No. 300
10.48

-

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

r

FILED APR 25 1955

WIN OUF MEALIM U MilaA S un

STANDARD CERTIFICATE OF DEATH

State File ~011093..

==

BIRTH NO. REG. DIST. NO. 4_2____ PRIMARY REG. DIST. m._l,g_go__. Registrar's No 394
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. If Institutlon: residencs befors
a. COUNTY . STATE b. COUNT; dinbmfon).
Buchanan : Missouri , Buchanan
b. CITY {1 cutside corpurste limits, writse RURAL and give ¢. LENGTH OF || «. CITY . e e il “wiihn Uity of
R towrahip)| STAY (in this place’ a gl mmpmu town?
TOWN .« Bt Josenh . i s TOWN 5t. Jodeph Yo, ° 0
d. FHLL NAME OF;m wubl I.-Tﬂﬂnn S .u-udsi—:{he-th-) . ASJ[?IKFESS (If rural, mive location) o ///
ARSHTOTION ur‘. He, V7 1029 Douglasg Street
3. NAME OF s, (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print) Ida -G, Scott DEATH Aprll 12 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnOER | TEAR | F voER X K23,
WIDOWED, DIVORCED (Bpe Tast birthday)} Mon‘-hl' Days | Houwrs | Min.
Female | Negyro Oct. 31 1858 96 l
i0a. USUAL OCCUPATION (ive kisd ot wock | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE {11y wad seaca or Toroign Coustryl () 12, CITIZENOF WHAT
Hougewife Qwn Hame 5t. Joseph, Mo. U.S53.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
“Not Known Ids ¢, Morrls I Robert 1., Scott
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | t7, INFORMANT'S SiGNATLIRE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yeu, dnmwdll-dmh) NO.
No g None Robt. Armstron;: 2206 Ghas.-%t Jos. Mo,
18. CAUSE -OF DEATH ~ R - MEDICAL CERTIFICATION - . iwﬁgw
. Enter only opecsussper | 1. DISEASE OR CONDITION
line for (s), {b), aad (g) | PIRECTLYLEADINGTO DEATH®()- _;ﬂﬂ.:biple_ﬂe:cebral_ﬁemor.rhagem th Ukne
ANTECEDENT CAUSES mild_right hemiplegia
*This doer nol mean
the mode of dying, ruch | Morvid couditions, if ey, cistng OUE TO wmCeneralized arterisclerosis Ukn,. -
a3 beart feflure, asthenia, rise to the ebove couse (c) stating ) R
de. Tt means the di. | PAe underlying cause lod
case, injury, o comnpliea- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions sontributies 1 14 death but uok mental senility
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION v o sl . .0 .| 2. AUTOPSYT
TION x
2.3/ ves (1 wo K]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..tnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bort, farm, fagtory. sireyt. affice bldg.,eta.) R
HOMICIDE t w \ -
Zld TIME (Mooth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF vy, « & = WHILEAT [ NOT WHILE
"INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from __ T=1T=__ 31(3&3_' to___ N1=12_ 1955, that I last saw the deceased
alive on . 19_55 and that deaih occurred at E_)_'_._._-m., Jrom the causes and on the daie siaied above.
Cs g vt ,(Degreeq i |.23b. ADDRESS 2801 Sacramento . Z3¢. DATE SIGNED
.. St. Joseph, Mos . - .. ly=13=55.
24b, DATE 24:: NAME 0‘ CEMETERY OR CREMATORY 24d. LLOCATION - (Oity, town, or county) - (Btate)
Aoril 147cgl Adhland Cemetery St. Joseph

Gy, 15 16t
475

'S SIGNATURE L1 S l& FUNERAL DIRECTOR'S S1GMATURE — :‘an-untss
MJ‘L« f%&“ Joseph, Mo

{Li s Statemnent on Reverse Side)}




' STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e , Student Embalmer No............

Licensed Embalmer Nol/yj
P. O. Addresss,\if/_'

working under my personal supervision..

Student . . iiiiiiiiiiicier i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




