THE DIVISION OF HEALTH OF MISSOURI 31852

. Mo.300
voas JHED S EP 20 1957 STANDARD CERTIFICATE OF DEATH State File Nomcrc
'BIRTH MO, REE. DIST. NO. _L‘ﬁz_ PRIMARY REG. 0IST, N0. 22 @ Rejistrar's No 38 (9
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dsscased livad. } ldence bafos
a. COUNTY ' a. STATE - ~ b. COUNT adinislon’.
/ Jﬂa/{qnu MIJ.SQ_“.!'I U g&ax_
b. CITY (I o corpurate [mlts, wrlu)tmnmd.h. ¢ LENGTH OF c. CITY (If outside ta limite, write BEURAL sg) cive township® ’
/ ﬂ townabip) | STAY (in this place) T g‘ﬁN
oM NS 75 iy b VYRARY -
d. FULL NAME OF (If aot in hospital or Insfituticn, xive street address of locatlon) || . STREET - (I raral, give locatioa)
HOSPITAL OR . — Z‘- ADDRESS 74
INSTITUTION )./ @ % S7v
3.DNEACME OEFD a. (First) 7 b. (Middle) c, {Last) 4. DSE'E (Month) (Day) (Year)
T i) e A &y 2, 933
5. SEX 0 5. COLOR OR, RACE | 7. MARR'IED J(Ev:—:n MARRIED, | 8. DATE OF BIRTH s. AGE s vean] v e 1 1man 4 Yy
IVORCED (89«1!:7 | Holﬂhl Days Homl Min.
10a. USUAL OCCUPATION (Giveiod of verk | 100, KIND OF BUSINESS OR IN: n BIRTH (Gity wé State ot Joreign Guntay) 0 12, CITIZEN OF WHAT
arrmmpersTt Drug STave | Near Odessa1 /Vf. sseurel 1o A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OK WIFE
R Scott 1 Loret Maugp, .ﬁ.#.___
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §g
{You. B0, 6f ugkhown} | (It yeu, give war or dates of service) NO, SIGNATURE OR NAMC 'GJ’&DDRESS
o ?7-36-72 4/
18. CAUSE OF DEATH MEDICAL CERT! INTERVAL

WEEN
y b/d - ONSET AND DEATH

| Enter only onecansoper § 1. DISEASE OR CONDITION
Hio for (a), (b), s0d () | PVRECTLY LEADING TO DEATH®(y) 4} /2

This does not meen | ANTECEDENT CAUSES /
the mode of deing, sueh |  Adorbid conditions, if ang, giﬂng DUE TO (b)
o heartfoilure, asthenie, | rite fo the abooe cause (a) gating S
de. It means the dy. | B¢ underiying cause last. : T ' 1 = l
cate, infurg, or eomplica- BUE TO (c? -
tion trAlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS © © ~ . . K Y |
Cunditions contributing ¢ the death but aot : .
related to the disease or condilion causing death.
- 199 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - , - . . - ) R 20. AUTOPSY?
i TION
L, . . - YES El wo []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg..tnorabot | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) - (SI"ATE)
. SUICIDE Bame, farm, fagtory, strest, cffios bldg., e3e) . P -
HOMICIDE . . _ : :
2id. TIME  (Menth) (Day) (Yeud (Houny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ’ WHILEAT[] NOT WHILE .- . - . '
INJURY ' m. WORK AT WORK .. T . -
z 1 iicrcb;; certify thad I aliended the deceased from , {o 19 Hml I last saw the deceased
- alive on . 19_s2_, and that death occurred at M ., from the causes and on the datc stated above.
- = SIGNATU Gg0s. B ahofey X or title) | 23b. ADDRESS Zx. DATE SIGNED
BN A : : <, ) Csery)  igp-30-SE
m.NBgER LA J';[LCREMA' Z4b. DATE” 24c. NAME OF CEMETERY 244, 10N (Olty, town, or co - (5tate)
(Bpedty) . ‘
Ay 7l 1Septe2,1952 Mt, Moriah Cemetery . Ka.nsas City Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L(R:AEGL RAR'S SIGNATURE 25: FURERAL DIRECTOR'S SIGNATURE 1331 mﬁ!screek
72 55 ’@Jéﬁ&u D.p. ?ﬂ@%w

(licemsed Embalooee’s S on{Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;mify that the body whose name is recqrded on the reverse si.de of this certificate was embalmed by me, or by oo
. M _______ / f/ ¢ g“ CO—c e . Studont Embalmer Ho. .. 2 2 & |

working under my persona! supervision, . . . - |
Student ..oe..ov e e - NS ¥4 1 Signed y
uden Student Embalmor 4?(;2 /
' . Licensed Embalmer No
P. O. Address. /( { e/ ym

Note: "I"!;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compf)} with
the above constitutes grounds for revocation of license.)

If this body is not etnbah:ncd, fact should be so0. stated above. * Coe




