No. 300

10.48 -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 26 1949

THE DIVISION OF HEALTH OF MISSOURI

_l‘ii].liﬂn_c._ﬁc#rritt ]
15. WAS DECEASED EVER IN UJ'S. ARMED FORCES?

C .
STANDARD CERTIFICATE OF DEATH State File No.... 03I
' BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. w0, _40&.. Registrar's No. .... 951
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Lostitation: residencs before
a. COUNTY a. STATE b. COUNTY admimion),
Jackson Mo. Jackson &« 4
b. CITY (f cutside corpurste limits, write RURAL and give c. LENGTH OF c. CITY (If outslde ocrporata iimita, write RURAL and give township) : ;
OR K townabip) | STAY, (in this place) OR
TOWN Kansas City  /} 34 Days| Town  Kansas City &
d. FULL NAME OF (If oot in bospital or instivution, Dive strect sddru of looation) d. STREET (I zural, give location) . N
HOSPITAL OR ADDRESS
INSTITUTION — St. Lukes Hospital 1220 W, 58th St.. J
3.DNEQ_:ME OEFD o. (Flrst) b. (Middle) e. (Last) ) 4, Ds}-g (Month) (Dsy) (Year)
{ Twpe or Print} Arthur D, Scarritt DEATH 2-27-49 '
5. SEX 6, COLOR OR RACE |} 7. ‘;'vﬂﬁ)%ﬂ% gIE“;’EchSRRIED. 8. DATE OF BIRTH l B.L-A.?E tlnn)an l:‘ OOm | YIAR | o o e,
. . ¢ ) y y 0, Hours | Min.
u ) W Uarsin 5-11-1895 4 |y | |
102, USUAL OCCUPATION (Ciwe kind of w 10b. KIND OF BUSINE’Sg OR IN- | 1. BIRTHPLACE orelgn
dooe during most of working lite, gven if r.ﬂt:tl - DUSTRY (Brate or eouttsy) IZCSHP}.IZ.E’,‘(?OF WHAT
wyer Mo, Us Se Ao
13a. FATHER'S NAME T13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

—_fAnna W, Searritt

. a# beart fallure, asthenia,
e, It means the dis-
case, infury, or compli

the underlying cause last.

-+

16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
W-.&.W-ii l (1 ren, xive war or detes of sarvice) “‘o NO. e
Mrs. Anna Scarritt 1220 W. S8th St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscamseper { I. DISEASE OR CONDITION . . ™
it for (a{ (b:’ s d‘(’; DIRECTLY LEADING TO DEATH? ¢y _ (¢ /22 Sarc al s, & MO

ANTECEDENT CAUSES o

*This does not meon

the mode of ding, ruch | Morbd conditons, f . giing DVE TO () LTt 30 (Mo,

rise to the above cause (a) stating

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death

tion which cansed death,

BUETO (6) & 18 & cds Borpt c_,g__ - ‘thf- | 1
. L 'f- § J 7o,
L SremA o ﬂ//fd/tq -WM”'M"QQ

198, DATE OF OPERA. { 13b. WAJOR FINDINGS OF OPERATION ° o, ’q I ?\ 20, AUTOPSY
* -
g | 12/l T oo -é—?{g@a@g_! L xrcrSrorpt ves (M w0
a ENT {Bpactty) 210, PLACEOF INJURY (s lnordpout | 21c. (CITY. TOWN,OR TOWNSHIF) _~  (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, sireet, offios bids.. eve.) - .
HOMICIDE
210. TIME Moy (a) (Y (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Wy ~ n [ s . .
2. T hereby certify that I gtended the deceased from L0/ 1/, 1988~ 1o _3=/T/ 1942, that I last saio the deceased
alive on b , 1942 ond that death ooburréd at AL m., from the catdes and on the date staled above.
NATURE T,/ hambergy,J s (Deges ortits), | 23b. ADDRESS ; 2. DATE SIGNED
7. .u/ﬂ () /703 644:;1 AV—E'//C'.C. X /4
e, P, ST L A2 28 P
2Ab. DATE . Y OR CREMATORY | 243. LOCATION (City, town, ot county)’ (State)
2 ,fi:— /v, 2, __Zrrgn
'S SIANATURE 75. FURERAL DIRECTOR' § $IGNATURE ADDRESS -

STINE & McCLURE Kansas City, Mo.

ooren

on Reverae 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

Student Embalimer No.

st 8 & Do

SIgNEd . vinsacsacsoncnsocassnsanssrsraresssnaans Llcenaed Embalmer/ﬁ/ %f‘.ﬁ
Student Embalimer /}/ ij)n
- , B. 0. Address_ 2/ &rtlad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (leure t/ comply wi
the sbove constitutes grounds for revocation of license.)

¥ this body is not ernbalmed,_ fact should be so stated above.

working under my personal supervision.




