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WRITE PLAINLY—USING UNFADING BLACK INK—'E-MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

State File No....o.covrmee

rrIMARY REG. OIST. 0. _{ DD 2D Jrepictrars No

ke for {a), (b}, and (c) DIRECTLY lﬂDINGTO DEATH® ()
*This docs ol memn ANTECEDENT CAUSES

BIRTH WO
|~ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. ) Ingtitution: residence befors
COUNTY STATE b. COUNTY adenision),
& Jackson > Mis souri Jackson ”
hmm-ﬂ.mmmnmnmdn ¢. LENGTH OF c.CITY Residence within Hmits of
AY (n this place OR . "L oty mmu&mr
TouN Kansas City YIS, TOWN Kansas City < Y
d. MNMEOqu_uuuhmmwuu-uw CIf rural, give loeatien) . g
HOSPITAL ADDRES <
INSTHUTION. 3535 Montgall . 5[ 3535 Montgall 35¢ .
3. NAME OF. a (First) ) b. m} ¢ (Last) - " 4, Da"':'e {(Month) (DQ’) (Year)
{Typeor Pime) LAURA MYRTLE SCOTT DEATH g 20 5h
S, SEx 6. COLOR CR RACE TWRIE)E%RIARR:ED) 8. DATE OF BIRTH 9‘&3&‘&’;.';;";,..“"2.“'3;“",; ¥ owen u
z DOWED, RCED L oure | Min,
Female White Married 1 |May 9, 1880 h. 1 __ , |
1a. I.E.IALOCCUPA'!‘ION md:ruk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and Sate or Forsigs Coustry) Izégll;l;}%ER?\l’?FWHAT
*“5% home _ Kansas ‘ ] USA
ﬂlsa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Kyle McClung . Rella Emerich Arlie J, Scot .
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yem, b, tor ymknown) | U yes. aive war or dates of sorvics) NO.
no - none Arlie J.Scott, 3535 Montgall, .K.C., .Mo,
B A OF R T T s ™ IFICATION . . INTERVAL BETWEEN
| Rnter nly onecotseper | . DISEASE OR CONDITION ) - ONS| AHD TH

(leath) (Duy} (You) (Houwn)

the mode of d¥ing, such Mmm.ifmr.mmm“”

# heart foflure, axtherila, | 7ise fo Ghe abose conse f ) .

cic. It mezas the da. | G mnderiying conse Coe

cae, injury, or complica- DUE ™ @

tion which couszd death. | 11 OTHER SIGNIFICANT CONDITIONS g ’bﬂ\

I Conditions contributing o the desth bt mot 2l ]
related fo the dizeasre or condition g ’)) -,
$9n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY? .
TION
_ ves L] wo b

2ta. ACCIDENT oedly) 21b. PLACEOF IRJURY (a.q., lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ' bome, farm, fnstory, M alfioy bidy.. wee) T ; L
HOMICIDE A

21. nuE | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

and that death occurred af

lmURY = -HI:I.E.I'I'D T;'m
2 I hereby. Mraumiadmdmudfrm 19.8 ¢ that T last saio the deceased

__Mmzx‘ o2 ~de '
m., from the causes aﬂd on the date stated above.

23¢. DATE SIGNED

£-2) -5y,

[4) nﬂﬂn Wamh)

246, DATE - 2Ac. RAME OF CEMETERY OR CREMATORY " LOCATION (O3, town, or cotnty) (State)
:; 2?_:-,1[ Mount. Moriah Kan'sas City, Mis uri
25, FUMERAL DIRECTOR S SIGMATURE . ADDRESS
STINE & McCLURE UND. CO. K.C.MO..
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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 em

DY IME, OF BY i et , Student Embalmer No..........

working under my personal supervision..

Student....coiiiiiee e Signed..... -% . 5% ....................

Licensed Embalmer No. 127

LT P. O. Addre;ss ...... /(C)'

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his"OWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation of license}.

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. -

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




