Mo 300 FILED APR 4 1955 THE DIVISION OF HEALTH OF MISSOURI 84()2

o a8 STANDARD CERTIFICATE OF DEATH 58820 File No.avrrsomsnsofooteessrmi
"BIRTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. NO. 2 0 OZ e FRegisivar's No....1..175
‘ 1. Pl&gSNE-P?F DEATH 2. UssTli-I{\EL RESIDENCE (Where Jecomssd lived. If Institution: residance befors
8. I a. b. COUNTY adission).
Jakkion Misgouri Jackson
b. CITY (H outeld to limits, writs KURAL sod ¢. LENGTH OF ¢, CITY . A
, Y 0 e o i vl WURAL wd g} 55 RS DTN OO “r ey
TOWN Kanses City Life TOWN Kansas City - P
d. FULL NAME OF (I aot in hospital or institution, give streot address or location) STREET {1f teratl, give loeation) 3
HOSPITAL OR ADDRESS 3 /
sTTUTIoN 912 Looust 1y 912 Locust
3l:I;«IEAChéEs%iB 8. (First) b. (Mlddle) N ¢. (Last) 4. Dg[-';E (Month) (Day) (Year)
(Type or Print) Franoces SCOFIELD pEATH  March 1, 1955
! 5. SEX 6. COLOR OR RACE | 7. mARF‘l'lIEg. PSIE“;'EECJQSRRIED. 8. DATE OF BIRTH Q.I:Gfirgl:i“)‘" IF UNDER | YEAR | IF UNDER 21 HES,
| . (Bpecify) t ; Monthe | Days | H Min.
: Female White W owed & 9.1 /869 £5 | "
T S LS | T o WS | AR i oy | T
home DI Kansas City, Missouri | UsA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen Kirk _ Katherine McAnany i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 156. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknoown) l {If yes, pive war ar dates of gervice) NO. /7
no nomne

NTERVAL BETWEEN

QONSET AND DETH

18. CAUSE OF DEATH CONDITION
Enter only onscsuseper | |. DISEASE OR NDI
lime for (a), (b, and (c) DIRECTLY LEADING TO DEATH* (3

*This does mot mean ANTECEDENT CAUSES : .

the mode of dying, such |  Afertid conditions, if any, giring DUE TO (b)
a8 heartfallure, asthenia, | rise to the abooe cause (a) sigting
de. It means the dig. | ‘he underlying cause lost.

case, injury, o ¢ I, BUE TO (¢} r
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS M
‘ . Condilions contributing o the death but not 4
related to the direare or condilion czusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES' D HO B
21a. ACCIDENT { 215, PLACEOF INJURY {o.s.. lnarabeut | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) {5TATE)
N SUICIDE homs, farm, fsctory, sireet, office bldg.. ete.}
F >
‘4 21d. TIME (Moath) (Day) (Ysar) (Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
- INJURY WORK AT WORK
r
22, I hereby certify that I altended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on and that death occurred al m., from the causes ¢ and on the dale siated above.

?Bc DATE SIGNED

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4
24, NAME OF CEME!'ERY OR CREMATORY

St- Mary's C

WRITE

FUNERAL DIRECTOR'S s1suuun:

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE les ADORESS
R (S fellody-McGilley-Evlar-Kanasas City, Mo,

{Iicensed Embalmer’s Statement on Reverse Side)




Rt

STATEMENT BY LICENSED EMBALMER

ey
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF By . e e

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

i Licensed almer No...*Z. . /. 4

: P. O. Address ... :(C\

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
ito comply with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. -,

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

¢ PR




