URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLED VS JADII"’IC'

Registration

~an—- "“
o’g_so____/__yz____?rimury Registration District No, - 2.0 2——egiatrar's No. “""‘6&33‘ —5 HL@' iga 5 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Lf institution: Residence before
- COUNTY Jackson + s1aTe Mi ggourt couNy Jaockson  edmision)
b. Cé'l'ﬂ'( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, C(i)'l:l\" Inside Limits
ow Kapsas City 9 hours own Hickman Mills Ya O N
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS . .
INSTITUTIONIakesid e Hbspital Y“E No [ 11332 Orcham Yes [J Non
3. NAME OF DECEASED First Middle Last 4. DJOA:E Manth Day Year
(Type or prin) Mary K Scott DEATH 12 - 25 - 1959
5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [ (8. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Whit e Widowed g Divoresd [ 11_3-1872 87 Months Days Hours Min.
10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) : .
H fe At Home Plattg County,Mo. USA

T4. NAME OF HUSBAND OR WIFE

Belle Whitten William C. Scott

16. SOCIAL SECURITY NO. | 17, INFORMANY Address

None Flsle Guthrie,Hiokman Mills, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a]. {b), and {(c). INTERVAL BETWEEN

13a. FATHER'S NAME

John Faulkner

15, WAS DECEASED EVER IN t).5. ARMED FORCES?
(Yn, 8 unknown)l {If yes, give war or dates of service)

13k, MOTHER'S MAIDEN NAME

—
i uzJ PART 1. DEATH WAS CAUSED BY: J ONSET AND DEAYH
- A
| g IMMEDIATE CAUSE (s} UDOS AT Q P/VQ.\\.MQN'{O\ 2¥hrs
(NS L/
: a Canditians, If any, DUE TO (b} C- czrc.j ro_ l : 2mMoryr k el 4 -7}[ Al" S
which gave rise to M N
i above :':uae d(a).l + / / ?
stating the under- . -
. Iyin‘g cause  last. DUE TO {c) A l" e o ﬁ (' eros ¢ 5 »
} z PART [1. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not related to the terminal PART Il. If deceased was female was
- g disease condition given in PART | {a) thera a pregnancy in lsst 90 days.
’ S . IC] Yeas l - l O Unknown'
' E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART 1l of item 18.}
(i PERFORMED? a a a
| U YES ] NO G g
| S 20c. TIME OF Hout . Menth, Day, Year
R -, = <., INJURY am. . - , Co .
. g . R L T R e ,\,\_ R j‘ .
" 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LCCATION COUNTY STATE
. .. WHILE AT WORK O farm, factory, street, office bidg., ete.)
. : NS NOT WHILE AT WORK [J
21, | sttended 1he deceased from. / 9 SO“A- s to__Lz.-_g s- s- nd last saw giﬂt._alive on Z 2 - 2 5- - -’.-9
.| ', . " “.Deathr u:curred at 7 on the date stated above, and 1o the bes? of my knowledge, from the causes ststed.
6 E 22a. S TURE (Degrge or title} 22b. ADDRESS 22¢. DATE SIGNED
°F g/j L. ﬁ/"—“—’)’L D.0. 113121 5,71 Hway,Grandview,M0 12-26-
z _123a. BURIAL, CREMATION, b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statefl= S S F
o REMOVAL {Specify)
4 ria 12-28-1959 | Memorial Park Cemetexy,Kamsas City Missouri
< Z4. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE 0
x| E.K.George & Sons,Grandview,Mo, JA 25 <SP APzt
]
{ticensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

- .

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

or by Student Embalmer No.

working under my personal supervision. ‘i, -
@" /e e T Bt

Student Signed A AL AL A 2R, AR 4
Signature of Student Embalmer /
5 . Licensed Emb No.ﬂ
P.O. /44’ AL L W LA
- el s “Notéi THe ‘dboveMUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
W : wnh the above constitutes grounds for revocation of license). .
-« -v,. -1 -If embalmed by a STUDENT, helaiso sha[l sign in-his OWN handwrmng -~y ,. .
Tt this body is not Bmbalmied, fact should be 36 stited above - T - s ’
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