V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

oyl "“‘6’ °;§‘3’§“*"‘-" STANDARD CERTIFICATE OF DEATH 5w e o
' Fﬁ:‘ér RJ Amtiun District No................ /y? Primary Registration District No/ﬂp { Registrar's N0315

1. PLACE OE'aDE‘i{T“l 2. USUAL RESIDENCE OF DECEASED: ,‘yf
CK30on
{e) Count:
@ Ciyor . Kangas City R & comy_d8gkSOR . 2
{If cutsida city or town limits, weite “AUGRAL" and name of township) (¢} Cityort Kﬂns& 3 Ci ty . P
(<) Name of hospital or institution: ¥ or town If outsi 1 e - il
1416 West 50th Street Terrace 2800 CherTy Stregh i )
(1T oot in bospital or Institution, write street number or location) (d) Street No y {1f rural, give location}
(d} Length of stay: In hospital or institution... 777 : @ < 0 ) No
Bpecily whether ¢, itizen of foreign country Yea or No}
In this community. 26 Years dﬂ
years, months or days) If yes, name country. hoiliond

MEDICAL CERTIFICATION

3. (8) PRINT Mrs Pa'U.li N -
FULL NAME . ne Moor Scurlock
20. DATE OF DEATH: Month 9.2BUBTY 4. 19th

3. (& If veteran, 3. (¢} Social Security 1943 11
name war No noNone year hour

minute. P s M.

21. I hereby cert? that I attended the d d from ﬁﬂ’)’b
/d 1wk, (o/ /fm... 195,74
19

2&21

6. {s) Single, widowed, married,

W -~
‘2‘1“"’“3" id owed « || that Ilast eaw hS&}.... aliveon......

5, Lolor or
4. sex female /;&White

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

6. () Name of husband of fige . MTe . 6. (&) Age of husband or wife if || and that death ocenrred on the g&te and hour'sfhted above. Dari
uralion
Leonard Scurlock alive., ™ lmyde yae of death... & .
| 7. Birth date of deceased August 16 W Y — 3%/
{Monih) {Day)
8. AGE: Years Months Days If less than one day Due to
7? 5 t 3 hr. min b
ue to
9, Birthplace. Burn M nnesota /‘
(CitAyl. w-ﬁg county) - {State or loreigo country) = ey o
: t Other condmons. AL aE 2 tmia
10. Usual occupation. me i ! : {Include pregnancy tilhin 3 mont.h: o!du v P AR
11. Industry or busi —— i FHYSICIAN
£ . :uor ng —_—
= Name._.fTaOOb Moor : ¥4 Of opdfations : ¥
) ; : ; . . . N . B R Underline
=1 13. Binhplace Bef'n Switzerla;ﬁ W_/ the cause to
Cit or covn , (Sul-u or fareign mun!.ry) -
e { 14, Maiden name— ELT28B8Yh Clausrer Of autopey...—..4 b
i . tistically.
{ 5 B .
% 15. Birthplace P if;nm g .Ssaz}ffﬁuemln‘%oeﬁﬂ 22. 1f death was due to external causes, fill in the following:
16. (&) Informay ' (a) Accident, sulcide, or homicide (specify)
"""" ¥ e
(&) Address / b( / 'W b 0 TC\P . (& Pate of occurrence
2
1. @ . purial - 8)_Rate thereot 11081, 1943 __ |} () Where did injury occur w re— (G
II (Burlal, cremation, o removallf, , P eagant(Meerh ear} {d) Did injury occur in or about home.(ou ganr'm. o )lndusugia! t:l;ge in Dublic place?

{9 Place: burial &lﬂg{g{;o’n_warsa!! Missourt .. ...

18. (a) Signature of t’uneral directord 2.

) Address.. 1301 Brush Creek-Blvd.- 4
1. (@) [k - 4/? ® &h% v

Date me:ved locul reglalr {Registrar's ngnature

(Spu:ﬂx typo of nlml
- Means of Injury.... S

{M. D. or other)...
%te signed £ }J 'f:}

While at work?. ... fe.

23. Signature.
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. STATEMENT BY LICENSED EMBALMER i

¢ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......cooooia e
: . ‘ - ' . ~
A .

v S PSP . - ‘........ Registered Apprentice No... . weereeeneny

L

Slgned W @J"’ "‘C"l‘“““\]

 Licensed Embalmer No........ b SQG _______________

P. 0. Ar]dress__.._..._r.:.K...?\/ m ~

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

the above constitutes grounds for revocation of license.) *

* working under my personal supervision,

-

" If this body is not embalmed, fact should be so stated above.



