>SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-041395

TMENT OF PUBLIC HEALTH AND'WELFAR ' -
e - d a 2 é STATE FILE NUMBER
isirat] istrict No. oo ¥ __ %= Primary Registration District No. . S J__\L ¥ =7 Regigtrar's No. _~f.. F____J ____

AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
[ a. COUNTY a. STATE b. COUNTY admission)
a ' Migsouri Jackson
2 BTCI oF ool RS O oive TOWNEHP oniy) Lengih of stay in 16 < oy Tnside Limits
i
TOWN TOWN Y N
z ~———Ihdependence . Independence o of v
c. FULL NAME OF {If NOT in hospital, give location) . Inside Limits d. STREET {If cutside, give location} Reside on Farm
A RS wo | syens s
< Independence San.% Hespitdi”? "D 11617 East 15th #0 N
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yaar
{Type or print} DEAFTH
Claudia Az Scott . 11 13 61
5. SEX 4. COLOR OR RACE 7. Married &  Nover Married (] [6. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [J . Months [ Days HouuT Min.
i [ 0 51
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, RTI A ity and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even _if retired)
lousewife Heme e Richland-Missourd WSk
13a. FA \ i . MOTHER'S MAIDEN NAME Y. “RAME OF HUSBAND ‘OR WIFE
L e R e o oA SRS RD Lester Scott
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, L . 17. INFORMANT aelo %o Address b
{Yes, no, or unknown) l(l! yes, give war or dates of service)
i No Nonpe Lester Scott 11617 Bast 15th
| g 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
w = IMMEDIATE CAUSE
O 3 (=) r
2 Q
wi (] Conditions, if any, DUE TO (b}
= which gave rise to
2 asbove cause {s),
= stating the under-
lying cause last. DUE TO (¢}
=z PART II. OT PART NI, If deceased weas female was
g di . ' { , there a pregnancy in last 90 days.
§ | ] Yes l ) Ne I O Unknown
E 19. WAS ANTOPSY njury in PART | or FART i of item 18.}
[ PERFORMED?
v} YEST NO [
— +
& | T20c. TiMp OF  Hour  Menth, Day, Yeer (y
a INJURY a.m. .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
a)
< " har .
I&J 21, | anended the decessed from to. and last saw ;o alive on
I Death occusred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= ”
8 6 22b, ADDRESS y 22¢. DATE SIGNED
& =
g MATORY 23d. LOCATI (City, town, of county) (Srat
2 & a Nov,16,1961 ! Mound Grove Cemetery Independence Missouri
= S8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. 15JRARS SIGH. RE »
2 % ke // ~ £/ Crorg
= @ | Roland R Speaks Funeral Home Independence ~/5 / . ]

(Licensed Embalmer’s Staternent on Reverse Side)




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,

or by Student Embalmer No.

working under my personal supervision.

Student, Signe

Signature of Student Embalmer "’f
Licensed ET%J
P. 0. AddEss. 57

Nofe: 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.

t +



