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

~

No.300 |
. 10.48

 BIRTH NOQ.

[ JUN 17 195,

THE DIVHBION OF ReALIM OF MixAIN
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _L% PRIMARY REG. DIST. W-i.iéfkem:lmr:h’n -_iﬂ..&...z.....

20820

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 3I K i before|
a. COUNTY a. STATE . . b. COUNTY admlsion).
Jackson Missourd Jackson
b. CITY {1 oateida corpurata limits, write RURAL and give g_r LENGTH OF ¢. CITY (I ouwmlde corporate limits, write RURAL a5 pive t?ﬁh{p)
towasbip) l.bhnh ) T
TowN Rund,  Blug™"|"OE"FE™ toWn  Independence - J#FT iy Q)
. FULL NAME OF (If not iz huplul or lnstiution, glve street addrem of loestiony | d. STREET (I raral, give location) d e
HOSPITAL OR - E?.Sl ence . ADDRESS d
INSTITUTION YInst.on ‘“dSJ &
3. NAME OF 0. (First b. (Middie} ¢ (Last)
s e { ) 4. Da}'E (Momtb) (Dsy)
( Type or Print) Ray E Scott DEATH  June 8, 1952
8. SEX 6. COLOR OR RACE § 7. \Evdﬁ)%%!rEEB giE‘}'EgclgsRRlED.) B. DATE OF BIRTH 9. AGE (o :‘;n ,: 1{'}!‘{: ; town u s
. . {Bpacity o Mis.
male ;. white RarTied o fe Jan, 12, 1900 hp g o o

10a. USUAL OCCUPATION .(Give kind of work
donte during most of working lite. even if retired)

Restaurant Uperator

10b. KIND OF BUSINESS OR IN-
DUSTRY

Self employed

11. BIRTHPLACE {City and Ststs or Foreign Country)

12 CITIZEN OF WHAT
UNTRY?
Jefferson County, Kansas.

tlsa. FATHER'S MAME

Robt. W.Scott

13b. MOTHER"S MALDEN

Margaret Loster

NAME 14, NAME OF HUSBAND OR WIFE

Rubie Scott

(Yes. Bo. or unknown}

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(If yow, aive war or dates of sarviee}

16. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iins for (s}, (b}, and {c)

*Thiz does not mean
the mode of dying, such
as heart feflure, asthenia,
e, It mema the dis-

RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

no none nene Mrs, Rubie Scott, Independence Mo. )
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper |DDISEASE OR CONDITION

Waf%
na

"7 i

/

rize to the above couse (c) dnting

the underiping couse last: -

DUE TO Ec)

eare, infury, or complica-
tion wohich caused dexth.

11. OTHER SIGNIFICANT CONDITIONS -~ .. .

Conditions contributing to the death but not
related to the dlsease or condition eauting death.

Hﬂb%

192, .DATE OF op;l%’a- 19b. MAJOR nunmes OF OPERATION M ‘Zcpcw ... 2 auTopsY?
2. 2/-58 ‘3::?‘ %f_zf W m ves . w0
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (e.s..fnor 21c. (COH. TOWN, 9&’ ;6wnsum - . (STATE)
SUICIDE bome, tarm, [actory, sireet. offien bidy., se.) -
HOMICIDE . -
21d. TIME (Mcoth) (Dwy) (Year) (Houn | 2le. uuurw OCCURRED | 2¥. HOW BID INJURY OCCUR?
Q ’ . WHILEAT[] NOTWHLE,
INJURY = | “work AT WORK ..

alive on

2. ] hereby certify that -I.aitended the decessed from

Iﬂ. and that death Yecurred af

1922 that I last saw the deceared

2150 BUR]AL,. CREMA-

vt

Z3a. SIGN%% 2 Z Z C 7

(

or 319)
|

1922, :éM_L ‘ |
.m., from the causes and on the date slated above.
24:. KAME OF RY OR CREMATORY
ﬁxﬁnm

. DATE SIGNED

P53
(Btate) .

7u ADDRESS
e

Zld LOCATION (Clty, town, or colmty)
McLouth, Kansas -

DATE REC'D BY LOCAL
. o REG.

FUMERAL DIRECTOR'S SIGNATURE ADDRESS
? | Eizgg &Mr-ae-~—Iridependence, #o,.




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embhalmed by me, or by S

Stydont Embelmer No.

Student Emdal
e n Licensed Embalmer No %7 ,9(,/

P. 0. Address. ==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes prounds for revocation of license,)

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

working under my persona! supervision.

.




