MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WELFARE

'I:' IRI::_“E"O“ DifrHIN‘? i

DO NOT WRITE
ON THIS STUB

AMENDED

_yf_Prlmarv Registration District No, /__0__0 Jlnegutur “s No. ______,?

0050822

(46 -

STATE FILE NUMBER

_I-ﬁ_
e? WY L l LA~ L ]

V5 300
Rev. 4/59

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE {Whera doceased lived.

8. STATE  Migsourib COUNTY Jackson

If instindion: Residence before

admixion})

b. CITY (I oumside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

Inside Limits

Yes 3 No O

Reside on Farm

Yes [0 No (¥

OR
TOWN

d. STREET
ADDRESS

jown Kansas City
c. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR
INSTITUTION  §¢, Marys Hosp.

Kansas City

(If cutside, give locarion)

11312 E. 44th st

38 yrs
Inside Limits

Yes §g Ne [

DATE AMENDED

3. NAME OF DSCEASED
{Type or print)

First
Samuel

5. SEX . COLOR OR RACE
male white

10a. USUAL OCCUPATION (Give kind of wotk dene
Fordér[‘ﬂaﬂo#éffltiﬁélsteren if retirad)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Masson McBee Mary Holder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT

(Yen,no,orunknnwn)'(lfyu,giwwarnrdurasoflervlu} Estaline MCBeE'11312 E. 44th St. K.C. Mo.

None
18. CAUSE OF DEATH {Enter only one cayse par line for (a), (b}, and {c}. INTERVAL BETWEEN
ONSET AND DEATH

ART I. DEATH WAS CAUSED BY:
i UJ%

Q.ena!a.;l?ve Neped Failune e &_ggf;
DUE TO {c} ﬂﬂé’&g SC levo?a-c- #‘Eu* bj.v;d..l:‘l A m‘uﬂ

OTHER SIGNIFICANT CONDITlONS CONIRIBUTING TO DEATH but not relsted to the terminal PART 1II. If detessed wan femala was
L]

dueau condition giw PART there a pregnancy in last 90 days.
7"’3 Nne M&R\d Viltpendn | &

I O Yes ] O Ne I ] Unknown
20a. ACCIDENT SUIClDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
0O

njury in PART | or PART Il of item 18.)
NoTYRS C
Month, Day, Year

Middle Last
Scott McBee

7. Married [ Never Married [J [6. DATE OF BIRTH
Widowed [] Divorced 0 |4-26-1898

10b. KIND OF BUSINESS OR INDUSTRY| 11.

K. C. Terminal R, H,.

4. DATE Manth Day

OF
DEATH Dec. 25

9. AGE (las! birthday) | IF UNDER 1 YEAR
65 Montha Days

BIRTHPLACE {Cily and stats or country) | 12. CITIZEN OF WHAT COUNTRY

Missouri U. 5. A,

14, NAME OF HUSBAND OR WIFE

Estaline McBee
Addrets

Year

1963

IF UNDER 24 HR
Houry | Min.

[ 3
IMMEDIATE CAUSE (a) __E&Js_Enguy_Ed.f_m a,

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above causs (a),
slating the under-
lying couse f{ast.

PART 1L

INSTEAD OF

19. WAS AUTOPSY
PERFORMED?
YES[OJ NOH

20c. TIME OF
INJURY

Hour
a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (e.g-, in & sbout homse, [ 20f. CITY, TOWN, OR LOCATION

farm, fectory, sireet, office bidg., etc.)

J2- 38-43

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK ]

- ~ =

- 35 -43

m on the date stated abave, and to the best of my knowledge, from the causes stated.

ADDRESS I'22c. DATE SIGNED
é Mo,

. /2763
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCA?ION {City, town, ar county) . {(State]
= Burial 12-28-1963 Oak Ridge Memory Gardens | Independence, Missgouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. |24, REGISTRAR'S SIGNATURE
. 2 - g - : L.

Gec. C. Carson & Sons-Indep. Missouri (A -27. le3

d from and last taw i slive o

f 0 [Degres or "':I)"‘p

21. 1 attended the d

Death occurred at.

22 sﬁ,{lmn:

2. BURIAL, CREMATION,
wd  REMOVAL (Specify)

USE BLACK INK

ard L. Owensuedicat certiricanion

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licansed Embalmer’s Statement on Reverse Side}




{STATEMENT. BY‘ lICEN§ED EMBALMER

“ .t S = T : o ‘“4 . . e
i1 hereby certify that the body whose name is recorded OI:I the reverse side of this certificate was embalmed by me,

- i _Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. y’?‘? sy

. " ro Address:&mé&“éﬂ,_)%.

Nofe:

with the abdve tonstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L 1h'§s, bady is; noi_embalmed,_fact_shou[d,, be so stated above. .

The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

-




