- THE DIVISION OF HEALTH OF MISSOURI

No. 300 g ! . '
e | HLEDAUG 12 1943 STANDARD CERTIFICATE OF DEATH Shte il No... a.
BIRTH NO. REG. DIST. MO. _AﬂLnnmv REG. DIST. m:_é@ﬂ__, Registrar's No <0 ‘
(é(g 1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where deceawd lived, 1l fnstirotion: residence befar
a. COUNTY a. STATE b. COUNTY admigxipa}
Jackson - Qhio M
b, CCI,EY {If outabds corpurets Umits, write RURAL and give ng?EN:ETm': OF c. ng’ mmmm-ﬁnmmm'mwm gr #
. p el
ToWwN  Kansas Clty . J},A;;LMM [ TOWN Kenton ) - 7@
d. FULL NAME OF (If not in bospital ot institution, give strest addrems of ioeation) d. STREET (5 rural, give loeation} -
HOSPITAL OR ' - ADDRESS
INSTITUTION.  pregident Hotel ‘ﬂ 607 Franklin St. * 2
3":’)‘EACNE|ES%FD B. {First) b, (Mlddl!) . C. (Last) A I 4. Dg}g {Manth) (Dsy) (le',)’
T"Pm print)  Joseph Re © 8canlin peatH  July .27, 1949

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| 3F UNDER | YEAR | OF Gwosm o Hrs.
1 - White WIDOWED, DIVORCED (Bpedify) L last birthday) |Monthe| Days | Houms | Min.
Ma : Single Y Jan, 14, 1893 56 :a-_-J:ra |
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
done during nowt of working life, even If rettred) DUSTRY ' Yv !
Travseling Freight Agen PeoriatEasternRR Kenton, Ohio S
1!3;.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Scanlin . | Margarete Collins Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTI S SIGNATURE OR NAME ADDRESS
(Yow, no.or usknowa) | (If yes, wive war or dates of NO, . f V"c .
Yes iWorld War I John Fi Scanlin_ 2100 Jarvin, MillW¥aukee,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO " lousrr M:gw
. Enter only oneceuseper | 1. DISEASE OR CONDITION
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(n) /l/\_,

*This does not mean | PNTECGEDENT CAUSES

the mode of dying, such | Morbid conditions, if say, gising DUE TO (b} .
a# heart fatlure, asthenin, | . TIse fo the abore couse (o) dating - - : . - .

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD Q N

cle. It means the dis- | the underlying canse last, - '
Sate,inurn or comption ___DUETO (@ l/ :LO’
tions which cauzed death, | 11, OTHER SIGNIFICANT GONDITIONS M/ o
Cunditions coptributing to the death but not 3%—-
related to the Qisease or condition causing d %{ Wi
19a. DATE OF OP%&K 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
. 2 s [ w B
21n. ACCIDENT ) 21b. PLACEGFINA - taor e, . TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boooe, farm, fastory, offios bidg., . o
. HOMICIDE /3 /D -
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT i
. INJURY : o WHILEAT NAC.l'rTI'HlI.E
2. I hereby csrt‘ify that I atlended the déccased from . 19 , lo , 189 , that I last saw the deceased
aliveon ____________ 19___ and'thal death occurredal _____"m., J‘rom the causes and on the dale stated above.
SIGNATY HW&HS : (Degres of y,iﬁe) b, ADDRESS 2. DATE SIGNED
palid rdal 1B 4’ p-2¥YY
. BUR CREMA- | Zab, DATE 24c. NAME OF CEMETERY-OR CREMATORY TION (01 , OF county) (Gtatd)
TION, RE AL Spedity) .
Remo July 28, 1948 Grove Cemetery Kentnn. 0hio

DATE RECD BY LOCAL BAR'S SIGNATURE -3 GRAL DIRECTGR S ADDRESS

2-28Y9




e e ——_———— e TERRRRRRR————

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, OF by omeeeee.

.......................................................................... s Student Embalmer Mo,

working under my persona! supervision.

Student ceeeveevene PR

Student {mbalmar A }t/ f o=
- Licensed Embalmer No ... ﬁ' 73

P. O. Address /4/ (1 ...........

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITLNG (Failure to comply
the above constitutes grounds-for ‘revocation of “license.)

If this body is not embalmed, fact sheuld be so stated above. : -




