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All disecses in Pert | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

C.

hLEB JUL“ 1 4 Igsgngisrrnlinn_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

”.._.._/f £ ....._Primary Registration District No.

58—-022071
22,2 g SIS0

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rucil::'l‘.nc. before
a. COUNTY a. STATE R . b. COUNT, admi ssion)
Jackson Missouri - .]Yacksn
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
OR . Yes %] No [ (34 OR 2 Yes ] No ]
TOWN Kansas City 33°°. TOWN Kansas City
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET If outside, give locati Resi
HOSPITAL OR e g Y ADDRESS (If outside, give location) eside on Farm
INSTITUTION Y A, Hospit.al 31 yrS 5700 _Brooklyn Yos 0] No i
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
JOHN SCOBEL pEATH  6th 18th 1958
5. SEX © 6. COLOROR RACE| 7., ccien[[Never marrieo®| 8 DATE OF BIRTH 9. AGE (In roors FLUNDER ;vem LF UNDER 34 HRs.
Male White wioweo[] & pivorcen[} 1-1-00 é"' phdey|Tenthe | Bexe = "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY . . . .
borer Cons truction Danville, Tllinois U.S,
136 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
John Scobel UN KNow N None
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yus, no, Yénksmwn)l () yn,mi sarvice)

495 10 L77 i

18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (¢)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o _inanition

)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rias to
above couss {a},
stoting the wunder-

DUE TO (¢) @BODahATUS .

oue To ¢y _ Bronchogenic carcinoma, extended to the esophagus

with partial obstruction in the mid-portion of the

62!

g Iylng cowse last.
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss condition given in PART | {0} 19, WAS AUTOPSY
3 PERFORMED? }
o YES[X] NO[)
£ | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 1| of item 18.)
wi
o O O a
Gl 2. TIMEOF Hour Month, Day, Yeor
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ' NOT WHILE 0O farm, .ctory, street, office bldg., etc.)
WORK 61 AT WORK

attended the de
Death occurred

21.

- to June 19,19584

m on the date stated obeve; and to the best of my knowledge, from the couses stated.

2%a. SIGNATURE

22b. ADDRESS

JV,A, Hospital, K.C,,Mo

2Xc. DATE SIGNED

6-19-58

23c. NAME OF CEMETE

23a. BURIAL, CREMATION,
REMOYAL (Specify)
JunE-211485¢%

FeREST M.

RY DORCREMATORY

23d. LOCATION {City, town, #r county)

WKANSAS CITY Mo

{State}

Ribhv
24. FUNERAL DIRECTOR ADDRESS

Dw.NE WC.GMEQ:S Sens Rnn-Cf‘r‘-;, Mg

25. DATE RECD. BY LOCAL REG.

(l.i:-mo'd Embalmac’y Statemant an Reverse Side}

B2 57

26. REGISTRAR'S SIGHATURE P
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B I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY (1oiieiiiiiiirannrs e st a e st , Student Embalmer No. .........ccooceneee

working under my personal supervision.

Student

Signature of Student Embalmer

R

P. O, Address...... f&ﬂ@a-

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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 this body is not embalmed, fact should be so stated above.

ot " 7 Licensed Embalmer No ‘5/9759'/




