Mo , 300
10.48

FILEDDEC 27 1954

THE DIVISION OF HEALTH OF MISSOURI

41200

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

STANDARD CERTIFICATE OF DEATH State File Nooorn B
'BIRTH NO. REG. DIST. NO. _.&Z_ PRIMARY REG. DIST. NO. /@2 Registrar's No.n... FOS ..
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Wherc dacessed lived. if institution: residence before
a. COUNTY Jackson a. STATE Vissouri b, COUNTY Jackson admimion),
b. CITY (If outside corpurats limita, writs RURAL and give ¢. LENGTH OF [ ¢ CITY o Is Residence within totts of
townahip) [ STAY (in thia place) OR s L 2 lty or Incorparated town?
TOWN Kansas City 4 days TOWN Independence SR ™0 L
d. FH(ISIS-PE“?ANI!I.E OF (If not in hospital or ipstitution, give streot address or loeation} A%ng% (If rural, give location) 4 M AN
instiruTion . General Hospital No. 1 1315 Wi Walnut I
3. NAME OF g, (First b. {Middle, c. (Last)
DECEASED (First) ) ¢ 4DATE  (Month) (Day) (YeaD
{ Type or Print) Gay Scott DEATH 12 3 19511
8. SEX { 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. HATE OF BIRTH 9. AGE (o years| IF UNDER © YEAR | ¥ UNDER w4 wxs.
’,/ + WIDOWKD, DIVOREED (Specify) q laat birthday) Monthl] Days | Hours | Min,
'0a. USUAL OCCUPATION Gkekind o verk | 10b. KIND OF BUSINESS O INy; WBIRTHPLACE (1,1 ) seae or Foreign Omm, 12cCITI:Z??OFWHAT
IS'a. FATHER 5 N 13b, MOTHER'S MAIDEN NAME T14._name oF HUS 'IIIFE '
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 NFORMANT" sl GNATURE NAM ADDRESS
{Yos.no0, or unknown) {If yos, give war or dates of servies) NO.
18, CAUSE OF DEATH MEDICAL CERTIF[CATION |g:§ ezu
_Enter only onecauseper { 1. DISEASE OR CONDITION Bronchopreumonia K - [ DEA
ltae for (), (b, and () | DIRECTLY LEADING TO DEATH® () P
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
as heart failure, asthenia, | rite to the aboor couse (o) stating
de. It means the dig. | the underlying cause last.
case, infury, or complica- DUE TO (@
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS q '
- . Conditions contributing Lo the death but not L‘
velated to the diceaae or condition causing death.
19a. DATE OF OP'FEDAI*i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO B
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, office bldg., ato.)
~ HOMICIDE
214. TIME (Montb} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
= INJURY = | “womk AT WORK
2. I hereby certify that 1 altended the deceased from Nov. 30 19 Sh Dec. 3 19_21_ that I last saw the deceaced
1= alive on _Dec._ 3., 195) , and that death occurred at " fram the causes and on the date stated above,
23a. SIGMNAT! B-I . Burns (Degree or title) | 23b. ADDRI-'_“;S 23:. DATE SIGNED
; , v 22 A - 2hith & Cherry = 12-6-54
24a. BUR] /24b. ATE - 24:, NAMY OF CEMETE| Gml'D‘RY 24d L TION (City, , OF county) (State)
T EMOVAI!.( ‘ ’q-;.y - , gé
DATE REC'D BY L%C%L REGISTRARIS SIGNA'TURE w ﬂbDRESS
. (

{Licensed Embaliner’s Staternent 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 emba
DY N, OF BV Lttt i , Student Embalmer No...o.o......

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

Licensed Embalmer No‘fé? /

S P. O. Ad}iresﬂ;«%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

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

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

{F




