USE ONLY BLACK INK OR RIBBON TYPEWRIITE IF POSSIBLE
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FILED SEP 21 1956

agi stration District No. .

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.ly?.. Primary Registration Distriet

smmmg %ﬁ 6

Nl (20 P

Regisvor 0RO AE

:

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decnased lived. If institvtion: Residencs before
o, COUNTY JACKSON a. STATE K-a.nsasﬂ-r b. COUNTY Johnsoa‘nm”;gﬂ
b. CITY (if auiside corporata limits, give TOWNSHIP only}| Inside Limits e. CITY Insida leursY
OR OR
Town KANSAS CITY 4 Yeef Yool ) tomBralrie Village- Yes Moo
- 53;.;11@:!}:’{ OF (1f NOT inhospital, givelecation)|L ength of stoy in Ik hd STREET (I outside, give locotion) Reside an Farm
INSTITUTION YETERANS ADMINTSTRATION 13 DAWS  APDRESS 78L0 ASH ST, Yoso N
3. MAME OF HUSF .LTALH,,, Middle Last 4, DATE Month Day Yeor
DECEASID . . , OF |
(Typeorpriny  \_ 1 1 SCOTT,-, AMBROSE | eati  AUGUST 26, 1956 )
B SEX O |6 COLOR OR RACE |7 warmiEniL] never MaRRIED (] 8 DATE OF BIRTH Ig' ?gfﬁ?ﬂﬁ? T e o e i
MALE WHITE wipoweo [} pvorceo [} JUNE 10, 1893 I 1

-] 10a. USUAL OCCUPATION (Gize kind of work done

104. KIND OF BUSINESS OR INDUSTRY

1}. BIRTHPLACE (City and xtate or country)

12. CITIZEN OF WHAT COUNTRY?

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) _

|18, CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢).]

Carcinoma of Esophapus

ﬁerm most of rkmo life, even if retired) /
‘Envelope Salegman FREMONT, MICHIGAN U,S,4,
13, FATHER S NAME 14. MOTHER'S MAIDEN NAME
JOHN AMBROSE ROSE MURRAY
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yer, no. or unkngwn} (If yes, give war or dales of service)
1ES | W I 486<07=2709 pfricial Records VA Maspital, K.C.. Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Mos.

“WHILE AT
WORK

NOT WHILE"
AT WORK

‘0

farm, factory, street, oﬂice bdg., ete.)

201, CITY, TOWN, OR LOCA

Conditions, if cnv T X
which gnre' ris DUE 7O (5) r\
- abete cause’ ﬂ A B - N LT P - PO 0 :
atating the under- l
z Iying  cause last, DUE TO (¢)
=2 -PART II. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. l\;‘fzﬁ:‘i 33:‘2?\'
= !
3 ves D wo (]
"-‘-_' 20a. ACCIDENT . SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter'nature of injury'in Part'for Part Il of item 18)  ~ % « 1+ 7
- - El -‘.
g o D D A D
< 20c. TIME OF  Hour  Month, Dag-Year (- - :
ol muave  eom. % s T - .- P, K35 I A
E p-m. - -, P T TR I e
Z 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abous home, TION COUNTY STATE

Aug ?FmJ

. ]'ﬁvﬁandad the doceased from _AJJF,_lB,_lﬂﬂﬁ_v
Death occurred at o)-l 1 A. Ly

1955 ghhfoby sk [0l Ao [ LS —

m on the date stated above; and to the best of my knowladge, from the causes stated.

225, ADDRESS _

VA Hospital,

o

22¢, DATE SIGNED

§-26-56

K.C., Ho.

zaufgum{ ctmlmon) . DATE
EMOVAL i
riei " | 8-28-56

;!o;:wuq&arﬁé ff art (ngrua}-:zmn o

23c. NAME OF EEHETERY OR CREMATORY

Forest Hi1l1l1.

234. LOCATION (City, town. or county)

(State)

Eangag City, Missouri

24, FUNERAL DIRECTOR
Freemen Mortuary,

AODRESS

Kangas City, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Ey s

L-r7-56 3

{Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body' whose name is recorded on the reverse side of this certificate waa
byme, oF by ... i e teiiaseensserearnnnanennn P , Student Embalmer No....

working under my personal supervision..

Student.. ... i e
Signature of Student Embalmer

1

Licensed Embalmer No..

. . . P. O. Address X—CO-

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




