ACATELRA TR N B AL L FARATF

N. B.—Every ttem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,.””
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v FUELFEB 1801940 4 0

Pritnary Registration District No.....<22 6 &
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Regisirar’s No.

1. PLACE OF DEATH: /
(a) County. dJackson, // I s,

() ity 0T t0wn.c.r e KOBBBS=CALY et
(If ouzaida city or town limits, writs “NURAL" nnd name of township)
(¢} Name of hospital or inatitutfon:

,2. USUAL RESIDENCE OF DECEASED:

-y R
(o) statd______Missouri,. @ county Jackson
» F

) :
¢) "City or town Kansss-Lityr
8237 Flora, 2 || ¢ v {1 outalds city or town (i, Write “RURAL"}
(1f Dot in bospital or institution, writs street oamber ar location)
{d) Length of stay: In hospitalor institution. Os (d) Strest No. 8237 Flora,
(Specily whether {1f rural, give location}
Inthis community. 28 YEART S e N
, months o X . 8. A, .
yeurs, months or days) (¢) If foreign boro, howlongin U. 8. A.7 Oe Yearn.
€ = - T MEDICAL CERTIFICATION
3. () PRINT . Tl
FOLL NAME Eenry Elgin Scott, ~2£ ? /‘/f"4‘ (2]
20. DATE OF DEATH: Moath. day 4
3. (b} If veteran, 8. (¢} Social Security . \
o t
name war. Noa Mo Hones year. our. minuLe w M.
6. Color or 6. (a) Single, widowed, married, T YT
4. Sex_._._}.;‘_-&xl.g.. ..... mc&.....}:.cbita divorcod...Married 19...;
6. (&) Name of husband orwife... . ... __ e 6. {£) Agoe of husband or wife if Duration
Mar_v SGOttJ n]iva.._.._3_8..._.___._years
7. Birth date of d a January 4 1900
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
40 0 15 l_. hr, min.
X . ‘: o 4 A f A : <
9, Bmhplnnn MlS sourl, - Vi h
{City, town, or county) (State or forelgn coantry) Eataastasns e Mm ) *
. ;3
Bhalessa Other corMitio 2
10. Teual cccupation o le.."Mee._.t_EuSJ_neﬁs.... ude pregnaney deiibin 3 months oPdeath) & : [ ¥ &
11, Industry or business X " / __M by u; PHYSICLAN
B : ‘ = -
& [ (2. Name John Henry Scott, £ Of aperations. ¢} ! Duderline
= 2 3 b
= |18, Birthplace ( M:le(mnrl, F? : e e
City. lqwn, or count; . Stats or forelgn coaniry should be
E 14. Malden name. ‘? Of autopsy /-——" * e | til;firg:ﬁ! a-
=] 1 ¥
N M 3 a i
g 15. Birthplace (City, town, o conaty) lq's(é%uw foralgn coantry) 22, It death was due to external causes, £l In the following:
16. (a) Informant's own signature Mrs s Mary Scott, {a) Accldent. suicida, or bomicide (specily)
() Address__. 8237 Fla . . I () Date of occurrence,
5 -P P d i occur‘l
17, @ o Burisal, () Date thereot 1=22=40 () Where did injury Gy o ..,...) antr) Gl
{Burlal, cremation, or removal) {Month) (Day) {Year) {d) Did Injury occur In or aj

{¢) Place: burial or eremation._ BADple Hill Cemetery

18. (o} Signature of funeral dke“"’———-—%&:ﬂe—é‘—}ﬁegiﬂi‘e——————
® Addrem__3235_G311h Loy Lioe

19. (a) ° ﬁ. "";Ef:_ z‘fQ ]

{Date received local registrar)

{Megistrar'y signatore}

ial place, in puhﬂc place?
W D. ot other) ..

While at wnrk?

31,

23, szmt ure
Address

Licensed Embalmer's Statement on Reverse Side)

g g & p Spinsio Date elgned. ..




T s \

STATEMENT BY LICENSED EMBALMER

1

on the reverge side of this certificate was embalmed by me, or by.__.__l

‘ ., Registered Apprentice No..., Z Z—L/

Signed. =2 %

Licensed Embalmer No 3 7 ? ’?
P. 0. Address [. & %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If thie body is not emhbalmed, sbove space should be left blank.' "

I hereby certify that the body whose name i

» :
working under my personal suZi&ion.

3




