S. Nu. 2
IM~=2.43
5-11-39
1 xaasey

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

DEPARTMENT OF COMMERCE

FILED AR gmmi[‘)ﬁ

Registration Disttict No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ; &
Primary Registration District No. _/ Je2. .

. ,;, Eigy
i? ‘.
Stute File No

2331

Registrar's No

1. PLACE OF DEATH:

{a) County
(&) City or town

Jockason
Kansas City

If ontsids eity or town limits, writs "RURAL"™ and name of townahlp)

(c) Name of hoapital or institution: ]
Steve Clara Nursing Home f’

{If oot in bowpital or instituticn, write strest number or Jocution}
(d) Length of stay: In hospital or tostitug Laus

2. USUAL RESIDENCE OF DECEASED: 'ﬁ/? 7

(a) State_.. [LANBOS. 7. (&) Coumy..sJL0hRAON v ;’/
(¢} Clity or town........ "'"re rriyam -

{If outaide city or town limits, write “RURAL™) [74
i) Street No..020C L0ooRLS

{1f razal, glve hucation)

NO.

(Bpeclly whethar || (#) Cltlzen of foreign country? (Yes or No)
In this COMMUMEY ... oo el TR0 —
yoara, manths or da;r-) If yes, name country.
MEDICAL CERTIFICATION
full Name._Fdna Elizcbeth Scott -
o . 20. DATE OF DEATH: Month . ZEC e day... L8
. veteran, 3. {¢) Sodal Security i
vame war__JlONE n&86=015121 vear_ L F 3 bour winute M
21. I hareby certify that I attended the deceased from. .. .«@{‘(_'“_/2/
Colar or 6. (a) Singie, widowed, married, 19_3,2 to...— D,v..-ﬂ.. ‘_.._A[-. .........
. s fomele / race_ KR 2 divorced. ! Widowed that I last saw h_£ aliveor. J0a e/ 2. 143

6. (8) Nameof husbandorwife.. ... ... 6. {¢) Age of husband or wife if

~John Cyrel Seotiti. aive JECEGS e&is
7. Birth date of deceased___F.2. b UOTY.. £6. ,_._1&82 e

and that death occurred on the date and hour stated above.

Immedinte cause of death

gar_z{, L(—WQ,(ZZ"?A

{Tour) W
8. AGE: Years Monthas Days If lens than one day Due tonnm..:ﬂm. ﬂ = e
56 9 20 . Y — __?/Lz.c'/z:,,q_d S
Due to
. Birwpmee_ Kansas City, Hissouri &
{City, town, or county) (State or forvign country) -
10. Usual occupation Seam 3 1‘; Iress ?:E:l;;:"d“h“- within $ months of death)
11. Industry or businesa ‘Douglas Rug Co * ) PHYSICIAN
. Majnr ﬁndlu - L
g 12. Name._..JQhn. Robhinson ons.. P am A TN r v«'zf:um
g t3. Blrthplace SCLC ramanto Cal f, f'. / _.MI_M‘ s : -th;]gh.?em
{City. tawn, or coun {State or forelgn country) Ot autopsy. . rhcl]ldube
B ( 14. Maiden mme S 1LSOAN AYlnmav e Keharged sta.
= ~ - tistically,
§{ 15. Birthplace . Aéff’_ z‘: if:ofuz) (S:‘?ﬁig cfwf'/ 22. 1f death wns due to external causes, fill in the following:
16. (o) Informant i85 Do T;O thiy E.. Scott {8) Accident, sulcide, or homicide (specify).
@ Adaress__ 02028 Loomis, lderriam, Xang.||® Dete of cccurrence

17 (o) . Burial (8) Date thereo! 13[1 7 /43 || Where did injury occur? v

(Month) {Day) (Year)
(0 Place: burlal o er Jasfnan;on Cene.

18. (g} Sigoature of funeral d:rectoz_m 2 7 e ® B
) Addres 1901 Oldathe Rlud, .[.C.Xans. -

{Burisl, eremstion, or remaval)

ton.. 44«

o ol 3 0 Do i)

{Couonty) (State)
(d) Did injury occut in of abott home, on farm, in industrial place, in public place?

. Spocify type of placs)

While at worl ..__...../,.(.._._._..... ] O i
23. Signature__! / Z "é’(/ 7 (M. D.mo:ba)mp

Afddress___ /.

36/

(Licensed Embalmer's Statsmeni on Reverse Side)



// / \,d‘l.f -"‘}(( / /& aw_.é,a/fr /7
: /g:f “: .-1..»‘;; f,:'? -
Ve 13 % %’

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 Apprentice No

working under my personal supervision.

P. 0. Addréss ,_,57 4 7’ Cp 57""4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failuret comply with
the above constitutes grounds for revocation of license.) / 20 /a
2 4

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



