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STANBDé\RD CERTIFICATE OF DEATH

Primary Roglstrahon Dlsmcf No. 6225

58—047'01"? &

STATE FILE NUMBER 5 7ol

(Li d Embal e

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whers deceased lived. If institution: Residence b;}ere
o. COUNTY vemon a. STATE mssouri b. COUNTY JaCdeiT.u?
b. ClTRY {If outside corporate limits, give TOWNSHIP anly) inside Limits . CgRY "7d P Inside’ Limits
toww Washington Twp, Yos [ N [§ TOWN Independence ¢ | YeX) No[J
c. FgLé’_ NAMEOF {1 NOT in hospital, give location) | Length of stay in 1b d. ST%EE'ES (If outside, give location) Reside on Farm
HOSPITAL . ADDRE
henTutionState Hospital # 3 16yrs,2 mos Unknown Yes [ Ns ]
3. NAME OF DECEASED First Middle 21ldays Last 4. DATE Month Doy Year
{Type or print) OF
Bessie E, Otto DEATH December 23. 1958
5 SEX ' 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIEDK] |0 8. DATE OF BIRTH 9. AIGE (tln‘z;:;; ::.N::ER g:fm |:°I::JIDER 2:‘:‘RS.
Femzle White wipowen[] pivorcen] ] h—29-'|_889 8& ’? I 2[1 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sicte or country) 12- CITIZEN OF WHAT COUNTRY?
duri king lifs, sven if ratired INDUSTRY
i on - o'  H retiesd) Hone Kansas ! Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Otto Elizabeth Scott None
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ya3, no; k If yos, give wor ar dates of servica
(Yo, roigggrkram] (1 yos. sive wer or dot ! None Admission papers, State Hospital # 3, ‘\Ievada
18. CAUSE OF DEATH (Enter only one cause per line for {c), (b), and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Broncho Pnaumonia davys
. Years
Conditions, i ey, . DUE TO (b} Coronary Vessel Disease
which gove rias to
cbove “ceuao .(e'), }
stating the under-
tz) lying cause last, DUE TO (<)
E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (a} 19. gégpggﬁgg‘r
oi(Diabetes) Involutional Melancholia 4 20/ Yes[] no
£l 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.)
o
o O (I O |
|
S| 2c. TIMEOF Howr  Month, Day, Year |
8 INJURY  a.m.
£ p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
2. | ottended the deceased from 4!, 2E IQSE .o ] 2-2 3- ISSH and lost sow her, live on 1 ?-?3_1 9'—:8
Dwoth occurred ot T:00 A, M. m on the date stoted obove; ond to the best of my knowledge, from the couses siated.
22b. ADDRESS Zic. DATE SIGNED
- BURIAL, CREMATION, | 2 f CREMATORY 234. LOCATION {Chty, town, o1 county) {State)
REMOVAL {Specify) . . .
Burial 23 Dec, 5 Mt. Washington Kansas City, Mo,
24. FUNERAL DIRECTOR AERlE 5, Iqo . 25 DATE RECD, BY LOCAL REG. 26. GISTRAR'S SIGNATURE
Blackman Kansas Linys [2-27- (Lippea) fo AMS
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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, oY o - 2T OO P OO ., Student Embalmer No. ......cocevneeeen

working under my personal supervision.

Student oo s r s e Sign

- - - - -Licensed EmbalmerNo...ﬁf{.‘%....

P: 0. Address....m.%

- - 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.
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