N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS shounld 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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Stats Fils No

Registration Distriet No...._. Primary Registratlon District No....,......].:.(.)..(_).?__... Registrar's No_m&_
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(@) County. ackson Missouri Jackson

ansas Gity

{1f outaida city or town limijts, write “RURAL"
{¢) Name of hospital or institution:

2912 Park

{II not in hospltal or instilution, write streel number or locatlon}
(d) Length of stay: In hospital or institution

Pay
and peme of u:;fhia)

(8 City or town

{Specily wheiher

{&) State. (%) County.

Kansas City

(If outaide city or town limits, write “RURAL")

3912 Park

(1f rural, give location)

{¢) City or town

(d) Street No.
8

{Date received local registrar) {Negistraz's signature)

In this community. 25 Yrg,
years. mouths ar days) (e) 1! [oreign born, howlengin . 8. AY. Years.
' MEDIGAL CERTIFICATION
s @PENT . John Edwin Scott o] W)
- 20. DATE OF DEATH: Month _APTI1 gy S
8. () If veteran, 8. (¢) Social Security 1940 N Jo 4
nnme war.._ O Nn4 90_16_ 8340 year, our. minute. M.
21, Lhereby cert%hat I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, \/ — 19%a., to & - 1944,
Male White arried . 7 e
4. Sex race divoreed =222 that I lest saw hetctay alive on_%i( ...4_____.,._. 19.%
6. () Name of husband or wife...cowmo—. 6. (¢} Age of husband or wife if || and that death occurred on 29 date/and hour statgd nbo’“%/‘(,‘!/ Durktt‘on
Mrs. Maude V. Scott = * awe..B —.years || Immediate cause of death.£ A 5
7. Birth date of decessed_ LJEC » 86 - - ;
(Maath) (Dan) (Year) "V
8. AGE: Years Montha Days If lens than one day Due to b‘r
7 3 4' 9 hr. min;
N ¢ || Due to.
9. Birthplece I owa.
(City. town, or county) {State or fureign cunnu-y}\ Z‘
j i Other conditlons_.==7| .
10. Usual mupmm_zx_um»e..ﬁamgﬁ_ﬁ_qmmaﬂ__/ax ther conditions— & Lttt }(,_m, |
11, Iadustry or businhess. PHYSICIAN
[+ - M findings: _
B | 12. Name Don' t Xnow @'. ajoofr °l‘:“’§':";?“"' Underline
B 1 d B
; 13, Birthplace ; (Don t KnO? ) ;rﬁggtés;:g
¥y, low, orcounly Siata or foreign coantry, should be
& ( 14. Maidon aame Do Ilif k ‘ Ot autopsy. :it;n_r::ud wta-
= K tically.
. Nnow
. E 15. Birthplace Creppy—" P 22. If death was due to external cavses, fitl in the followlng: /
,‘ﬁ (a) Accident. sulcide, or homicide {specify)
16. (a) Informant's own tixna:un "
8_1 () Date of occurrence
(b Address &44 =
17. {a) Buri a'l (%) Date thereol ADI‘ il 29 1 m Where did injury ! {City nr town} {County) (Sta
{Barinl. cramation, or remnval) (Monib) (Day) (\'ﬂr) (&% Did icjury ceeur In or about home, on farm, in Industrial place, in pubuc plaee?
{¢) Place: burial or crematio emoxr 1 l Park E I‘Y
1 pk '
18. (&) Stgnature of lunerst director. Fre eman go a.T While at work? o Spocily “}p.ﬁe::;:gl infury..—. il
r\
b) Addr »
) o 4 , vl 23, Signature. . D. or other)
19, (a} 1

ddresfig&? _ZW_ Date =ign

(Licensed Embglmer's Statement on Rev:ue Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, ot by

Regstered Apprentlce No

working under my personal supervision. - ) i
o %M 5Lt .
. . . © Signedto£
. Licensed Embalmer No. ; 5/_-_3
] .
KO P. O. Address. . A": €, W

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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