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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALEDNOV 1 1957

tegistration District Nao.

199

Primary Regishurionﬂl?i sfrifl No. ,__L_Q,,_Q_

35660

STATE FILE

NUMBER

Regi :rrur's_N&_..Zé,g/‘“‘. ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence }fore
. COUNTY iy . STATE ° b. COUNTY issjdn
: Jackson ° Mo, Jacks
b. Cgl'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R R
| TOWN Kansas City Yes I NOJ || ) vowm Kapsas City - Yeul] No[]
¢. FULL NAM i i < jmength of stay in 1b d- 5TREET {If outside, give location) Reside on Foarm
HOSP!TAL% S 'wt& m b ADDRE55383 LOC %t Yes ] N
INSTITUTION e Sion S vypa. 3 us es oJ]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Marie Florence Bascomn peatn Oct, 9 1957
5. $EX ¢ | & COLORORRACE[ 7.,.,c0ien[Junever u ARR,EDﬁ] 8. DATE OF BIRTH 7. \AGE tn yeers £ UNDER :i, YEAR] 1F unDeq a4 Hes,
Female White wiDoweD ] oivorceo ]| Auge 10,1878 > 7Y ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duringaui' n‘hwé&'f lite, avan if retired) INDUSTRY St Louis Mo, U.B.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm.Sheldon Bascom Unknown 2 P
15. WAS DECEASED EVER IN U, S. ARMED FORCES? ‘H’Qﬂ@mjﬁﬂ 17. INFORMANT Address
(Yes, no, or unknqwn)l(lf yeos, give war or dates of service) Alex Ba.ﬂcom 10’4‘0 w 531‘d.TerI‘. K.C.Mo. "

18. CAUSE OF DEATH (Enter only one couse par line for {o), {b), and (c}.)
PART I: DEATH WAS CAUSED BY: (f I a C! ’ ﬂw
IMMEDIATE CAUSE (a)

Cenditions, if any,
which gove rise to
obove cowse (o},
sioting the under-
Iying couse last,

72 - %7/

s

VTN
iy

%

PART I, OTHER SIGHIFICANT CONDITIONS CDNTRIBUTING YO DEATH but not felated to the terminal dissass condition given in PART I (u)

19. WAS AUTOPSY

l{\L CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

=]

=

S PERFORMED? o

[ , YES[] NO[]

=1 200. ACCIDENT SWCIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i‘f'gn‘a.ls,)

8 o o O

3{ 2c. TIME OF Hour Month, Day, Yeor

o INJURY  a.m.

u pom.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 “farm, factery, streset, office bldg., efc.) R
WORK AT WORK , .
. oy
21. | ottended the d d from /4‘:)—1 - .N#Meﬂunuwh ulnvoonmd l+— I/ﬁJ ?
Le Death occurred gt '3 t’t? d ‘Av\‘ on the dule stated above; and 1o the bast of my knowledge, from 1!\0 cuuns siatnd /
22p. SIGNATURE:-- - .7é " 'e or t? *722b. ADDRESS dcjp\re SIGNED

e oot M % /8: [/

| 23d. LOCATION (CThy, town, oy(unm

St.Louls

7

{Stote)
Mo,

a. 23b. DATE
REMOY AL (Sescify) 10/11/57 ) 031 Cemetery

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG,
Stine & McClure K.Co.Mos [0 =10 -5 7

26. REGISTRAR'S SIGNATURE

~théra”

on Reverse Side)

(L




STATEMENT BY LICENSED EMBALMER

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

by me, or by-........ et e ra s e A beseetetasae s shetneeetistaaatentashaehe e raaat e e raatararnnan e ies , Student Embalmer No. .........c...uues

working under my personal supervision.

Student «..ecvooven... e e
Signature of Student Embaliner

. Licensed Embalmer No. A(f/7
P. 0. Address{f;mma &, a‘v.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Fa1lure
to comply with the above constitutes grounds for revocation of license). .
*  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - = | T
If this body is not embalmed, fact should be so stated above. :

v - - +




