Coroner cannot certify to a death due 1o natural couses.
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Registration Distriet No. ..

STANDARD CERTIFICATE OF DEATH

... Primary Registration Districy No.&.&@ ............... Registrar's No. __.[.,.Z_........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decedsod lived.

If institution: Residenco before
admission)

a a. STATE : b. COUNTY
COUNTY _ Clay Missourti Clay |
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY fg O'U UO Inside Limits
OR " OR
tomw  Excelsior Sorings Yos Ul Nei tows Excelsior Springs Yesol  MoX
€. sgls'l;-l#:l?lEOF (M NOT in hospital, givelocati Length of stay in 1b d. STREET (1f autside, give location) Reside on Farm
nsmiutionEx. Sprgs.,Hosp | Lifetime ADDRESS Route # 1 Yos % NoD
1. NAME oF Firet Middle Last 4. DATE Month Day Year |
OECEASED P ' oF |
{Type or print} eninnagh o DGII DEATH March 2 IQST
5. SEX [ 6. COLOR OR RACE 7. MARRIED E] NEVER MARR,IDD 8. DATE OF BIRTH ’9. AGE (I yrars | IF UNDER | YEAR |iF UNDER 2¢ HRS. j
leyt hirthday) [Honths | Dem Haurs | Min.
Ferale White wipowep [} oivorcen [ ) 8—8—1885
"I 10a. USUAL OCCUPATION saioz kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O
at home Hougewi fe Roy County, Mp. U.S.A

13. FATHER'S NAME

George W. Scott

14. MOTHER'S MAIDEN NAME

Mary Broadhurst

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
( Pcl.ﬁ. or unknown) | US yes. give war or dales of service)

0 - — ————

16. SOCIAL SECURITY RO.

Unk,.

I7. INFORMANT Addresy

Louis M. 0'Dell-Ex. Springs., Mo,

rUSE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
'MEDICAL CERTIFICATION

18. CAI.I!E or DEQTH [Enter onlv one catise per line for (a), (b). and (c) 1
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8)"_-

INTERVAL BETWEEN
ONSET AND OEA

A

Conditiona, if eny,

DUE TO (01 W W/M&

& acnnd

which gare risg to

aboye’ cauze (0} .
filing the under- / W W
Iying cause lest. | DUE TO (¢) 4/
" PART II. OTHER SIGNIFICANT CONDITIONS CONTHJAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I() 9. WAS AUTOPSY
7 { PERFORMED?
[ lissiniid Ratumasca — [Creswes. 331X [ves o
20a. ACCIDENT SUICIDE HOMICIDE £205. DESCRIBE HOW INJURY OCCURRED. (Ewnter noture of infury in Part ! or Part IT of item 18.}
20c. TiME OF  Hour  Month; Day, Year| - - .. . .
INJURY  aim, . Lt - T e
p.m. -
20d. INJURY OCCURRED . | 20¢, PLACE OF INJURY {r. ¢., in o7 ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT © NOT WHILE™ farm, foctory, street, office bidg., etc.)
WORK AT WORK

42 W /7“_7andlasr saw alive on /2 )M.. ;is,7

‘2. I attended the ‘decease, hom W / 741 . to J"‘ﬂ?
Deat;b.?ccurtad at mon the date stated above; and 1o fhe best of my knowledge, from the causes aul:ad

22¢. DATE SIGNED

113 X /557

iy Dt

éDDRESS

230, DATE ) -

3-14-57 °

23a. BURIALXCR

RE&UT‘IG

ATION

[ 23¢: NAME £F CEMETERY OR CREMATORY

Union Cemeteru

234. LdEmon (Cify, town. or caunty) (Starey [

Rural Excelszor'Snras..Ma

24, FUNERAL DIRECTOR ADDRESS

richard Funergl Home,Inc. Ex

25. DATE RECD. BY LOCAL REG.

35?54457 4

25 REGISTRAR'S S1GNATURE

il forreiz,
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'a¥'s Statement on Reverse Side

.
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STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is'recordec'l on the reverse side of this certificate was e

"

working under my personal supervision..

Student"""""éc'i;'-'u':}'-':fkﬂﬁ;{b’.ﬂi'.'.’g ......... SISHCdW ....... j

Llcensed Embalmer Na.......

P. O. Address.. EX. Spri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDEN‘I‘ ‘he also shall sign in his OWN handwrltlng.

o .. If this body is not embalmed “fact shou.ld be so stated above. (3 S R
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