| PEDEC 16 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. MO, _Lf_/,z_rmumv Rec. D187, W0. 29 O, Repistrars No

State File No. (Z.Q 982_
5076

---——-}aul

Ellen -=----Hewl—

1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. It inati reaid bafors
a. COUNTY a. STATE N . " b. COUNTY sdinislon).
Jackson Missouri Jackson
b. CITY (I outalds eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outide corporats limits, write RUBAL and give township)
OR : o townahip)| STAY (I thia plaee) OR ) . v
TOWN Kansas City - Q _yrs TOWN Kansas City L
d. FU(ISSLP#ME QF (If ot in hospltal or Institution, give strect address or location) d'AsDrgRESS (I raral, ghvs location) g 9/‘ [¥)
INSTITUTION  Northeast Osteopathi . 1312 Crvatal f)
3. NAME OF . (First . b. (Middle, c. (Last)y '
DAME OF "a e } ) 4, Dg}t (Monthy  (Day) - (Yean
[Tvpe or Brig) LEOKORA : SCOTT DEATH 11/29/ 50
5. S5EX / 6. COLOR OR RACE | 7. MIARRIED lg'li\ygECIE.sRRIED 8. DPATE OF BIRTH 9. AGE a»n nju. .: u‘:.n |Dg o DOER u s,
Bpecify) * birthday) o Hours
Fenm wh IR, O | o 1888 [+ [ | =
10a. USUAL OCCUPATION (Giwe kind of work - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forslgn souutry) 0 12 CITIZENOFWHAT
done during moat of worklag life, even if retired) DUSTRY . . COUNT
Restaurant op,. Self Missouri Sv
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR mre"'

===—-«Scott

17. INFORMANT'

ete. It wmeons the dis:
easze, infury, or complica-

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yws. 00, or tnknown) | (5 yes. wlve war or dates of gorvies) NO, R .
no no Roy King - Kansas City, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gETWETE'N
| Enter onty oneceusper | | DISEASE OR CONDITION M Z: NSET

line fo (2, (b, and (), | DIRECTLY LEADINGTO DEATH® ) = r_',uz-(_ 2

e "*| ANTECEDENT causes z , :

 "This does not mean ')l . 1

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B /d ;'—-*--g o W/
as heart fallure, asthenfa, | vide fo the cbove cause (a) dating .

the undcrlyinv cause last. ——

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

DUE TO (C)W @4 C'/&A,n.._,

30

19a. DATE OF-OPERA- | .19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
e X w
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (o.x., fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICID boms, [srm, factory, streat. offios bldg.. a0} .
HOMIC!DE - , :
21d. TIME {Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT(—) NOTWHILE
THJURY = | “woRk AT WORK .
2. I hereby sertify that I a the deceased from gﬁg 19_.f:o ﬁL, 1858 ihat I'last saiv the decensed
alive M‘E.m.‘)*f 2 and that deaih bfcurred at m., from the causes and on the date slated above.
2. SIGN of/Simalla 77/ (Degme ortitle) | Z3b. ADDRESS (D ))a 3. DATE SIGN
‘K/Tu 26 )0 Toreod Ko /39 [y

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

BURIAL, /t:REMA-
TION REMOVAL (Bpeelly)

Burisl /1

24b. DATE

12/4/50

24c. NAME OF CEMETERY OR CREMATORY
St Harys Cemetery

24d. LOCATION (Oity, town, or county)
Kamsas City, Ho.

(Stete)

RAR'S SIGNATURE

¥

DATE.REC'D. BY. LOCAL
REG.

-—

4

25, FUNERAL DI RECTOR . S8.51 GHNATURE *ADDRESS

John P, Sheil K C Mo

(Licensed Embalmer’s Stateroent on Reverse Side)




DY
ATE A W T . .y
e

-V

' . A T LY
oamnrernt ! cee :

5o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my personal supervision. ' Student EMBAIMEr MOuueeasecesressosnsssacnanss
Signed Q"ﬂ L. P ;L—A—/‘ \
5igned..... ”“.S;;;.w:.t' .E;nl.:;i;;-r ....... renn Licensed Embalmer No 3&7 cj S

P. O. Address M {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (F-ilurcmccmply with
dnubovewnsntmgromdsformvmonoihm)

« xyT AN <
If this body is not embalmed, fact should be 5o stated sbove. Cooang S




