THE DIv)sI F HEALTH OF MISSOURI TR ’
opt. Haolth, - . ISION O /1 ‘?(3(_’8 l{
wavatwe  PUED JAN 17 1958 STANDARD CERTIFICATE OF DEATH TATERLE 56
. §. Public
alth s:"i“ _R_._gishuﬁor! Distriet No. / y? Primary Re_gistmtion Disfur?cl No. ... l LOL . Regisrror'l Na.,_______:_)__________
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. S. 300 o COUNTY  Joakson a STATE Missouri b, COUNTY Jacksm.?mn)
dev. 1-57 b. CITY (If outside corporate {imits, give TOWNSHIP only) | Inside Limits '-% cm' Inaide Limits
T8§N Kansas City Yes f7] No [ 0\ TOWN Kansas City Yes] Mo [
c. FgL;_ NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. STDRDE!EEES 2021“ 5(li ouun‘!t:, give location) Reside on Form
HOSPITAL OR 5 p A wnml
WstiTuTion General Hospital #3 ay o4 753l You [] No [
3. N_Is_\.ME OF I?ECEASED First Middle Last 4. DATE Month
(Type or print) Jennie Agnes Scruggs D_EOITH Dec. 27 » 19 57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yeors JF UNDER | YEAR| IF UNDER 24 HRS.
3 “.ARRIEDDNE:ER “ARRIEDD EE (hlin:d:;; Manths Deys Hourp Min.
Female Negro _wivowe@® >~ oivorceo[J| May 18, 1873 8/ l

105, KIND OF BUSINESS OR
INDUSTRY

Self Emnloved

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, sven if retired}

L. Ovner

1.

BIRTHPLACE {Ciry ond stete or country) 12. CITIZEN OF WHAT COUNTRY?

Tenn. U.S -A.

130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME

Sampson Sayers

Nellie Buchanan

14 NAME OF HUSBAND OR WIFE

Samel Scﬁlggq

16. SOCIAL SECURITY NO.

L,96=26-479/,

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yeu, MA?ﬁ*mm)I‘" ye1, give wor or dates of service)

17. INFORMANT )‘i

JDI.[), Address
Pauline figfiey--niece 3421 Honroe

Doctor, coroner, etc. must use only standord nm:'noﬂclulun in itam 18. No symptoms will be listed.

All diseases in Port | must be causally related.

18. CAUSE OF DEATH (Enter only one Sayse per tine for {a), (b), ond (c).}
PART |. DEATH WAS CAUSED BY

Con sestive Heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o}

Conditlons, if eny, . DUE TO (b}

which gave rise te }

acbove couse {a),

tating the wnd

I’yin:"em.uule::: DUE TO (c) l,"‘\Q\

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | {a)-

19. WAS AUTOPSY
PERFORME% 2]

z
o
b=
b
i . YES[]
2| 20a. ACCIDENT SUICIDE HOMICIDE' 201:_. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
5 0O g O
S| 20c. TIMEOF .Hour Menth, Day, Year
2 INJURY a.m.
"X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATE] NOT WHILE D farm, factory, strest, office bldg., etc.} b
WORK AT WORK ! ! .
21. 1 attended the deceased fr o M4, 1557 e Vec. 27, 1957 [qiau m.’,:" dveon_ UEC+ 275 X957
. Death occurred [ — - 5‘ m on the date stated above; end to the best of my Imowledge, from the causes stated.
(Dequ- or title} 22b. ADDRESS 22c. PATE SIGHED
% 5 600 E. 22nd 5t. 12-31-57
730. BURIAL, CREMATIIN, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, o5 county) {State)
REHOV, (Spacify} ‘M. -
Burial 1/3/%B &g | -Highland Cezneterv 1. | Kansag CGitv, Mo,

W, R. POLErsOn ,q oy ysLack Ik OR RIBBON TYPEWRITE IF FOSSIBLE

CTO,

ADDRESS

25. DATE.RECD. BY LUCAL REG..

[~z .58 —
@ %ud Embolmer’s Stotement on Raverse Side)

-24. REGISTRAR'S SIGNATURE

e abeldf




STATEMENT BY LICENSED EMBALMER

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

by me, or by : : .» Student Embalmer No............ e

working under my personal supervision.

—

-—

—Siudent

_ . ‘Licensed Emb
Tt . . P.O. Address 1212 .Vine. S..,X¥ansa

Note:- The above MUST BE 3IGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also shall sign in his OWN. handwntmg R0

If this body is not embalmed, fact should be so stated above, -




