. Healih,
- & Welfare
. Public

th Service

S. 300
/. 157

Dector, coroner, atc, must use only standard nomenclature in item 18. No symptoms will be listed,

All diseoses in Part | must ba causally related.

Albert C. Harms ysgonLy BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS AUG 1 0 1958

Registration District No. ...

THE CiVISION DF HEALTH OF MI5S0URY

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nt/d(’.\_—

59-02541"7
o i e OO0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence bgfore
a. COUNTY a. STATE b. COUNT afdmi 5 sig
Jackson Kansas " ““VWyandothe'7
k. CITY (If curside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
Or Yes X No [] F or Yes(J® No ]
toww  Kansas City TovN  Kansas City
. FgLFl;. NAME OF (If NOT in hospital, give location} | Length of stay in 1b ’d“o STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
¢ mstutikN.H,) 622 Benton| 19 days || g 1037 Waverly ves (] NoX]
3. HAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
EMMA (N.M.N,) SCOTT PEATH July 26,1959
5. SEX 6. COLOR OR RACE 7.MARR]EDDNEVER MARRIED[X] 8. DATE OF BIRTH 9. A|GE' E',.'::,,; I:i?r?ER;:yEAR IEOUNDER z:dir:Rs
ast birthday, 3 3 urs .
Femsle /| White & »woweol  ovorceol]| Junel5,1869 yre |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY /
never worked Homestead, Pa, UaS.Ae

13e. FATHER'S NAME

1S. WAS DECEASED EVER IN U.' 5. ARMED FORCES?

{Yes, no, or unknown)| (\l ves, give war or dares of service)

13b. MOTHER™S MAIDEN NAME

| Ellzabeth

14. SOCIAL SECURITY NO.

no

17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,

14. NAME OF HUSBAND OR WIFE

_Ming_—_nmmmi%_‘_
Address Jolmson o-

ne | Charles W. Edmondson 9811 Les: Gin

18. CAUSE OF DEATH {Enter anly one couse per iine for (a), (b), and {(c).)

INTERVAL BETWEEN

ONSET AZ DEATH

DUE TO (b} W’-ﬁ-@“

which gave rise ta
above couse (o),
stating the under-

|

pe3) /)-y&”.

239, EMATION,
REMOY A wcity)
a

7/28/59

Sharon Cemetery

% lying cause last. DUE TO (c)
[ PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condition given In PART | {a} 19. WA AUTOPSY 3
g Z 3 PERFORMED?
[y x YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR HOW INJURY ODCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
w
v ([ O (]
§ 20c. TIME OF Hour  Month, Doy, Yeor
5 INURY  am.
k3 p-m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fectory, street, office bldg., etc.)
WORX AT WORK &
ra
21. ! atiended the docested from _ 10 73 fos s%. on En
. Death occurred ot ‘on the dofe stated above; and 1o the best of my kne o, from the fauses stoted.
GNATURE [Dogree or mle) - O 22b ADDRESS 22¢. QALE SIGNED
fo o S 21 2 v la st |7/ 274y
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

Drexel, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Z-27. 55,

25. DATE RECD. 8Y LOCAL REG. }s5. REGISTRAR'S SIGHA‘I’URE'
,
Pl W




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i s s ee s s aa s e a e nranaras

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No....3.151. ........

P. 0. Address.. 1 24h.. &. Minnesot
Cit K

Kansas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm ure
to comply with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is.not embalmed, fact should be so stated above.



