URI D OF HEAI.TH STANDARD CERTIFICATE OF DEATH 59—-040365
HLEéﬁonEiEm'ci:f %oq_!_g__s_%..fL_.Primnrv Registration District No. ___l__p_.o_gﬂegh!rar's No. ,_-._5.&32 STATE FILE NUMBER

ENDED o
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
. COUNTY . STATE + . COUNTY admissi
. Jackson ’ Missourf Jackson mission)
b. C‘I)'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)‘EY Inside Limita
WowN - Kangas City Unknown - TowN Kansas City Yo No O
¢, FULL NAME OF [if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
INSTuTIoN Yo O N APDRESS Yo O N
St. T.ukes Hosp «0 rof 209 Brushcreek @0 N
3. (lj:AME OF DE:'CEASED First Middle Last 4, DggE Month Day Yaar
ype or pring s
William : A, Scott DEATH Nov, 25, 1959
5. SEX 6. COLOR OR RACE 7. Mariodohd Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) [ IF UN:ER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months | Days Hours | Min.
Male White dowed vt O |Dec. 31, 18§17 81
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if rotired) . .
Carpenter Fdgerton, Missouri U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Elizaheth Cain Georgia Scearce Scatt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yey po, or unknown} j{H yes, give war or dates of service)
No f 496-03-5354 Lyon Fun eral Home, Plattsburg, Mo.
[ 19. CTAUSE OF DEATH (Enter only one causa per lina for {a}, {b}, and (c}. INTERVAL BETWEEN
% PART ). DEATH WAS CAUSED B . b ONSET AND DEATH
] IMMEDIATE CAUSE (a) W A Lacgd
8 dﬂ‘li:tJmt‘&(ﬂuﬂﬁ %M.«
Q Conditions, if any, DUE TO {b)
which gave rise to ¥ L
abova causs (s),
stating the under-
lying cause last. DUE TO (o)
z PART Il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING 1O DEAT not related to the terminal PART Il If deceasad was female was
g dissase condition Hiven in PART | there a pregnancy in last 90 days.
§ l[:]Ye-[ 0 No I O Unkaown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART If of item 18.}
= PERFORMED? a ] ]
v YES ] NO
-
J1720c TIME OF Hour  Month, Day, Year
a INJURY a.m,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or about home, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, street, office bidg., etc.}
NOT WHILE AT WORX [
21. | attended the decesssd EW “. to. J/]/ = }///)?-nd last saw ::,',-:. slive on //,/L V/) :
o Death occurred at. S‘+ — /_ c Mb L sm on the date stated sbove, and to the best of my knowledge, from the cause stated,
n -
e 775, SIGNATURE {Degres or fitls, 72b, ADDRESS 22c, DATE SIGNED
ojs| ™ @ W7
3B ... _ L JI2o i
% |5 suriat, cREmATION, | 236, DATE —— 2. NAJ\E OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) {State)
[ REMOVAI. ify) . .
ol R ovaT 11-25-59 Greenlawn Cemetery Plattsburg, Missouri
< .24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
5 . . . .
a[© Stine & McClure, Kansas City, Missoyri !/ [-as ¥4
' s -
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STATEMENT BY LICENSED EMBALMER

| hereby cernfy‘ﬂm._jhe'nbod%%vhoseméme lmqgéd .pp 1hex[€ygrs%hsrcfi-$lhls cgﬁficate was embalmed by n

or by Studq\nt Embalmer No.
working under my personal supervision.

Student Signed e Tl - and
Signature of Student Embalmer
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. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comy
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.
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