it A FERMANENT RECORD)

N. B,—Every item 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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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Registrar’s No. g}ﬂ_ﬂ.

1002

1. PLACE OF DEATH:

Jackson
Aansas UILY L0,
(1t outaida city or town limits, writa “RURAL" and sama of township)
{c) Name of hospital or instit;ut.ion:
Harrigon Ave. L
/4
{Specify whether

{o) County.
(b) City or town

(tf ot in hospital or institution, write sireet number or locatjon)
(d) Length of stay: In hospitalor Inatitution

2. USUAL RESIDENCE OF DECEASED:

‘_1) - - \ 1:..
(@ State__ HLSSOUrL & County_.S 2CESON

Kansos City i,
(If outslds ety or town limiw, write “AURAL")

(mé%uNn 2905 Harrison Ave.

(e) Clty or town

{If rural, give locetion)

‘18.

In this community. l O YI" S
years, monthe or days} ¢ {e} If foreign born, how longin V. 8. A.? years.
d -
- MEDICAL CERTIFICATION
8 o PRI Mrs. llaude SCULLY. Feb 6th
o 5 Soct - 20. DATE OF DEATH, Momn 1 €0s 4, 0LV
. t N N t
v o ) Sociqggeurity year LIHO M,_mnuteﬂ
name war. No.
21. I hereby certify that T attended the deceaspd fro ..../’
A
5. Color or 6. {s) Siogle, widgwed, married 19 ; 19440
Female ¥hite Vidowed ) ”
4. Sex % dlvorced_.._....__ that Tlastsaw h @2 g alive on_yﬁ” fa bl & o 19,2 o]
8. (5) Name of husband of Wile..cwewrmmme 8- {€) Age of husband or wife il |{ and that death occurred on th ta and hour etated above. ]
. ' — ’ Duralion
Jamnes P. Scuwily Ve o . Immnd:nte eause of death.. < ool I
[ad
7. Birth date of decensed . ULY Lth luSO .
{Moutk) Dy {Year) a;z 1 1 W j
8. AGE: Years . Montha Diaya If less than one day Due to. é :’ELU
53 7 2 kr. min
2 . . Due to.
6. Birthplace.. BUCKEL 1N Lissouri () — P
(City, tawn, or couuty) {State or furelgn country} / o ¥ 77 77 P -
10. Usual occupation Home ' Other conditiona. 27 P et ,’.‘44‘ /-‘. At ’, L™
) bl (tuclude preguancy within 8 months of death) —
11. Industry or business { PHYSICIAN
o] F M D 0] l ﬂ Major Andinga:
g { 12. Name. Tanik oviell. Qf operationa. Under!ine
= the causs to
= | 18, Birthplace ~ Tsennr s ; wheich::i::nth
wD, or couns; ate or foreign cuuntry, e ahould be
B ¢ 14, Maiden name NOPUTBES Rarrl 8 Of autopsy Chariad e
tically.
E 15, Birthpl Tenn.
3 " ¥ (City, town, or county) (Stats or forelgn conotry) 22, 1I death was due to external causes, fill in the followlng:

lifag arv Dowell.
(Sister)

16. (g} Informant’s own signature

2905 Harrison

(3) Address
17. (a) Removal {b) Dnote thereof. E/S/L}'O
(Burial, cremation, or remaval) \' {Montb) (Dl:) (Yenr)

(c) Placo: burial or erematio BuC.;El in Llissouri
(a) Signature of funeral ch.rector i 81 Odv—'l cGillev.
lLo.

(b) Address hd

9. ¢

(Dar.u recaived lockl rgisl.rni b ;nashuu » vignatore) {

{a) Accident. suicide, or homicide (specify)

(b) Deate of cecurrencs

(¢} Where did injury oceur?.

{City or town) u& {3ta1e)
{d) Did injury cccur in or about Lome, on farm, in industrial place in publlc place?

(Specify type of place)
— e (¢} Mezna of injury.
4.

While at work?.

—

(Liconsed Embnlmer's Statement on Rev
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.

r. Frances Henry.
G10 Harrison.

STATEMENT' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by

, Registered Apprentlce NO\

working under my personal super;viaion. C‘W
. Slgﬂpd W

nsed Embalmer No q\ [q\

P.O. Add.ress

¥
~ Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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