| \ THE DIVISION OF_ HEALTH OF MISSOURI v
e FILED FEB 4 1050 STANDARD CERTIFICATE OF DEATH - tte Eile oyt 5,_,%
llllATH NO. ) REG. DIST. NO. Z &2 PRIMARY RES. DIST, IO._LMJ_H_ egistrar’'s No
1. PLACE OF DEATH . 2. USUAL RESIDENGE (Whero decossed tved, If st rramm il
ﬁ o COUNTY Jackson o STME  rissouri oW Jackson Rt

b, %EY {If outslde corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CIC"I"_){ (If outside eorporate limite, write RURAL nad give townahip)

. R townghip) | STA .
TOWN . Kansas City 55 yrs TOWN  xansas City o A Ll?
d. FH(%SLPF'PA{EO%F {IF not in bospital or bnstt . 2. Eive siraot addrem o locat) d. STREET (If raral, ghve loeation) 2 ?
INSTITUTION.  Osteopathic Hespital 3101 ¥, 12th
3. I:'I‘E%%ES%E‘I a. (First) b. (Middle) <. (Last) 4 DS}-E (Mouth)  (Day)  (Yeer)
(Type or Print) NADINE MARIE SCOLES DEATH Jan 17 1950
SEX 5. coL?zR.og RACE | 7. MA.RRIED bé'EVER JEARRIED 8. DATE OF BIRTH 8. AGE Us ren] ¥ vEc | D'mn 7 poct u s
oare | -
fe | white | eERNErried() Jen 10 1917 | “EET M| |
10a, USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btata or foreign cowutry) 12, CITIZEN OF WHAT
during mmr’tar lits, evan if retired) 3? Y
?loor Peterson g. Kansas
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry H Scoles . - 1 Peggy He 1 - ,
Er' WAS DECEASE,D E\(Ill;:R IPL"LLS.ARMdED I;SJRCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRFESS
', B0, 0T unknow es, war or dates of sarvice)
- l ] - 381-07-8850| lirs C.Gerber R # 1 Greeley Kansas
18. CAUSE OF .DEATH MEDICAL SERTIFICATION . INTERVAL BETWEEN
| Enter only onaceuseper | 1. DISEASE OR CONDITION " ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

line for (a), (b}, and (c}
“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anv giving DUE TCI v

as heart fatlure, asthenia, | :rise to the abooe couse (a) slating: . _-
ec. It means the die- | e underiping e o

case, infury, or complica- - ~.DUE .TO_ © .-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ’
" Cunditions contributing to'the death but not -
related to the disease or condition causing death. / 7 . ' e
- || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION A ’ ’ ° T ' P 20. AUTOPSY?
TION D
, SR S -
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..increbous | 2Tc. (CITY. TOWN, OR TOWNSHIFY. . . (COUNTY) = ... (STATE)
SUICIDE bome, farm, tagtory., strest, o8 ee blds.. s10) . ! ’
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - - mm.nr NOT WHILE
IRJURY " oy, AT WORX

that I altended the deceased {WL H mm I laat saw the deceased
; Im and that occurred ail_:_ﬂzo m., the causes and on the date stated above,
A 2. DATE SIGNED

T, CREM, “" F.oscmm:nv S CRERATORY | 240, LOCATION (Olty.-wrn.owewmr)- " (Bate)
urzaﬂ 1 1=-20-1950 Ht.Washing ton Kansas C'itu - Mo

mmnu‘:navmi:il: REG R'S sasmm:m m}‘ﬁ'l DIN Tou '£ csp Iris z&'ﬁ%‘é’s C_i{gq

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

Erbalunr’s Statement on Reverse Side)
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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..._......

Vs . . Studant Enbalmer Mo,
working under my personal supervision. ’

StUdBNT seranccrescesnnnes sesssasssannbanan L -
Student E!balnr i
L Y ‘ . R B Licensed Embalmcr Nn

LS. pe ik A/@/%
L o POAddrm' !

Nm\JE‘e above MUST BE SIGNED BY THE. I.ICENSED EMBALMER in- his - OWN‘HANDWRITING (Faflure - to cmnply with
tbe abiove constitutes grounds for revocation of license,) ' .

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