Health THE DIVISION OF HEALTH OF MISSOUR| 59_01*?934
ea r
e STANDARD CERTIFICATE OF DEATH e FLE RovseR
ublic
Service k“_ED MAY 2 9 1gsaugistrmior! District No. I V? Primary ngi{trarion District No_lQo_p-:'_-_._ Registrur’s N°-2292_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédance bsgfora
. . STAT . . b. odmission
200 a. COUNTY Jackson o STATE  Missouri COUNTY _ Jackson
1-57 b. "CITY (¥ outside corporate limits, give TOWNSHIP only) [ frsido Limits : CITRY Inside Limits
R - .
' TOWNKansas City ves & N[ |{n6Y rCiRansas City . Yesge] No[]
c. EIngl;l NA{:‘!EOI?F (If NOT in hospital, give location) | Length of stoy in 1b T d. SBR%?S-.S (M outside, give location) Reside on Farm
SPITA ADD
INSTITUTION 3437 Tracy 46 yrs 5437 Tracy Yes [] No[]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Glenn A, Scott DEATHApril 30, 1959
5. SEX b 6. COLOR OR RACE{ 7. MARREE%E]NEVER MARRIEDD B. DATE OF BIRTH 9. AGE E'"'K;ury; ;:—:‘TﬁEQl'I)::AR I:nl::ioER 2;_!:!25.
114 L) .
s le White wooweo[ ] ! oivorcen[]| Feb, 10, 1882 Vi
“:" 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . R - |
+ ber Co Limber St. JOSeph, Missouri i UsSaA
"-';' 13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
z " Edward H. Scott Jennie Lee Branyan Nel M. Scott
é- a' 15. WAS DECEASED EVYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
f g tY.Nna, ar unknqwn)' {If yes, give wor or dates of servica) None kl M R SCOtt Ka.ns as City . MO
(= o 18. CAUSE QF DEATH (Enter only one cguse per ling ), (b), and {c}.) INTERVAL BETWEEN
b o PART |. DEATH WAS CAUSED BY: , NSET AND DEATH
o w WMMEDIATE CAUSE (a) M . Sl
3
E &" Conditiena, if any, DUE TO (b)
g > which gave rise to
= L above couse (a), }
o z stating the under-
g g é lying cavse loat. DUE TO {c)
s Zf& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseoss conditien glven in PART 1 () 19, WAS AUTOPSY o
2% =f° PERFORMEDY,
S I 492 vEs[] nogd
E - % =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
% —4 = w
=3 =12 = D =
§ O f. é We. TIMEOF How  Month, Day, Year
28 ofs INJURY  a.m.
= E :l- £ p-m.
2E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
K T w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
55 g [work AT WORK
E: E 21. | attended the daceased fro M 1o o - -30 -5 ?cnd last saw h::‘ alive on Cz%., 3 O - “ ;
g 5 Death oﬁrreﬁal m on the date stated ubﬂn, and to the bast of my meledé, from the couses :fu?ed
5.2 220. SIGNATURE” (Degrce e 22b. ADDRESS 27c. DATE SIGNED
- o
i<s Ay N7 065 FHearplBad KCr 55y
FE 230 MATION, b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATICJ‘ {City, tawn, or county} {State}
if
a uria 5=2=59 7 Mound Grove . Independence, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
Roland R. Speaks Independence, Mo -2 SF¥ T éem

{Licensed Embalmer's Statement on Reverss Slde)

} Chas,




©

886U o uu

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. ...................

Signature of Student Embalmer

Licensed En&r Noj(o/

P. O. AddreSs-777, . '9 Wi

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.




