. 300

.48

TUUNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAY 24 1055

- BIRTH NO.

THE IRVYIXUN Ur FIEALRIT WT MIASURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. / 2 2 PRIMARY REG. DIST. NO. (fe_.__.. Registrar's Ne,..... 2_0;)6 .....

State File Nou oo ssiesens

15609 -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

It inatitution: residence before

a. COUNTY JACK%N a. STATE MISSOURI b. COUNTY . JACKSON silinisslon).
b. CITY (If outeide corpurata limits, write RURAL :hd‘:ivuh , %r'\LYEPiGTH D&F c. Cg;{ d_ hgf.mmm ‘dmwuua ; —
wnship! n a city rpou wn
TOWN KANSAS CITY A %Y, ToWN KANSAS CITY = XK
d. FULL NAME OF (1t not in hoapital or institution, give strect addrau or STREET - (It rumsl, glve location) q ‘1
HOSPITAL OR ) ADDRESS L} ’
INSTITUTION YA HOSPITAL . 3303 Harrison 3 D
3 l:r;lECEESOEFD a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day) (Year)
{Twpe or Print) RAYMOND C. SCRUTCHFIELD DEATH May 8 1955
5. SEX D 6. COLOR OR RACE | 7. VNJIARRIED N"—'VERCI'DE!gRRIED 8. DATE OF BIRTH o 9. AGE m:i:?n ; lzx.m 1 YEAR | o UwoER 0 omas,
- (Bpecify) Y. on Duys | Hours | Min,
MAIE - WHITE D ) | August 31, 1993 | B l
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINBS OR IN 1. BIRTHPLACE ., 12, CITIZENOFWHAT
done et of wor 1ife, oven if rotired) y and Stete or Foru;n (‘Annuv} Y
HEPIRED % Ardeton |BRieN ¥ Cemey 7 | MACON, MISSOTRI - @
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME

TAMes Jepvreuracs

Ruby

ad.

14. NAME OF H WIFE
ALTA ;a &Qurgﬁﬂgg

{Licented Embalmer’s .gute:nml Reverse Side)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} l (I yes, give war or dates of nervice) NO. . .
491=10-7141 |YA Hogpital Official Records, Kansas City, !
18. CAUSE OF DEATH MEDICAL CERTIFIcATION lgggﬁ'g%iu
Enter onl 1. DISEASE OR CONDITION e .
e for (a3, (b, o0d & | DIRECTLY LEADING TO DEATH® () Asphyxis 5 min
: ANTECEDENT CAUSES . ' .
*This does not mean
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) Asplration of gaStric contents 5 min
as heart faflure, asthenia, :’i‘u ‘odmet above ﬂ'm!f { tﬂ) stating i |
¢ Underiying couse iqal. Y . !
ek means .-,;;;z du- puE To  ESoprhageal varices with cirrhosis 3 yrs
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
rd:ted ‘to the dizease i-::-ﬂm':adifiu::amu.rin: gcaﬂl. Sgl D
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ TION :
ves 0 o []
C’-: 21a. g%éﬁ;{g'r (Bpecify) . Em,P:_ACEIOFINJURY (u;..!;;;nbam. 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
:(::,D HOMIGIDE - . ome, larm, Instory. streat, ofice e 930.)
g 21d, TIME {Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. 1= e WHILEAT[ ] NOT WHILE .
) @ VA WORK AT WORK
P-‘,g 2. I hereby certify tha /auended the deceased from .Aplil_&_ 195_5_ lo MﬁY 8 , 19 55 /W//A//Wd//a{ﬂaé
E'ﬁ o LLLL LI and that death occurred al _ilioﬂ , Jrom the causes and on the date staled above. |
30
V=] ) Tzsb. ADDRESS  yra Hospital 23c. DATE SIGNED .
» o~ : ay 8, 195¢%
E _Iz_da. B&EJ&!‘.&CRE ., NAME OF CEM ERY OR-CREMATORY yl IJCAT ity, fown, or county {State)
(E!nuﬂ.rl . .
S ) L Cemaezaed ffrvsar /-ry /350UR/
25. FUNERAL DIRECTOR'S S1GNATURE An RESS '

RS,




rei }

STATEMENT BY LICENSED EMBALMER

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

by e, OF By Lo e Student Embalmer No..........

working under my personal supervision..

S E X T -3 3 2 NN Signed. /.

Signature of Student Enbalaer

. Licensed Embalriter No....Z AM
AU AR e s .

' P, 'Q Address ] -, ;___ L #

r . Note: The above MUST. BE SIGNED BY THE LICENSED\.EMBAI;.MER n his &‘WN HANDWRIT‘II;JG {
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN, handwrltmg “
I" this body is not embalmed, fact should be so stated above.

.,



