THE DIVISION OF HEALTH

OF MISSOURI

ol 9-0
Welfare STANDARD CERTIFICATE OF DEATH O 13532
‘blic STATE FILE NUM
Hvice egistration District No. ,/..yf,Prlmory Registration Districy NO_/Q-Q;‘—'. Registrar's No.. igig
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. - . b. i
100 . o, COUNTY JACKSON a. STATE MI SSOURI COUNTY J-['-CKSON““IQ
-57 b. CITY {If ourside corporate limits, give TOWNSHIP anly) | Inside Limits 4 CgRY Inside Limits
W KANSAS CITY YO o\ "0 toWn  ANSAS CITY Yeslgg Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b T d. STREET {If outside, give locatian) Reside en Farm
HOSPITAL OR ADDRESS Yes[J N
INSTITUTION WA HOSPTTAT, 35 years 62563 Truman_Boad sslJ Nokl
3. N'I'AME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) N OF .
STACY B (io) SCOTT peath  April 8, 1959
5. SEX b 6. COLOR OR RACE 7'MARR|ED[3NEVER marrieo[] 8. DATE OF BIRTH %. AGE (In yeors §#F UNDER 1 YEAR] IF UNDER 24 HRS
P;AIJE w‘}illrgi | ?IAHCU l 1 3 6 {ast birthdoy} | Months | Days Hours I Min.
t winowen[[] pivorcen ] : 31, 19035
10a. USUAL CGCEZUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il ratired} INGUSTRY {
J Hiway Enginpnr DAVIS CITY, ICUWA , H.S.A,

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OFﬁ‘ﬂ;"‘;ﬂb}éﬁKvﬂFE

ANDRRW G. SCOTT ORI® MORGAN SATRICE  SCOTT
15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

w
s
=
Sl (Yes, nknown]| (M yes, give wor tes of service) e . A “ - -
g g tw 1 — Official Records VA Hospital K.C., Mo.
& 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Bronchopneumonia.
a
x
w Conditions, i any, . DUE TO (b LULMONAry edema
> which gave rise to
‘ - cbove couse (o},
z toting the dar >
glz ying cavsa lasr. | DUE 10 () Cirrhosis of liver
< 20F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal disoass condition given in PART | (o} 19. WAS AUTOPSY
3o 5 / PERFORMED?
+ & 55/¢ YESBg No[]
;.. § E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= = ]
\3 (o o D [:i D
Ei]
: 21 2c TIMEOF Hour  Month, Day, Yeor
o Do INJURY a.m.
3 i E p.m.
'E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,{ 20{. CITY, TOWN, OR LOCATION COUNTY STATE
'-__: us WHIL E ATD NOT WHILE [:] farm, factory, street, atfice bldg., etc.)
¢ g [ work AT WORK -
.E 21. IAVAded the deceased from I"arch 22 2 12 i 2 , 1o ADI‘il 8, 1959n%/§/!€){£z:/|ﬂ'!/r//////
,5 Death occurred ot S:10 P, m on the date stated obove; and to the best of my knowledge, from the causes stated.
; 22a. ﬂ (Degree or tighe) 7 22b. ADDRESS 22¢. QATE SIGNED
o - .
= VA HOSPITAL, K.C., HO. }=9~59
295, BURIAL, CREMATION, | 23b. DATENS - U3:. NAME OF CEMETERY Of ZREdaTiny 23d. LOCATION (City, town, or sunty) {Srote)
DVAL (Specily} :
BURLRL: " Aﬁ@IL 11,1959 [MEMORIAL PARK CEMETERY KANSAS CITY MISSOURI
24. FUNERAL DIRECTOR I?STSSBRUSH CREEK 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
' ¥ fo-SF —Prlomr

D.W.NEWCOMER 'S SONS KANSAS CITY, MO.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded:on the reverse side of this certificate was embalme:
L BY Me, O BY oo e e e e ., Student Embalmer No. ..................

working under my personal supervision.

Student oo
Signature of Student Embalmer

\ Licensed Embalmer No.. ,"?3/
‘ ‘ i :' P. 0. Address....#... (S'}zﬂa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlurq
” t0 comply with the above tonstitutes grounds for revocation of li¢ense).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |

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




