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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956

Ragistration District No, oo

FILED JUL 5 o

ATE FILE Ng‘g?04
2808

rimary Registration District N(daJ:‘—’

O Reglstrur s N

10c. USUAL OCCUPATION (Gine kind of work done
during most of working life, coen If retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: R.lid.ﬂ;a_hnl:ur.)
. COUNTY o. STATE b. COUNTY S5 reen
: JACKSON MISSOURL JACKSON
b. CIT';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits . C(!:"LT Inside Limits
TOWN_KANSAS CITY Yoyt NeD Town  KANSAS CITY 2 Lfo% Yes (X NoO
n - " - T . v
c. Egls.rl;nfj:gEogF (LF NOT in hospital, givelocation)]Length of stay in 1b > 4 STREET (If outside, give location) Reside on Farm
INSTITUTION WHEATLEY HOSPITALI 12 vrs, \® aopress 2805 Olive YesO NoO
3. NAME OF Firnt Middle Last 4. DATE Month Day Yeqr
GECEASED OF
{Type or print) Roxie Je Scott DEATH June 13, 19%
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTM 9. AGE (Jn yeary | iF UNDER | YEAR [F UNDER 24 HRS.
T 3 X marrien [J never mnm;n[] ) I P e e s
emle egro winowep [J OIVORCED 6 h2-y

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) ITIZEN OF WHAT COUNTRY?

Anrt Milgram's Golf Court. Wapanucka, Oklahoma ' | USA
I3 FATHER'S YaME T4. MOTHER'S MAIDEN HAMES- K .
Willie NcCoy Mearvia McCoy

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknown}

16. SOCIAL SECURITY NO.

I7. INFORMANT Addrezs

REMOVAL (Specify)
Removal

Rolfe Brothers’ ‘Funeral Hm'

(I per. gire war or dates of service)
No | | 458-07-8L08 Charlotte McCoy 2805 Olive
18. CAUSE OF DEATH [Enler onlp one cause per line for (a), (b), and (¢}.] lg;glg;n;."%ti;\év:f:
PART |. DEATH WAS CAUSED BY: .
wmEDIATE cavse (o) " inter Ventricular Cerebral Hemorrhape : 2 weeks
Conditions, ifany, | pye 7o ) __Ruptured Aneurigm of the Brain
mcﬂ pare ris u{o . . . T - .
¢ Caube . -
stating the under- . o K
= lying cause laal. OUE TO (¢) Ees 33
=] PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. ;Vsﬁ ;g;%ﬁ\f
=
3 . ves B9 wo [
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury'in Part for Part 17 of item 18.) !
§ O I O .
= 20c. TIME OF Hour Monm Day, Year “w -
o - INJURY e.m, - = ! L | -
X | 20d. INJURY OCCURRED . | 2We. PLACE OF INJURY (2. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, foctory, street, office Bldg., elc.) i
WORK AT WORK
LY
213 I attedded the decease Jto_June 13 19586  endlastsaw :‘," alive an .
Deathwceurred at 10 30 P m on the date stated abon lnd to the best of my know!od‘e from the causes stated.
| Za. MIGNATVR aor title} . 22, ADDRESS * 22¢c, DATE SIGNED
‘l‘ﬁ’x‘her o / 7 .
S /Y3 ? v - 6=14-56
23a. BURIAL, CREMATION, |20, paTE 23:. HAME OF CEMETERY OR CREMATORY Z!d LOCATION (City, town. or county) (State)

Oklahoma City, Oklahoma

6/17/56
24. FUNERAL DIRECTOR
Vaticins Brothers Funeral Home 18th

ADDRESS 25,

DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGRATURE

Benton (4 _/¢-Sb)| -

{Licensed Embalmer’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo

working under my personal supervision..

Student ... ..o,
Signeture of Student Embalmer

Licensed Embalmer No...%
P. O. Address..[.f..‘é.k.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

If thi_s body is not embalm.e.d, fact should be so stated above.




