllﬂo.m';! rutred) | - DUSTRY Ghea{: POl o' PR Country) lzcgl'nzgn OF WHAT
> ougew L / . PY .
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
q | William Tousley | Naney =~ | Clark Scott
#4 || 15. WAS DECEASED EVER IN U.S5. ARMED FORCES?, 16, SOCIAL .SECURITY. | 17.-INFORMANT" 5~S1GNATURE OR NAME =7 - &1‘,ADDRESSJ‘,;
S ”‘“"‘,j"f"‘“""‘r“"""“'“"""*”""’ .- .-noney "% | John Re Ince - Te Co .log Rdev .2 -M'“__,‘?-’*.,..
T | 18. CAUSE OF DEATH MEDICAL CERTIFICATION . R B . mﬁm
* M || Entercnlyonecasep DISEASE OR CONDITION
2 frpshyndveg md'(’:') DIRECTLY LEADING TO DEATH*() _ Terminal bronchopneumonia
ANTECEDENT CAUSES
g *Thir does not mean Arteriosclerotic heart disease
T | e e | e e ke e g with dfal 1 |
| to atat
) bt faur, atent, | e o te abome sy (3 ‘_ | _myocardial infarction _ |
case, infury, or complica- DUE TO (c)
tiom 12bich cauaed death. | 15, OTHER SIGNIFICANT CONDITIONS ,yu
' " Conditions contributing to the death bud not : ' ’
related to the disease o7 condition causing death. Diabetes mellitus Ll
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . ) . . | 2.-AUTOPSY?
TION : : : ‘
ves L] woXd
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (a.z..tnoeabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, fagtory, strest, offios bldy., ste.) . . o
HOMICIDE S I : . oo A
21d. TIME (Month) (Dey} (Tear) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

21 hereby certify that T attended the deceased from _Jan. 28 19_53 to_Feb, 6 | 19.5.3.. that I last saw the deceased
aliveon _Feh, & 1953, and that deaih occurred at _lQ._QSR from the causes and on the date siated above.
BoI. Burng (Desreeortitle) &m ADDRESS 23. DATE SIGNED

’%ﬁ%‘é& 2ith & Cherry . 2-9-53,
ME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, OE eounfy) o (Biale}

Woodlawn ) Jackson Co., Mo..

. 25. FUNERAL DIRECTOR'S S8IGMATURE ADDRESS
M Roland Re Speeks 1Indep. Mo. .
i . 'a Statemnent on Reverse Side)

WRITE PLAINLY—~USING UNFADING I
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

P. O. Adt_ireas .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWR[TING (Fa
to comply with the above constitutes grounds for revocation of license). e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body ‘is not embalmed, fact should be so stated above,
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WRITE PLAINLY—USING UNFADING BI;ACK

Enmon]ygnommm TDISEASE!ORYCONDITION = T =" =~ #aor e ?‘r‘".'"“:'"*-" R --‘!\-:fi
o .

iz '}1?'3"‘" Ao "ONSEI ‘AND DEATH',

‘f_l 1 Frnhal) |'

on Reverse Side)

"

Hine for {a). (b)’ and (¢} DIRECTLY LEAszi.TO DEATH'(a; — e A ~a =- ) M"}-’v .
. 'ﬂ."M; does nat Mfl AHTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a4 heart fallure, asthenia, | rite lo the above cause (a) stating
de. It means the dis. the underlying cause loat.
care, infury, or complica- DUE TO (c)
tion which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituling to the death but no?
related to the disease or tondition cauting death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION .« | &0, AUTOPSY?
TION . s Al
ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, factory, sureet, ofics bidx.,at0)
HOMICIDE - - . . I L
21d. TIME (Month)  (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: N?IFRY WHILE AT NOT WHILE
| WORK AT WORX
2. I hereby certify that I attended the deceased from , 19 , lo . 18 . that I last saw the deceased
alive on , 19 and that death occurred al m., from the causes and on the date stated above,
23, SIGNATURE ’ {Degroe or title) | 23b. ADDRESS ) | Z3. DATE SIGNED
ZAs BURIAL . CREMA 7 NAME OF ERY OR CREMATORY | 240. LOGATION (O3, town, or county) . (Biato)
Ti OVAL Fpocity) ? ? { oy
i - l A - %Y D Py
DATE .REC'D BY LOCAL RtGISTRAR'S SIGNATURE 25\ QUNERAL ' RECTORAS (g ADDRDAS
REG. ) /)
cf scadld

!
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

3720+ TIPSRy S , Student Embalmer NO............

working under my personal supervision.,

Student......oooom e tiaiia reraienaresanas
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). ~
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




