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MISSOURI STATE BOARD OF HEALTH
] BUREAU OF VITAL STATISTICS ) 1 -
T 1 3 {}D CERTIFICATE OF DEATH 314 ,’32
1. PLACE OF DEATH I j f}* Do not use thia space.
(a) County........... Ja.ckson ................................... Reglatration District No. S
(b) Township...... Kaw, I! Primary Registratlon District No/ .............. Registered No......» ;5;’0 ...........
(c) Chy..... Kansas..Ci (d) Street No ........... te.Jos g.h. st
ty’ MO. tﬁocc.\med in g pital or mnon Firite its name instead of street and number)
(e) Length of residenceln clly or town where death occurred ds. (f) Howlongin U. 8., if of foreign birth? yra. Hios. ds.
2. PRINT FULL NAME......... MI‘.EI....N:ellia...Scot‘.h, .................................
(8 Residence, No BOS6. MiChigOI, . .o st. |:| ....................
(Usual place of abode, if nostreef address, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR "
Dl\v'onczn (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) September 8, , 19 39
lee %ite = id - L HEREBY CERTIFY, That i nttend eceased from
5A, |\F MARRIED, WIDOWED, OR DIVORCED ?
HUSBANDOF wr w e an Attt -5 A m48 £ MW v ok S
{OR) WIFE OF Ve We Scott, x5
1lastsaw he@s7.. aliveon. JG ﬂ ........... Denth said
6. DATE OF BIRTH (monTn. oav. ano vear)_August 29, 1876 to have aecurred on the date ,mad above, 8 pm
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ........... hra. [EREERAS L
63 O 9 1 SR min. Date of enset
z 8. Trade, profesaion, or particular kind of ]
[} work done, as snwyer, bookkeeper, ete. at home ...l moocaslload. dawosawedrinm o |
: 9, Industry or business in which work
o was done, a8 Baw MU, Bank, @b, .......cccomreenrrreseneereriaecsmsnaresmes remenescenenennns .
"3 | 10. Date deceased 1ast worked at 11, Total tima (years) |
0 this occupation (month and spentin this |
Q FOAL) e cerevvrr s snsrassns st st sian e e oeCuPAtion., . v - ‘
12, BIRTHPLACE (civorTown). KBNBBS , .. %, . Z}er contribatorf canges :’&’ f / f .
(STATE OR COUNTRY) _ rmrieen, L. el [ //AW’
§ | 2t Jo WeStowart, 1 Xavtrmenma +1ot
= , Tnds ‘ e A,
14. BIRTHPLACE (CITY OR TOWN) bolo B E - & 4T - AP A
E { STATEOR COUNTRY) » ‘ Nama o! npernr.lan /faﬂ.&
’ ‘What test confirmed diagnoais?
; 15. MalDEN nave__ Julia Curtis, 23, If death was due to external causes
. 7
5 | 16. BirTHPLACE (CITY OR TOWN)..o—.ooercrernmmeren SOTUL O v e merrrrsrr e Accident, suicide, or bomicide
z {STATE OR COUNTRY) : Where did injury oceur?........oiiiiiinnn

(Specily city or town, county, and State)

. Specily whether inj occurred in industry, in home, or in public place,
17. INFORMANT Mrs,. -Ruth Strong, 4 i ’

(aooress) 5035 Michigen, Kensas City, Mo,

Manner of injury :
18, BURIAL, CREMATION, OR REMOVAL Nature of injury. 7 Ji
PLACE Ht. Moriah. DATE Sept' 11. 1:_’._9_ va *
- B 24. Was disease or § y way related to occupation of deceased? &%
19, FUNERAL DIRECTOR (NAME).... &Moﬁl 7= y—— | { 0T N - AN - AP N
hovRess) 3055 Gillham aza, Ke Cos s LA o,

20. ru.zn.%/d- ....... 1n7 - 47 ’ W

(8i
(Addreu)/.g[.?......
Local Registrar.
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.1 hereby certify that the body whose name is recorded on the reverse sid‘e of this certificate was embaimed by me,
- ¥

,or by '

Registered Apprentice No : - Working under my personal

'._.}" | S | S;gnedj[ //Zr\_.
Llcensed Embalmer No LS
* " - P.O. Address ﬁ//%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR]TING. (Failure to comply
with the ahove constitutes grounds for revocation of license.) *

If this body is not embalmed, above space should be left hlank.
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