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Doctor, coroner, etc. must use only standerd nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.

AW .Robinsmn

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED DEG 5- 1957

Registration District No.

(L7

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Je203 ...

su%g”g%aa
5491

S Reglstrur s No. Ne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resldence begfore
a. COUNTY a. STATE . . b. COUNTY issio)
Jackson Migsouri Jackson
b, CgRY (It outside corparate limits, give TOWNSHIP only) |nside Limits E{I;rRY Inside Limits
. Y N 4 ! .
TOWN __ Kansas City =B v 3PV om Kansas City Yoo No[]
c. Egls_Fl;rPlA{:iEogF (1§ NOT in hospital, give location) | Length of stay in 1b d. SERDEEEES {If outside, give location) Reside on Farm
A A
insTiuTion St, Tauke's Hosp. 1l yrs 215 W, 68th Street | Y[l WX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) OF
| rs Elsi Scott CEATF Nov. 18, 1957
5. SEX fl 4 COLOR OR RACE] 7. maRRIED TNEVER MaRRiEDL ] 8. DATE OF BIRTH 9. AGE (In yeara FUNDER 1 YEAR] IF UNDER 24 HRS.
' 4 lnsgr'hdny) Months | Days Hovrs Min.
" W wibowep [} pivorcee] Nov. 1 . 1901

I 106, USUAL OCCUPATION (Give kind of work dons

at

durigg most of working life, even il retired) INDUSTRY

ome

105, KIND OF BUSINESS OR
housewife

11. BIRTHPLACE {City and state or country) 1

Northville, South Dakota

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Esther Osburne

14. NAME OF HUSBAND OR WIFE

Guy R. Scott

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addiess
(Yclﬁbor unlmqum)| {If yos, give war or dotes of service) none Guy R . Scott 215 West 6 Bth, I{(:"‘l MO .
[ ] 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . “ ONSET AND DEATH..
IMMEDIATE CAUSE (o) FMJATN-‘ Y haands , W b LT 3 Laa
AR Thpaanis  Vindalang y Lnnfartnani
Conditions, If any, « DUE TO (b} ‘w; i v, WPV . :
which gave rize to ' Y =7 ’ g K
bo {a), *
ol ‘.::‘:M:, A M
g lying cowse last. DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condltien given in PART | {a) 19. WAS AUTOPSY
] RERFORMED?
T : yEshd no[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -{Enter nature of i m|ury in PART | or PAR Il of |Iem IB Y.
e}
g = D | Pobid w wnd o] YH Yo ,ﬁ %,M.w_
U] 20c. ;I'ISJE OF Hour Month, Day, Yeor f
a NJURY  am. -, [ .
4 Fm 50). '“-I'b-.f? \ L & 7.
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g.. inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE farm, factory, street, office bldg., efc.)
WORK ATWORK - | S Luda', T3 . KM
21. | attended the deceased fro:n \ " f f . (') ) N 3 an last raaw h" allvf’ ‘2 Eﬂ& 1 #2 é 7
Death occurred at q ‘L‘—-" P A . ?on the duie stated above; and to the best of my knowledge, from the causes stafed.
22a. SIGNATURE m (Degroe or title} D | 22b. ADDRESS 22c. DATE SIGNED
s - -
l'/ b 3 % l -1 4-.7
230, BURIAL,CREHATlON- 23b. DATE - 23¢. HAME OF CEMETERY OR CREMATORY 234, LOCA N {City, town, ar coynty) {5‘010)
Bl | 11-20-1957 Floral Hills Kansas City, Missouri
10k N ' : N
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

//,.La -85 7 A

W, - W

an Reverse Slde)




"’ by me, or by

N .

2
an

.
- ~ Lo o

STATEM ENT‘ BY L[CENSED EMBALMER

N 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

O SO ., Student Embalmer No. .............ceocee

working under-my personal supervision.

Student ........ B LI T T T T P PRI RIS N S1gned4/wm ................. -

Signature of Student Embaimer

. ) L:cansed Embalmer Nan 7/'///
- . ' P. 0. Address.... S (o F2ER

N Note: “The above MUST BE SIGNED BY THE LICENSED- EMBALMER in"his -OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

"If embalmed by a STUDENT, he also shall sign in- hxs_ OWN handwriting. =~ ~
If this body is not embalmed, fact should be so stated above.

m o0 /D



