MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

IPARTMENT OF PUBLIC HWEALTH ANMD WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

.l
#ﬂ t'.nrml'vrlmux_uo. 17. INFORMAET

USBAND OR WIFE

14, NAME OF H

PR

STATE FILE NUMBER
AMENDED Regiajatian Diatrigt No. .. "‘Lj _____ _Primary Registration District No. _L_e___o__g:____neqistur'l No. __—"“, ___________ :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY B 5 NTY - issi
a [y Jackson a. STATE Mo . b. COU Jackson admission}
% b. C{l;n‘!' (I outside carparste limits, give TOWNSHIP only) Length of stay in 1b <. CIEY Insida Limits
jre} — .
z TN Kansas _ City > ¢ Yraraw TowN Kansas City Yer 3 No [
c. FULL NAME OF (If NOT in hospital, give location) Inﬂc Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR DRESS '
% wstiutio Delora Nursing Home |Yef %0 63 B : Yes O No [
a iy
[AY
3. (I':AME OfF DE)CEASED Firs? Middle Last 4. DOAF':I'E Month™ Day Year
ype or print .
Flora B. Scantling DEATH 2 20 1962
s.Fsex 5. colqun OR RACE 7. Married (1 Never Married (O |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
e ite Widowed Q Divorced DJ rzy /‘ ar 8 § Months | Days Haurs Min.
10a. USUAL OCCUPA"ON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (C"?y and state or country} | 12. CITIZEN OF WHAT COUNTRY
during worlwﬂe even if renred) ”. . z/ S A
[+ II 2 &y YN ed .

{Licensed Embalmer's Statement on Reverse Side)

W.¥ CAUSE OF DEATH (Enfer anly une cause per line ’
PART I. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a) t
P / >
Conditions, if any, DUE TO {) O QB /19 4 & % 4 m
which gave risa to ]
above r.':uxe a), // ) - /
stating the & r- f B .y
Iying cougl st. DUE TO (c) _f‘h,_/ N 8 7, ' a CA/-
4 n. i 7'!'}' cg - PO B 2T 1 :‘E? 12tsd SR ) ART 1Il. If deceased femal
PART . bry o o . P e P ol elate B 4 . eceas was emale wa
g \J}_ 74 W Ji - " U A CA there & pregnancy in last 90 dav:
g o( .? |
y] 4 Yes O No Unknown
il LAY, PRELLE “: (4 Z— ID C
- 19, WAS aAUTOPSY 20a. ACC! NT & HOMICIDE 20b. DESCRIBE HOWFINJURY URRED M Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED
v} YES [] NO
&1 20 TIME OF  Houl Month, Day, Yeor |
: INJURY anm,
g p.m. ‘\
20d. INJURY OCCURRED 20e. PLACE OF INIURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
N T WORK [J )\
2] P 1 ] ] r ,l
L - -
E 1. ) attended the ddecessed fro = m‘ L m and [ast uwﬁr_ alive
D Death occurpdli at H___ on the date stated above, and to the best of my i Wae, from the causes stated
:h - oonitl.., - i - ]
e SIGNATU / ’ (Dey or mle) R c, DATE SIGNED
[ ]
o Sl Ard % / A “ -~ 0 / p
REMATION, | 23b. DATE 23c, NAME QF CEMETERY OR CREMATORY 23d, LOCATIq\I (Ccfy, town,_or cwnty) (State)
S-c [Joecify)
D 2-23- 62 |\ Merr. Far [y Nawsas
4. EHA OIRECTOR ADDRESS™ LOCAL REG, TRAR'S SIGN RE
QZL__‘!-_H__CAAP:& KC Mo |2 -2/~ 62| .-.,z*’w_




v

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embal - Q_ji, |

* P. O. Addre .

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.



