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5. No, 300

WRITE PLAINLY—;US]NG UNFADING BILACK INE—MAKE A PERMANENT RECORD

THE AVISIN UF FIEALIT WU MIDAJUN

STANDARD CERTIFICATE OF DEATH

HEDFEB 14 1953

Te<l) -
415

State File No...

B

line for (a}, (b), and {e)

BIATH NO. REG. DIST. NO. ___/_VZ_m.um reG. 0157, wo. _ L DO Regisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. It fasl Aonoe befare
a. COUNTY . a. STATE b. COUNTY adwiaion),
Jackson . Miasoned Jackson -
b. CITY (U outside corpurate limits, write RURAL and .{v- c. LENGTH OF ¢, CITY :If outside wmnn timdts, write RURAL and give township)
woshlp) 5% {in this pl-u) OR
TOWN Kansas City TOWN gg as City
d. FULL NAME OF (If not in hoapital or Lustituticn, rive strest addrees or loeation) d. STREET (IF rural, give tocation) , 0
HOSPITAL OR . ADDRESS
iNsTiTuTion Bampbell Nursing Home 6039 East 15th
3-DNEACNE1E3°EFD a. (First) b. (Middle) c. (Last) 4, DS?;E (Month) (Day) (Year)
{ Type or Print} HERMAN We SCOTT DEATH 1 21 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o year| IF UNOER | TEAR | 7 UDER u six.
D WIDOWED, DIVORCED (Spacify) last birthday) Mnannl Days { Houn | Min,
__Male White d 1/27/1874 78 |
m:; nl..ISUn_lL gcwfu?;ﬁ (erkindo!wnr.‘i:. 10b. KIND OF BUSINESSD?ET El- 1L BIRTHPLACE (i .y Seate or Foreign Cauntry) 12, cg{f,}%ﬁ‘;',?”“”
Retired- City Buil ding Inspector,K.CL linn County, Missouri /D U, S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥WIFE
John Scott Melvine Minnls Mrs, Jennie K. Ssott
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SiGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, clve war or dates of sarvios) NO.
No’ | : NONE Harold A, Scott, 3607 Paseo ,
18. CAUSE OF DEATH MED L CERTIFICATION ' ' ., | INTERVAL BETWEEN
1. DISEASE OR CONDITION ) OMSET AND DEATH
- Enter anly cnecsuseper | Ty iob o7y LEADING TO DEATH? ) aﬁ—vw( . mwaa)u : ;u& m ,
" 4

*This doet not mean ANTECEDENT CAUSES

the mode of diing, such

S

!/ mlaq

Morbid conditions, if any, gistog DUE TO (b)
rise to the above cause (a) dtating o

an heart fallure, asthenia,, The undertying caude fost

fge. Jt meons the dis-

care, injury, or complica- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS® ‘.’

Conditions comributing to the death bt 1ot
related to the disecte or condition causing death.

tion which caured death.

YYsh
F o,

ythaz I-atiended ge

A and tha! death occurred al M o f!‘m

19a. DATE OF OPERA- |*130. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION
- ) . ‘ ’ Yes D NO [E
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE howe, ferm, Lagtory, strest, offioe bldg.,eve) - e e )
HOMICIDE - _ _ : , v
21a. TIME (Month) (Day) (Y-lr) Cﬂm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ot vmnzrr NOT WHILE
INJURY AT WORK e .
;i deceased fmmm - BNTY L WM’ 7 & '165°3  that T last saw the deceased

the causes dnd on the date stated above.

DZIZWQ% ) D%—O

23b. ;A?ﬁs Cbé 7”0 l 2%. /ATE st

24a. oﬁﬁ g‘hl_cnfm
(Bpecify)
ied

, m LDCATI?'N onty, town,ormumy) (S:nt.e)_

QDD!E ss

FREEMAN MORTUARY & CHAPEL, K,C

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
1/24/53 Memorial Park. Kan
DATE REC'D BY LMAL REG! 'S SIGNATURE 25 FUNERAL DIRECTOR'S BIGNATURE
= .1-3-;3_ ’
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STATEMENT BY LICENSED EMBALMER

hY

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

Student Embalmer Mo.

working under my personal supervision.

Student ...ciiieeannn tesiesesanenans veaanee
Student Embaimer

P. O. Addressﬁ Z:b .

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so, stated above.
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