. No. 2
—2-43
 5-17-39
+T  X35697

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLLED MA3 151948

STATE BOARD OF HEALTH OF MISSCGUR!

STANDARD CERTIFICATE OF DEATH -

Lo
‘.SE?’J)‘?:%N:; o

Primary Registration District h_fo....ée_géz_ Registrar's Na...-.._-_&t\ig_i
1. FPLACE OF DEATH: J ks 2, USUAL RESIDENCE OF DECEASED: “a,
(a) County acxson Sta Migsourl Jackson ;47/
® City or ¢ Kangas City (@) State (&) County 7
i n
(&) N e ;(;,w (f ontalde city of towo limits, write "RURAL" and nams of tawoship) (¢} City or town Ransas City 2
] ame of hospital or instltution: f outaida cit wn mit.-. wriu “RURAL"} o™=
5320 Fuclid Avenue 53%0 Kuclid Av
{If vot in hospital or institation, write stroet number or lecation) (d) Street No.. (If rerad, give buthn) z/
(d) Length of stay: In hospital or institution. ’ .
d) Length of stay: In bospl Dé 5' Years {Specily whether 11 () Citizen of foreign country? Ro {Yu or No)
In this communit: —
“yur:. ::onth- :r ds:n) If yes, name country.
' MEDICAL CERTIEICATION
3,0 PRINT MBS, MARTHA ELLEN SCOIT
20. DATE OF DEATH: Month.7 J. " Xm.........

3. (b If veteran, 3. {c) Social Security
: no

no

name war., No.

6. (s} Single, wldoweta ma.rried
divorced O'B

6. (c) Age of husband or wife if

5. Color o
i T a1e| . #inite

6. (b) Name of husband or wife......eeeete.

Stephen E, Scott

year. hour.
21. T hereby certify that I attendeq the deceased IThglld N St
N L2 (/_0 T m,f ‘e& 6_ { ?fﬁ” ;
that Tlast saw h alive on 1 (

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

AlVE. vt YEATE lmn'ii ﬁ cause of death
7. Birth date of deceazed oct 10’ 1860 w ’&
(Month) (Day) (Yeur)
8. ACE: Years Months Days If less thanone day Due to.,
85. 4 | 6 ) | - - -
r. min .
Due to =
9. Birthplace Indiana / -
. {City, towa, oz mﬁﬂ— - - +- - (Stateor forsixn conntry) [ gt
Other cond:nons.

10. Usual occupation t om'e T T (lm lude preznancy wll.!nn 3 nmnl.h- of dea P

11. Industry or business . : - e . d‘i PHYSICIAN
o ajor findings: -
8 [ 12. Name Smith Clark ~ Of operations.... -—--—--M ................. [“"1 ........ " ) ........ .
£ - LT T Vb W e (4 T r L PV -.1,_) ; <], Underline
- : Don't ' Know : : X : the cause to
= \ 13. Birthplace . 7 which death
- ] (ChyT town, uwﬁk t Kno' {State or farelan eonn}:v) Of autapay should be
& ( 14. Maiden namé : ‘ AN - -+ |charged ma-
: Don't Know . ||== — iy
g 15. Birthplace T —p— F TPy P i 22, lf death was due to external causes, fill inwu: RE

16. (o) Informant Mrs, Stella O, Shatto (@) Accident, suicide, or bomicide (specify)

() Address 5320 mclld Avemle - (b} Date of occurrence )
17 (@ Burial . (%) Date thereot.... o1 9=46 () Where did injury — —
(Burial, crematlon, or remaval) (Manth) (Day) (Year} H (f) Did inj T in or about home. on farm in Industrial p!ace In public place?

Forest Hi1ll

. (¢} Place: burial or cremation.......

18, (@) S[g‘naturc of funeral director.: Freema'n uortum :
) Adtres ansas Clty, Migsourd -

R-/7- 6

(hnu roceivad lneat ruhlrar}

(Hmhu.r‘- -Ilnamﬂ)

{Specify type of place}
) Means of injuxy.. e

(Licensed Embalmer’s Statcment on Rererse Sido)




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, or by.

Registered Apprentice No

Signed WM
Licensed Embalmer No. %\3\5\1‘

working under my personal supervision.

P. Q. Address* 2 Q ........ 2. k!

Note: The above MUST BE SIGNED BY THE LICENSED EfMBALMER in his OWN HANDWRITING. (leurﬁcomply with
the above constitutes grounds for revocation of license.)

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




