THE DIVISION OF HEALTH OF MISOURI 1908060

e B, STANDARD CERTIFICATE OF DEATH —
nnn-?]noz-f' —]4 Ig5 REG. DIST. no7£ . PRIMARY REG. DIST. méi'_lz er.rfrnr:No.......;}............. —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If 1 idonoe before
a. COUNTY ' a. STATE — b. COUNTY adnisaion).
s 240 CLAY MISSOURI T CLaY dad,
b. C|TY (If cutalde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (f outxdde sorporate limite, #rite RUBAL asd give towsabip)
/ TOWN townghipd| STAY dn this place? T gﬁN J
L INDEN 158 YRS LINDEN
a d. FULL, NﬂME OF (If not ia boepital or inatitgtion, glve streat add or loeation) d. STREET - (K rural, give location)
o HOSPITAL OR ADDRESS
INSTITUTION [ INOEN 1 INDEN
3 5‘5‘%’&5 5?:7:) a. (First) b. (Middle) c. (Last) 4, DATE (Month} (Dey) (Year)
{ Type or Print) ARTHUR LEE SCRUTCHFIELD DEATH JULY 5 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| r tvoem 1 T2 | v R 1 wms.
- WIDOWED, DIVORCED (Specify) I.usbhhdu) an.l Dn? Houns | Min
__MAreCd _WHITE | WIDOWED .2- | 6 FEB, 1864 | |4 |2 |
10a. USUAL OCCUPATION (Chvekiad ot work | 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE (e wag State o ,ﬂa‘_ Conntry) 12 . CITIZEN OF WHAT
RETIRED BUYER I HORSE AND MULE MACON, MO, VsS4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SCRUTEOHF IEILD BARNARA A SCRUTEBHF IELD
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S §| GNATURE OR NAME ADDRESS
(Yes. 50, oronknown) | (If yes, rive war or datos of aervice)
ND X X NO Ga yEYERS L JNDEN, M]ISSOURI

18. CAUSE OF DEATH MED1 ERTIFICA INTERVAL BETWEEN
| Enter only onscause per I. DISEASE OR CONDITION . (VL’L,Q ONSET AND DEATH
lins for (), (o), and {¢) | DIRECTLY LEADING TO DEATH®(q) ([« % 1 g . A |
*This docs mot mean | ANTECEDENT CAUSES. L Q
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) an
| as heart failure; asthenia, |. rise to the obove cauae (a) stoling - - .. .
ete. It mmeans the dig. | the underlying cause laat, i .
case, injury, or compl DUE TO () w M

*y
i

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

I

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS =~ =
Conditiens contributing to the death but mot
related to the disease or condition eauring death.
19a. DATE OF OPERA: ! 1907 MAJOR FINDINGS OF OPERATION: . . R . a vt | ™ AuTOPSY?
. TION )) \ \F O
. A L ves L. wo
2ia. ACCIDENT (Bpecity) 21b, PLAGE OF INJURY (s.g.. norabomt | 2Tc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) . (STATD)
- SUICIDE bome, farm, fastory, strest, oo bids., 1) f L e raow Y
HOMICIDE ) - ) )
21d. TIME (Mouid) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | "work [ ATWORK. N . s>
22 1. hereby qu at T auende d from ooyt , JHL to 195.,' that T last saw the deceaszed
“alive on and that death Q;ﬂ'ed al m., Ia the thuses and on the date slated abone
Ba. S O(Deifee or sz m I . SIGNED
=PVE 3 W o, o . 7755,
24a, BURIAL, CREMA .4b DATE 2&. NAME OF CEMETERY OR CREMATORY 4 LOCATION (Ofty; town, or county) ,  {(5tote).
TION REHQVAL * : d '
7 L7 Mt y¥sA_ _GREEN L AWN. KANSAS CITY, MO,
DATE D BY 2- FURERAL DIRECTOR"S 81GNATURE ADDRESS
/#u/ | FLORAL HILLS MEMORIAL CHAPEBLS K.C,

Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embaimer No.

working under my persona! supervision,
Signe

Student ..ccececntcssrsssernssiorrrnrnnaras
pord
Licensed Embalmer No %f j

Student Enbaln.r
P. 0. Address 7 / 20

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

If this body’is not eml:almcd, fact should be so0. stated above. * ' - oo

(3] B A
PO \




