MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, - B63—-024588

DEPARTHENT QF PUBLIC, HEAI—TH AND WELP”ARE

Registration District No, ____-. -
DO NOT.WRITE o M o TR T,
ON THIS STUB LR T K" 1 " ) =y | L5 Y]

1. puc:o]:pgxm 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance h,foll»e
. COUNTY 2. STA . COUNTY missi
: JACKSON * S MISSOURT JACKSON Mmission)

b. CCIJ-II-IY (If outside corporate limits, give TOWNSHIFP anly): Length' of stay in 1b & ACITY Inside Limits
R ; 1

e} .
TOWN KANSAS CTTY 4 days _ TOWN T EDENDENCE Yes [ Ne )

. ¢t FULL NAME -CF (1f NOT in hoagpital, give location) Inarde Limit: o; STREET if autside, giva locati Resld
OtE T e i imits el s (If autside, giva location} eslde’ on Fir_m

CINSTITUTION' V A HOSPHAL Yer X3 ND‘D o . ‘2%20 mmnm . Yes O Ne J

3. NAME OF DECEASED First Middla Last 4. DATE Month Cay Year
(Type, or print) . B ‘ oo . OF : :
,' _____FRANK = SPENCER .  SCOTE: - CEAM __Jupe 2L
.5, SEX ' & COLOR OR RACE 7. MarriedX] Never Morried [] [8. DATE OF BIRTH | ®= AGE (last birthday) [IF ’?Ea YEAR [ IF.UNDER 24 HR
Widowed [J Divorced 7] - Months | Days | Hours Min.
le ~White ; 12-10-94

10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stals or country] | 12. CITIZEN OF WHAT COUNTRY

durj st of working life; i retired
luring most of working li even. if reti ) Bakery g

T3a; FATHER'S NAME - 136, MOTHER'S MAIDEN NAME

___ Frank A, Scott Margarat Jack
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. {NFORMANT

(Ye;, na, or'unknewn)' I(If yas,.give war or dates of

Yes WWIT YA _Ho ‘
T8, CAUSE OF DEATH (Enfer. only one cause correm s "INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:: R ONSET

A AND DEATH
LMMEDIATE CAUSE'(a) Yentricular fibrilistion
Conditions, if sny,]  DUETO (&) Acute -E_II. ocardial Infarction

whith gave riss to
sbove cause  (a),
staring !hc -un

g cass at.) OUETO (g Coronary atherosclerosls, advanced -

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH. but not related to the lenrnnul +PART 11l f .deceased was. femals was
- disesse condition given in:PART-I [a) ) ) ) . . therea pregnancy in last.90 days.

T lD Yns} [ Ne I 3’ Usiknown

19.. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of:item 18.)
PERFORMED? O | [m] : '
YES ¥ NO[J

20c. TIME OF Hour Month, Day, Yesr
INJURY  am. )
poro. . .

20d. INJURY’ OCCURRED 20e. PLACE OF INJURY (e g.; in or about home, | 204, CITY, TOWN, - OR LOCATION
WHILE AT WORK [ T farm, foctory, sirest,’ office:bldg., etc.) :
NOT WHILE AT-WORK: I:I

21. WAsendsd the deeea,ea«fram_ﬂ;ne_al,_ligé"s__, m_ﬂma_&,_lgég_mmnﬁcﬂ;mw

Death '-' 8. 5;(1 ﬂm on H'w da?e il’afed abouu, nnd fo tha best of my lmowledge. from the causes stated,
x —

772, SIGNATURE KJ\ N ) w "!t ‘J\.\ .) oz, Apgsggss_ PR - Zic. DATE SIGNED
V =3 ’ "y . : . ii-akﬂ!is
D VA "23d, LOGAT, NACi . to r-ce: n (State)
o  rocATel sd8”City )

-STATE FILE NUMBER

VS 300

DATE AMENDED

"DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ‘

MEDICAL CERTIFICATION

Faneral Director

USE BLACK INK
OR
TYPEWRITER RIBBON

"SHOULD READ

24, FUNERAL DIRECTOR ‘ . PATE RECD BY LOCAL REG: . RS SIGNATURE

ITEM NO.

_TBY AFFIDAVIT OF

GEO, C,CARSON & sous, INDEPENDENCE, MO., -2 8- 63

(I' 12d Emb “t " ':‘SI', t on-Reversa’Side}




_ STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body: whose name: is. recorded on. the reverse side of this certificate was embalmed by me,’

or by - _ ' Student Embaimer No.

‘working under my persenal sypervision.

‘Student

Signature of Studant Embalmer

Licensed Embalmer No. T 225

ruusiinnoiano I M S 7 .72 0.PlO. Address

e T -

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n hus OWN HANDWRIT]NG (Failure m comply
with the above constitutes grounds for revocation of license). - -
-t . )f:embalnied. by a STUDENT, he also shall sign in his OWN handwrmng. N A ;j‘_ Lo
. Jfthis] body |s not embalmed fact should be 50 stated above . s




