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1. PLACE OF DEATH
County....*. ackson

2. FULL NAME.

CERTIFICATE OF DEATH

5723

Registration District No. BT File No........... e wgg
Primary Reglstratfon District No......0 2.2, 7. Registered No g
[ 7> Kansas. City. ... Mo......8240. Norledge St Ward)
Villien Chick Scarritt 4 34
9240 Norledge st o Watde

{a} Besidence, No.
(Usun! place of abode)

(It nonresident, give city or town and State)

- Length of residence In city or town where death ocenrred ¥yrs, mos, da. How long in U, 8.,1f of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. . COLOR OR RACE SINGLE, MARRIED, WIDOWED, OR .

SEX 4 S COWED 21, DATE OF DEATH (MoNTH, DAY, anp vear) February 16 1938
Male White N&I‘I‘i ed 22, deceased from
SA. IF Mﬁsgﬁi. vnﬂggw:n.oa DIVORCED . 1538

(0R) WIFE oF Frances V. Scarritt Ilestsawh.e y ‘D;;t.l:ismc;

March 21, 1861

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

76 10

-

DAYS

25

B. Tr;jioé‘p;o!uﬁ?, or partcular
of wor’ °ne'“'9"“"’fe

sawyer, bookkeeper, ete,... 254 WI.QI‘...
3. Industry or business in which
work was done, as silk mll,

saw mill, bank, ete..........

10. Date deceased [ast worked at
this)occupnt.ion {month and
year

OCCUPATION

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NaME  Nathan Scarritt

14, BIRTHPLACE (CITY OR TOWN).....
{ STATE QR COUNTRY)

“I1Tincis

rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Martha ¥Matilda Chick

16, BIRTHPLACE (CITY OR rowu).........n_....
{STATE OR COUNTRY) 3 8S30Url

15. MAIDEN NAME

MOTHER | FATHER

EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

item of info

-
~y

Villiam H, S :
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b

. BURIAL, CREMAGION TS Reare. Bt . Vashington Cem.
aceKansas City, lio... . oare Feby. 18 .5

. UNDERTAKER..... Stine & HeCIUre. .3 o
(ADDRESS) nsas Uity "k !

N.B.—Eve
CAUSE OF

Other contributory ;B::}E{np{)ﬂﬂ:ﬂ:: - L

to have oceurred on the date stated above, at.

The prineipal cause of death and related cauzes o

Dato of caset

™ T AR
What test confirmed diagnosis?........... rerrrereenseasenns ‘Was there an nutopay?...ua.'_

H’ﬂmu of injury.

23. If death was due to externsl causes (riolence), fill in also the following:
Date of injury.....ccccrvrvnnnes I . T
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury cocurred in Indostry, in home, or in publle place.

Nature of injury

Registrar.

24. Was disease orjnjury in any way related to occupation of dsceased?
I 5o, npecify......,
4,

(Signed)...
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