HILED MAR 15 1955

THE DIVISION OF HEALTH OF MISSCURI

o. 300 ST
o a8 ANDARD CERTIFICATE OF DEATH State File No _
BIRTH NO. REG. DIST. NO. / 'z Fd PRIMARY REG. DIST. KO ia_Ad.—. Kegistrar's No 619
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inatitution: resicdence before
. T . . . . d
a. COUNTY Jackson a. STATE Mlssourl b. COUNTY Jack‘?o adunision).
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGT OF c. CITY ¢- Is Resldence within lmits of
townskip)| STAY (in tjfh place) OR . a cily wrponud town?
TowN  Kansas City - town  Kansas City ) ﬁ" L w]
d. Fgljé_ls.Pw«;nEooF (i1 not Lo boepital or institution, give strect address or Ioﬂl.icn)- AsggREiS (I!iml. .m Iocation) 3 72 .:P'
INsTITUTION General Hosp., #1 Clinic A 8152 Main
3. NAME. OF a. {(First b. {Middle T ¢, (Last
DECEASED " ! { ) (Last) 4 DATE  (Month) (Dep) (Year)
( Type or Print) Michael Je Scanlon DEATH 2 8 1955
5. SEX [} 6. COLOR COR RACE | 7. MARRIEO, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | o UNDER u Wes,
WH WIDOWED, D1 CED (Bpecify) ‘blﬂhd-lE Mﬂn'-hll Days Houn! Min,
10a. USU UPATION (Giwekindof work | 105, KIND OF BUSINESS &R IN- | 11, BIRTHPLACE 12, Ci
mme .:mnu ;‘;:‘r” c - — DUSTRY ity and Sut.e er Fon;n Countrv} COUE‘}%%""OFWHAT
13a. FATHER 5N 13b. MOTHER'S MALDEN NAME . 14. NAME OF MUSBAND OR ¥iFE
5. WAS DECEASED EVER IN U.S.ARMED FDRCEST 16. SOCIAL SECURLTJ ADDRESS

(You. 0o, or unknoz {If yea, wive war or dates of service}

ZJFWNT'EA ZMASURE OR Né

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), {b}), and {c)

‘1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

_MEDICAL CERTIFICATION
Hypertrophy and dilatation of heart and

INTERVAL BETWEEN
ONSET AND DEATH

*Thir daes mot mean ANTECEDENT CAUSES

pericardial hemorrhage
Severe coronarvy arteriosclerosis

the mode of dying, such
aa heart fallure, asthenia,
ete. Jt means the dis-
ease, infury, or complica-

Morbic conditions, if any, giving DUE TO (b)
rire o the abore cause (a) slating
the underlying cause lost.

DUE TG (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
mﬂ ND D
21a. ACCIDENT (Bpecity) 2}b, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. tarm, factory, sirest, ofce bidy.. et0.)
HOMICIDE® i
21d. TIME (Month)  (Day) (Year) (Houn 21a. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY ., = | “work AT WORK . .
2. I hereby certify that I attended the deceased from 19, that I last saw the deceased
|/ alive on , and that death occurred at : in., from the causes and on the date stated above,
23a. SIGNATURE or Litle) 23b, ADDRESS 23%. DATE SIGNED

2lith & Cherry ?2-8-55

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
Victo_r_ B. Buhler

Z4b. DATE

2-7-

Zin. BURIAL, CREMA-
TION REMOVAL ¢ ¥)

24c. E OF, EMEI'ERY Q EMATCRY
/ 9;(] Mdﬂ)/ %ﬁj

{Btate)

?‘HON (Clty, w

DATE RECD BY LOCAL

I REGISTRAR'S SIGNATURE

. E

EFAL DIRECTO RDDREss
6‘V /¥’ PE o

(Ticensed Embalmer’s Statement 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 emb

L= o < == = T , Student Embalmer No...........

L forirZe

' 7555

Licensed Embalmer No!

working under my personal supervision..

Student ..oooiii it
Signature of Student Embalmer

P. Q. Address

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

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

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




