Health,
Welfare
Public

Service
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FILED MAR 19 1958

Registration District No.

THE DIYISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH
/ 5{7‘ Primary Registration District No. _____ ,A_kg,éé_—_'__.,_ Regisrmt'!ﬁ._i:!;z:l_._“

58—-010174 ¥

STATE FILE NUMBER

| I 1. PL?:SE QOF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore
. 300 o. UNTY a. STATE 5. COUNTY admissi
| Jackson Missouri Jagckson
=537 I b. CBTRY (M ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
OR
TOW  Kangas City Yes O} No [ 5,\? town Kansas City Yesig] No[]
I c. ESIS_PLI'?,:E‘%SF (If NOT in hospital, give location} | Length of stay in b ] i pd’. STREET (If outside, give location) Reside on Farm
ADDRESS
instirutTion 6216 E. 14th, 20 yrs. 6216 F, 14th, St, [ Y[ n(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF !
Carrie C. Scott oearn 3 ~3 ~ 58
5 SEX /| 6 COLOR OR RACE| 7. MARRIED ] NEVER MarRIED[ ] 8. DATE OF BIRTH 9. AIGE S_n':;ur; I;“T:ER;YEAR I: UNDER 2:‘_HR5-
as’ r ay 1an : aye ours .
. Female | White mooveogy 3~ ovorceo(J| Feb, 8, 1876 B3 I |
: 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srote or country} 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY !
: Housewifd — Kansas City, Kansas U. S. A,
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JgBAND OR WIFE
: . Anthony M. Kendig Anna Bluhm Herbert M, Scott
s 3 | 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16- S0CIAL SECURITY NO.| 17. INFORMAMT Address
1~ =Ry , or unknawn}| (If yes, give war or dates af service)
= 21 NG | - none Mrs, Melva Klos 6216 E. 1
o 18. CAUSE OF DEATH (Enter only one ca er line for (a), (b}, and ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: i ; » Z OﬂSET AND DEA
= '-"_-' IMMEDIATE CAUSE (a)
E £ g
"~ E
= w Candltiens, Ifany, | DUE TO (b) M e M
L-:E i w:::h govs rh; t’o }
- qabove Cause al,
= r4 tating th der- '
: 2l lying ‘couse. lzsr, | _DUE TO (<) it _4 22
e, of- PART (. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to tha terminal dissase cogfition ghvan in PART | () 19. WAS AUTOPSY
2 I B ek PERFORMED? &
3% Ofe 15 YES[] NO[]
5> X £ ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
2= Zfu
T b O o o
5 % j § 2c. TIME OF Howr Month, Day, Year
r2 ofad INJURY  a.m.
,: ‘.:;' : 4 p.m,
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o
5 - w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
55 3 WORK AT WORK Y N
E E 21. | attended the deceased from M , to M and last saw ’I"n:-::n alive on -— p—
g 5 Deoth occurred at ___/ (o X y g___ m on the dote stated above; and to the best of my knowledge, from the couses stated.
> 5 220, SIGNATURE — egree or fitle Ae. | 22b. ADDRESS 22¢. DATE SIGNED
5
3 o S Frr 3-3~-SF
:E a. AL, ATION,] 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate}
REMOY acify)
5 Mar.5,1958 | Highland Park Ceme. Kansas City, Kansas
L]
o o4

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons 4707 Truman Rd.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S Sl GNATUR‘E

5 E /Ww

L

d Embal

A3'

t on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY ME, OF DY i i ettt et e e et et et r et st

working under my personal supervision.

Student ..o e e e ees
Signature of Student Embalmer

Licensed Embalmer No;a .. ...... %
P. O. Address.../..gg/-é?b%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = .

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



