5. No. 2
[—0.4-41
. 5-17-39
[ X29484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT  OF COMMERCE

HLED DEC 7 W42
LYT.

Registration District No..........

Primary Registration District No........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

36399

AQ03

Registrar's No....omvrens

4392

1. PLACE OF DEATH:

(s} County... Jackson
[¢)] Cnyormwn Kansas CI’I‘;U

2. USUAL RESIDENCE OF DECEASED:

state.... IS 80UTL .. (&) County..........
KXansas City

(a)

Jackson..

~ {1f outside city or town limita, write “RURAL" and nome of towaship) (¢} City or town
‘(¢) "Name of hospital or institution: / (If outside city or town limits, write "RURAL™) “
2731 Farest Avce ) StreetNo.. 2734 Forest Ave,
(It pot in hospital or imstitution, write street number or location) (I raral, give location)
d) Length of stay: [In hospital or institution
¢ ¢ Y s 32 y (Specily whether {e) Ciuzen of foreign country? NO hJ (Yes or No)
In this community. T'Se 0
years, hs or days) 1{ yes. name country.
MEDICAL CERTIFICATION
full Name. 4r8e Ida Mae Scott N 27th
PR PR PRy — 20, DATE OF DEATH: Month QU day 3
3 veteran, Y la) mecunity 1942 6 i S A
eI h hour. ute. M.
name war. None Na None > iy /L
25, 1 hereby certify that I attended the deceased t’rom_.........l._... on B N A~ T
. 7 5. Color ar 6. (o) Single, wid}?{w?dc.i marrled, " }{]_' o, Yo 2 7 0¥ 2
t sex L €MALE race OL'V"rced-zow that Ilast saw hfecros. alive on M RS . 19...5::'.:2—
6. (b) Name of husband or Wifew...oee 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above. ]
Duration
Samuel ‘B.. 3cott .. ... ative D@L LS Hérs . Immediate cause mh e frm
7. Birth date of deceased.._. . _Jmlf-' .......... .29“ ........... m{g i Eene / 2 '?4
(Month) (Yoar) MWQ &-—t&-—-ﬁ*
8, AGE: Years Months Days If leas than one day Due to.
~ P
&3 4 28 e min. VW,
K / Due to. ] it
9. Birthplace LG RUe_COo entucky /

{City. town, or county) {State or fureign country)

Other conditions

10. Usual oocupatxon.__._f-{p_uﬁ.ew_ife_

11, Industry or business

{lnclude pregnancy within 3 montba of death)

B( 12 Neme Jhomos N, Pace
E{ ' /
&1 13 Birthplace... N0 Pecord _gEfen tucxy A
S 14. Maiden nameﬂ&c}vym [ ] w“‘ﬁde 8 0?&
=
8{ 15. Birthplace..... JVO Fecord. . Kentucky. /
= City, town, or county) (Suu or foreign couniry)
16. (a) Informant HT‘S . HQ C. I{O uqh
) Address 2731 Forest Ave,
17, (a) Buri a'l (b) Date thereof.. .MQ i ABS 194
(Buzial, cremation, or remaval) (Manthw (Yur)
() Flace: burial or mmﬁon%ﬂf m }
18, (s) Signature of funeral d:.m:to K

{ .Kans

.

i

(City or town)

Vd,

PHYSICIAN
Major findings: -
operations iy
N Underline
the cause to
which death
Of autopsy. ot should be
charged sta-
tistically.
22. If death was due to external catses, fill in the followlng:
{a) Accident, suicide, or homicide (specify}
() Date of occurrence.
3(:) Where did Injury occur?

(County) (State)
Did injury occur in or about home, on farm, in industrial place, in DUBIIC place’

{Specify type of place)
While at work?. .

. ‘ "iirmamrp] 0'4“1"_(

Means of injury e

(MiD.o

thash

@ Address 201 _Olat _h lU K’
o o DA o2, %,

ta received {Registrar's signature}

Address //a‘z)é"'a“_qu 6_§

Date sizncd__(.'%"}z/

(Licensed Emhalmer's Stotement on Hev( gl-.!e)

R




e e e

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

| reeerememeete ety . v Repistered Apprentice'NO..:..'

working under my personal supervision. e ) -

P. O. Address.. /%W

Note: The above MUST BE SIGNED BY THE LICENSED IZMBALMLR in hrs OWN HANDWRIT]NG (Fa:léto comply with

the nbo‘e constlt.utcs grounds for revocation of license.} *

If 1his hody is not embalmed, fact should be so stated above.




