ECOMAY 9 198 MISSOUR!I STATE BOARD OF HEALTH

» 8 VBU REAU OF VITAL STATISTICS
ga CERTIFICATE OF DEATH 1; ¢
=% 1. PLACE OF DEATH l Do niof )h 5 apace.
E.E (n) County.......... Jackson Registration District No......oocoveiverenees oa ?f
s E (b) Township............. KB, Primary Registration District No............. le? 21— Registered No. 1495
a &5 ) Otf Kansas..Cihy..... (d) Bireet No.... 414 0T =% T (05 A« SO st,
o g E (Li death oceurred in Hospital or Institution, write its name instead of strect and number)
o G 5 {e} Length of residence in clty or town where death occurred yra. mos. ds. {f) Howlongin U.S.,if of forelgn birth? yra. mos, ds.
(%} ] .
W gE 2. PRINT FULL NAME...ccoeramires William James.Scott....5. 9.0
- B (@) Residence, No 414 Fast 70th st. l‘__J
| E :‘. 8 (Usual place of abode, if no street address, writo county or eity) (II nonresident, give city or town and State) -
E SE "PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= Mo 1. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
B 48 Hal Wit Dlvor{'cisa (writs dthe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) April 5 1938
W o Male ite Widowe
Lo
: § E SA. IF H}?GEIBEE&\;ID?W'OR DIVORCED | HEREBY CERTIFY, ; t.end&d_decmmd from
7] [+] = d fiod
- m:-: (O WIPE oF Lillie Scott AT 4 R o o 2ot SO~ LSO SO , 185
@ a8 e or Llast saw bt altvo on.... bSBGHL o ... .+ 1938, Deathissnld
) 'gr.ﬂ 5. E TRTH (MONTH. DAY, AND YEAR) Decemh.er...El.,.lﬁSQéZ to have occurred on the date s above, ah‘;‘z" & .m.
E '5-6 7. AGE YEARS MONTHS Darvs :]:LFSS ﬂm: 1 ([ The principal canse of death afd related causes of importance were as follows:
[ Fo coreacannnnn rs. prm—————
H (Fg "(!; 78 3 14 [T O min. Dete of onset
v @ Z | 5. Trade, professi cular Kind of vy
§ 15% ] work don:, as lgevy‘:;p:;to]kk:e;cr?etg ....... R etired
- & : 9, Industry or business in which work
U #Hg [y was done, us saw mill, Bank, @60, ..ot e
€ =8 3 | 10. Date deceassd tnst workod at 11, Total time (years)
a 28, 8 this occupation (mounth and spentin this
< 5‘” year)............ pation
o .
z § B 12. BIRTHPLACE (CITY OR TOWN) 7/ Other contributory caases of Importance:
=1 E E (STATE OR COUNTRY) Canada ';‘ M
r 5= 4 S iy
] ég g 13. NAME William Scott o / 9 7,
. 'g 2 : 14. BIRTHPLACE (CITY OR TOWN) # S /4
> 'E - I { STATE OR COUNTRY) Canada ........................... e s
ij g E E = T What test confirmed disgnosia? ettt ... Was there an autopsy?../
3 58 W | 15. MAIDEN NAME_Anpe Scrimiger 23, If death was due to external causes (viclence), fill in also the following:
a Eg E | 16. BIRTHPLACE (ciTy oR TOWN) Accident, suicide, or homicldeT.............n. .. Date of IBJUrY....womens 1
2 H (STATE OR COUNTRY) Where did injury occur?, e
ﬁ .g. | Canada . L/’(Specxry city or town, county, and State)
E EE 17, INFORMANT Alice L. Scott Spocify whether injury océurred in industry, in heme, or in public place.
z §2 (0w 414 Fagt 70th St., Kansas Clty, Mgy
i~ 18 FEOHMEOCTENEIGIG R REMOVA .
E‘a L Galt y 1 Nature of injury -
3 55 race Qntario — owe ARPIl 6 w3 A,
o 24. Waa disease or injury in 2ny way rela occupation of d d?
X |8 19. FUNERAL Dmscmnstine & MeClure .
el (ADDRESS)” * Yansag City, Missourd _
; @zu . FILED_@Q{__QW.. w28 222 121, By
Local Registrar,
(L d Embaimer's Stxt t on Reverge Side) / -
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STATEMENT BY LICENSED EMBALMER ' . ' . .
P ; , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed b'y

’ : ‘ BRI Eh ' ;o
L.E
No._il.. _ ..ot by - » , Régistered Apprentice No . i
working under my personal supervision. ’ . e o T ; A o ERIE > "
. Lt Slgned e o0 . d iy
1 1 H ' - - N T ’
- o ) . " Licensed Embalmer Né

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (Failure to comply w:th

.
H

the above constitutes grounds for revocation of license.)

-




