All diseases in Part | must be cuu;ally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 58=006057___

STATE FILE NUMBER

ALED FEB 26 1958

Registration District No. __f _JF__

________-______anery Rnglstrunon District No. ..... A0 é..__é - Reglstrur s No. __ :i __9__ ______

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. [f institution: Resldence gul :
o COUNTY Jackson CSTATE  Missouri > CONTY Tarksod mus-ony
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY .o Inside Limits
TomN Blue Twp. Yes (] Ne (] romy Kansas City 22 ] il Yes[7] No[]
¢. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Raside on Farm
herTotion 8846 E. 18th 12 yrs. ADDRESS 8846 E. 18th Yes O] Ne(J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print) BENJAMIN F. SCROGGINS oA Feb. 19, 1958
A R R P e

10a. USUAL QCCUPATION {Glve kind of work dona
during most of working life, wven if retirad)

10b. KIND OF BUSIMESS OR
INDUSTRY

Copetruction

11. BIRTHPLACE (City ond state or country)

Polk Co., Missouri

12, CITIZEN OF WHAT COUNTRY?

Usa

Carpenter-Retired

13a. FATHER'S NAME

Jeff Scroggins

13b. MOTHER'S MAIDEN NAME
Annette Hattler

14. NAME OF HJJéBANQ OR WIFE

Golden M, Scroggins

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

187-09-5297

Golden Sdroggins 8846 E.18th, K.C.22, Mo.

(Yclhl:la ar unkmwn)l {f yas, nlvhgh?édohu of service}

18. CAUSE OF DEATH [(Enter vnly one couse per line for {a), (b), ond ().}

INTERVAL BETWEEN

Death occurred ot 11: 15 A,

PART |. DEATH WAS CAUSED BY: W 1! ) % ONSET AND DEATH
IMMEDIATE CAUSE (a)
4
Conditions, if any, . DUE TO (b) d
which gave rise ta
above :':uuo {a}, }
b ndar-
z bying covse lost.  DUE TO (c) 4 22\
o - -
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralgted to the terminal dizease condition glven in PART | @. 19. WAS AUTOPSY
By * < . PERFORMED?
i . yes[] no[J
2| 20a. ACCIDENT SUNCIDE  HOMICIDE Mob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART tl of item 18.)
3 O O )
U 20¢. TIMEOF .Hour -Month, Day, Year
g INJURY  am.
‘X p-m.
20d4. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor ¢bout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from /7-—4—7 , to / ?(7 r ond last inw}]:i'r:nlivo on é:ﬁé dz i z Q'.z

m on the date stoted sbove; and to the best of my knowledge, from the couses stoted.

220. SIGNA {Degreggr title)
g 252?glézﬁ_¢?1aaff§%%ﬁzf,(j?

22b. ADDRESS / 32 /& Ae

230. BURIAL, CREMATION,
(Specify)

23c. NAME OF CEMETERY OR CREMATORY

2ic. DATE SIGNED

g ~JO~5)

Y210

23d. LOCATION (City, town, or county)

(.'nm)

-~

Mt, Washington Cem.

e

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
George C. Carson, Independence Mo. & Lo 6‘8

{Licensed Embalmer’s Statemant on Reverss Side}

KWlty, MlSSO

REGISTRAR'S ﬂsugz
7

[



8%6l ¢z g34

——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.. Student Embalmer No. ...................

..........................................................................................

by me, or by

working under my personal supervision.

Signed n.a. /A%

........................................................

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICEI‘}SED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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




