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0 sympioms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasss in Part | must be causally related.

B . I. Burns

FILED APR 2 2 1958

Ragistration District No.

THE ;)lVISIDN OF HEALTH O} M;S:OURI
STANDARD CERTIFICATE OF DEATH
/yf Primary Ro_?is_tlc!icn Disfrii:l_Nn.. ,,,,, /a (=} B

STATE FILE NUMilt;og

Registrar's No. __ e

1. PLEB{EJ OrFYDEATH 2. USUSAL RESIDENCE (Where deceased |l6ed If institution: Resn:fonce;#
a. N a. STATE b. COUNTY i ssiol
Jackson Missouri Jackson®
b. C:JTRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits ?‘ C|TRY Inside Limits
tom  Kansas City Yes (] No [ ] 7) tome  Kansas City Yesfe] No[]
c. Eg;Fl’_l_ll:lAAl)j‘lEogF (If NOT in hospital, givief location} | Length of stay in 1b d. SER%EES (if outside, give location) Reside on Farm
ADDRE
iNsTITUTION Gen'l Hosps “1 LEYEBRS 3923 Fremont Yor (1 NodX
7
3. :‘ITAME OF DE;:EASED First Middle Last 4. DATE Manth Doy Year
ype or print, . . Q
Orin Scroggin DEATH 3 25 1958

5. SEX

male’

6. COLOR OR RACE} 7.

WHITE

MARRIED [ NEVER MARRIED] ]
winoweo[ ] { pivorceof]

8. DATE OF BIRTH

Jily23 /g0

F UNDER i YEAR
Menths [ Doys

IF UNDER 24 HRS.
Hours I Min.

9. AGE (In years

6 7' birthday)

10a.

USUAL OCCUPATION {Give kind of work done
uring most of warking life, sven if retired)

10%. KIND OF BUSINESS OR
INDUS

obdb JOBS

1. Bﬁ!THP{ACE (City and nmr- or :eumry)

&las Cou/ Mis

12. CITIZEN OF WHAT COUNTRY?

06{J€I M‘S,tﬁt

13a. FATHER"S NAME

OUIE Scroceiy

13b. MOTHER'S MAIDEN NAME

U ko r/

14. NAME OF HUSBAND OR WIFE

toa . ScpoClin)

15. WAS DECEASED EYER IN U, §, ARMED FORCES?
{Yes, no, pr uninqvm)l {If yaa, give war or dates of servica)
1o

16. SOCIAL SECURITY NO.

494/.12. 5399

17. INFORMANT

28 7nn M‘an’oﬂag/h/

Addres@?l& FA’EMG”T"

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and {c).}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Carcinoma of bladder

INTERVAL BETWEEN
ONSET AND DEATH

12

Death eccurred at

E):gb. 23, 1958 .
25 P

Cenditions, it any, DUE TO (b}
which gave rise 10
bov ta),
Srns o snda } 1610
g lying cavae last. DUE TO (&)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given In PART | (o} 19. 'V:‘AS AgTOFSY
E RMED?
g YEsA] NO[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
w
o O a O
8| 20c. TIMEOF .Houwr Meonth, Day, Yeor
o INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {ea.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from to yi‘arCh 25 3 195&nd last mwﬁ alive on

m on the dote stoted above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE {Degree or title)

¢l 22b. ADDRESS

W1 23

2hth & Cherry

22¢c. DATE SIGNED

3-26-58

230- BURIAL, CREMATION,
REMOYAL (Specify)

23b. DATE 23c.

NAME OF CEMETERY OR CREMATORY

H

23d. LOCATION (City, town, or county)

AowshS Cit- M sSour |

{State)

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

. 287 5E

26. REGISTRAR'S Sld TURE

[Alra/ )




STATEMENT BY LICENSED EMBALMER

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

By I, OF DY ittt et b st s e et r i rra e raraneareatn , Student Embalmer No. ...................

working under my personal supervision.

Student ..oouveiii i eae s
Signature of Student Embalmer

‘Licensed Emba;ﬂ?‘lo..
P. O. Address . /. W-‘g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hié’OWN"HANDWRITING. (Faifure
to comply with the above constitutes grounds for revocation of license).

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




