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

FEDERAL SECURITY AGENCY

FEHES °"’“‘“"f’§3§

Registration District No. _L

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._/_.a_g.._‘g.._

36860

State File No.

iiabi— § 57535 B

1.

PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED: d.?
Missouri Jackson %L

(s) County
T Stat, by C
® City or town Ransas City (s} State ¢ C(')t, ounty.
(If outaida city or tawn limits, writs “RURAL" aod name of township) (c) City o town ansas Vivey b
(¢} Name of hospital or institution; (If omtaide city of town limits, writs "RURAL")
) _ 6.1 @ Serect N 282 E. 9 St. A
(If pot in hospital i institution, writs sireet number pr location) (L£ rural, give location) s
(&) Length of stay: In hoepital or izstitution hrs.
f/c (Specily whetber || (¢) Citizen of foreign country? ) (Yes or No)
In this community L_/ /.
years, months or days) If yes. name country.__e——w——sgpg=mh—rrs
MEDICAL CERTIFICATION
Uil NAME. Joe Ann Scott Nov., 11
3. (3) If veteran, 3. (e) Social Semumity No. || 2% DATE OF DEATH: Month day
P O e EAT LA I—" year. 1 1T, 5 minute ;; P‘M
name war.
21, I hereby cettify that I attended the d d from
5. Color o 6. (o) Single, widowed,-married, Nov. 10 10 U0 4, Nov. 11 19_!1.8«;
4. Sex_&ﬁﬂ - HmJﬂ_é.A_t__" < U d@l?—i}. that Tlast saw b ST afive on Nov. 11 !9.,‘4_5_‘
6. (b) Nameof husbandorwife.____ 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
) nﬂve___‘-:__________m" Immediate cause of death .
7. Bisth date of deceased.. 22781 f '/¢,;/-7 Porencephaly-Bronchopneumonia
(Mbath) (Dayy (Yead)/
8. AGE: Years Months Days If lesa than one day Due to
hr. min
Due to
9. Birthptace J AN SBI~ Crdy ~ 2770 O A
{Cily, town, or count; {Btate or foreign country) v
" 1 — Other conditions. i
10. Usual occupation M 1 L ‘( a ey within 3 mamibe of death) ! W)
11. Industry or busi i Mﬂ o PHYSICUAN
' s . : or ndings: - R
g 12. Name W1 LL""A”I—- Scﬂ+f oy f operations Ua
¥ derline
ELEE BmhmeZa_ﬂ.Li'g__‘d__.__._Cb 2770 Behrared
City, town, uremtv)gi‘ ’ uuufammeonnu:) Of autopsy.. See above hould be
a 14. Maiden pa Qi s <€ — U cihaﬁ'
tintically.
& | 15. Birthplace... _‘bﬂ_&A.b____.Q‘...L?_ 27220 ===
3 place. e ——— Bints o torcien consiny || 2% If death was due to external causes, fill in the following:

16.

17.

18.

19

. (g}

Tnfnrmant-lli 'kt By - S Ca +?‘"

(e

(6) Accident, suicide, or homicide (specify)

@ Addregs_ [PAN SIS~ C.4 —}‘7— 270 () Date of occurrence
(2 LLAL - {5) Date thereol. - (c) Where did injury oocur? e
Cloriah cemarion,ox romans? ¢ ) {Dax)” (Yea) || (4) Did injury oecur In or about home, on farm, tn l.ndu.!malphoe in pu,bﬂc Hhace?
(c) Place: burial or cremation_ - ./
¥ VW Ha - ~
@) Address_ A 5 L4 !
- V} W ;/Slmtnrr _ZU_“" -Ztr i}i Ii?_,ﬁM

(Diata received I.ocalre:h!.rlﬂ

Address Med. Dir. Gen' 1__H_Q§P ......... Date signed

{Licensed Embalmer’s Statement on Beverse 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.

, Registered Apprentice No ,

Signed M m/)%”/ <

Licensed Embalmer No 3, ? rd /

P. 0. Address. M"J % [}

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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




