MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-015450

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE yf - STATE FILE NOMBER
DO NOT WRITE Registration District No. / Primary Registration District No. ../:_Q_.'.-?:___anis"ar': Na. __l_ii_z_g.--__
T AMENDED
ON THIS STUB !] BRIy TPD & N 4800
1. PLAcE OF DEATh =~ UV TJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jackson a. STATE Hn b. COUNTY 1 admission}
Rev. 4/59 2 b CITY (1 outiide corporate fimits, giva TOWNSHIP onty] Length of stay in 1b © an - — S Tnside Limits
w
70 g N
1 2 bl Kansag City ’7/ D Anag)- W pon nsas City vee O e O
o c. FULL NAME OF (f NOT in husptral give location) " Inside Ufghins d. STREET {If Futside, give location) Reside on Farm
= eTTUTIoN. Yes O No [l ADDRESS ¥
[ - es o
2,759 [% Little Sisters Home 5331 ﬁigh&emd-ﬁévev——————" 8 0
( 3. NAME OF DECEASED _First R Middte Last 4 DATE Monih Year
(Type or print) m ] B
. ss Mary Ellen Scofield oA Mapch” 29 ,1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Marriedd] [9. DATE OF BIRTH [ ¥ AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
P Female White weowd D ove=iO | 1919 /1880 81 years | o] o || M
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [’ ring most of working life, aven if retired)
2 Retired™ ™ Delliti Mo, g
7 0 g T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 4. NAME OF wsﬁ]‘iﬁ'ﬁ%ﬁurs
2 Daniel Scofield ' Margaret Darrah : =
8 0 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
o < {Yes, no, or unknown) { (If yes, give war or dstes of servica) -
w Mo _Ng??__ Mother-Laurasnge, Litile sistqu—ﬁ ome
—-—-4——5@— % = 18. CAUSE OF DEATH (Entaruoenly one caysa per line for (a), (b), and {c). BETWEEN
10 . E PART |, DEATH WAS CAUSED BY: ’ L . QNSET AND DEATH
Q 6 R g ) IMMEDIATE CAUSE () -
11 Olal -1 i@ '
I | O
12?@.— ;. [a ) s} B Canditions, if any, DUE TO {b)
* w b—,’ ~ " wbl‘\;ch gave l'lu(?;:
= above cauze (a), *
13 E Z. R F stating the .under:
. D = . fying cavte, last. ~ DUE TO (c}
_'—_—% . z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal -PART IIl. If doceased was female was
. . ~ ,Q_ disease condition given in PART I (a) there a pregnancy in last 90 days.
vy » -
li ,{. i “f, . O Yes l 0 Ne ! O Unknown
i - w
E . \ [y 190 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 B U, | TS e T |
Z v N
v . z g 5 20c. TIME OF » Hour Month, Day, Year
Y i a INJURY a.m,
-4 "‘,'g N|1|.| p.m.
HZ ' E . t 20d. INJURY OCCURRED 20e. PLACE OF INJURY (!-9-.. in or about home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
~ o WHILE AT WORK O tarm, factary, street, office bldg., ete) ..
6 é?f) NOT WHILE AT WORK [ . ; / /
e & 2]
[
g o = é _2 21, | attended the deceased fW & and last uw.‘h:.: slive OM
B fa e Desth occurrad ot N3 m on the date stated above, and to the best of my knowledge, from tha causes stated.
w ; e =l o’ <
$ W 3 o] 7= gree or title) Z2b. ADDRRSS 7 . " GATE YGNED
I ' [ . 3
: v o {(0& ey ]
. 2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCALION (Citf, town, or county) (State)
d o =] . ' -
2 I 2 Oy .
= < : ADDRESS 25. DATE RECD. BY LOCAL REG. . REG R’S SIGNATURE
w - [
o
= = | Thomas E,Quirk 5511 Johnson Dr. . S 33|

({Licensed Embalmaer’s Statement on Reverse $ide)




LA

>

STATEMENT 8Y LICENSED EMBALMER

2 '*!‘-_.,, LRI LN
S e g PR ¢ . L .
or by - -
—
working under my personal supervision. - L
-~
Student ,S@"\

/('4‘- 22 L

tudent Embalmer No.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Fa|lure to comply

with the above constitutes grounds for revocation of license).

Lre 1\
L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
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