No. 2
—1/47
5-17-39

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Fﬁﬁmﬁﬂmc uf2V1tn] Statistics
Registration District No.... 9 q?

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prireary Registration District No....... /QOL

8904,
ki >t

Registrar's No.wuuuiumm s

State File No..u..

1. PLACE OF DEATH:

(a} Countyu...... Ja ckson

(b) City or tow(n Kansas c 1ty

It ottside city or town limlts, welte “RURAL" acd Tame of toWREhiR)

(0 Name ot tomil g o Y6pn S,/

{If not in hospital or institution, write gireet number or lec
(d) Length of stay: In haspital or institution

30 Years

In this community
yvears, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State M3 85 Oul“i . (b County

Vs
Kansas City d

{Ti Gutside eity or town Hmits, writs ~“HUBRAL"} 3 ‘

1921 Eest 16th St. 4 |

(If rural, glve looation)
(Yesor NO)O |

No

(¢} City or town

(d} Street Nooween

{¢) Citizen of foreign country?.......

If yes, NamMe COUNIY e airin

FULL NAME ... COTTINE SCOLE e
3. (b) If veteran, 3. (¢) Social Security No.

name war. Q ! m,/ .....

y

}f 5. Color ¢t 6. (a) Single, widowed, marrjed,

4, Sex ema 1 e\ race qu 24 I‘J divorced..... 0.0 rle .........

6. (b) Name of hushand or wife... . 6. {¢) Age of husband gr wife if

- Ge QI’R;G bQ Q tt* » ahve.......52 e ¥Eara
7. Birth date of deceased.......42 J.J.gua t .1.9 1905
(Year)

8. AGE: "Yeara Months Days If less than one day
%_a 6 20 hr, min
9. Birthplace...... ATKadelphia~1-is, Arkansas /
{City, wown, or courty) {Stats or foretgn countr¥}

10. Usual occupation... nQuﬂQWifQ

-

MOTHER FATHER

. Industry or busine
12.

e,

13. Birthplace.....

14, Maiden name........ "
;Arkadelphia 1 ‘g‘” ‘a,
(Clty, WWL or eounty) (S:ue or forelgn country)

16. (6} Informant....3EQrge. Scott
(b) Address......... 1921 Egst. 16th. St. ..

17, (a) .
urlnl mmuon or removal)

15, Birthplace,.

(&) Date thereof 5/113/48

onth] {Day) (Year)

(¢) Place: buria! or crzmatwn._....H.

18. (a) Signature of funeral director.
(b) Address.... 7 3.
19. (a)

fErate reoeiv{d Tocal 1 lrxr) {]!cmtnr's slgnatire}

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonthMEICH

o LOAB T T Axy
21. 1 hereby certify that I attended the deceased from.. ( l"‘ q

day..?

and that death occurred on the date and hour stated above

Immzte cause of deith

.................................................. y 190. :
that I last saw bildie..... alive on.... " ! g

Other conditicns..,

{1nclude preguancy “within 3 months of douh) ———
. .. | PHYBICIAN
3iajor findings: : *

1 operations i
Undetline
the cause of

which death
e | 8hould be

charged sta-
tistically.
22. If death was due to external causes, fill in the fqllowing:
{a) Accident, suicide, or homicide {speciiy)
(8) Date 0f 0CCUITERCC i inisitirsasistscm s sbssasssas sbrtenssnsmsmsn sesbasns srssararanss
(c} Where did injury oceur?...... 2 e —— |
City or town) {County) {State) ;
(d) Did injury oceur in or about home, on farm, in industrial place, in public -
[ ELEY SRS J o

While at work 2.

Jefferson City Printing Co.

{Licensed Embalmet’s Statement on Reverle Side)




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 —— e —

..... - . ‘ .. Registered Apprentice No

Signed V /W 4444,@1/'{/
N %:cnsed Embalmer Nn‘\ﬁ? 5
P. O Addresszi_ ........

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

If this body is not embaim'e“ii, fact should be 80 stated abov_n.

working under my personal supervision,




