N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impm‘l:_::.mn
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DEPARTMENT OF COMMERCE

BUREAU 0' THE CEN3US
LL th 1! g 'jj

¢

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State #ila No 1406 9

1002

1. PLACE OF DEATH:

(a) County_._.,m Qon

(b) City or town.__. Kangas C3 tV
{If outside city er l-ownlim!u. write "RURAL" and namo of towntﬁip)
(¢} Name of hospltal or institution:

—General Hogpital #2

{If not in hospitel ur‘l'n-utuUun writs strest number or locltwn)

(d) Length of stay: In hospital or institution. . Cemd Qlam 4w 3
IInknown

pecify what

Inthis community.
. years, mooths or daye)

Repistrar's No.___ﬁ &.ﬂmm
2. USUAL RESIDENCE OF DECEASED:

a state. MOe @ County_«lagkm____
{¢) Clty or tawn.__K.a.n.B

{If gutaids clty or town limits, write “RURAL")

16814 Kansag Ave.

(I rural, give locatlon)

{d} Street Ne

{e) If lorelgn born, how long In . 8. A.7 years.

8. (@) PRINT @M MEDICAL CERTIFICATION
‘vuLL Name._Hazel Scott
n - T 20. DATE OF DEATH: Momb 4% day... 20
. {b) It N i
{b) If veteran, {¢) Social Security your.._. 40 o 7 . uﬁ_Q __A_.__._M
name war. No. -
21 I hereby certify that I atteaded the d ¢ from
b, Color or 6. (s) Single, widowed, murried, D O 10, 10 4=28 19 A9
4 Sex. 1 " - rncn_N_eg_r_Q. djvorced_s.i.nglﬂ_. that I lastsaw h._E L aliveon 425~ . 19..46)
6. (b) Name of husband or wile o oeweee. 8- {¢) Agie of hrishand or wife if and that death oceurred on the date and hour stated above. Duration
alive—______ years || Immediate cause of death
7. Birth dato of decensed__ 5 24 ..1903 _ | --Es8o. a.s,Ahacﬁas_n__mght__Thigh. A
{Mouth) (Duay) (Yenr)
8, AGE: Years Months Days 1f less than one day Due to N }, .
36 11 1 hr. min b
. .- - -— - [—— . . - - ua tfl -
‘5. minppss - Kangas: C¥ty=- = ~Kansag @ } - -
{Civy, town, or county) {Stote or foreign eount;',)
e + || Other conditiona.
10. Tsual pation none (Intiude pregnancy within 3 monibs of death) -
11, Industry or buainusa A _ PHYSICIAN
P \ + W Major findings: It ' . F -—
&} 12, Name Hnnl"v qf‘ﬁf % A 0! operations
E U I}{ndarllne
¥ the cause Lo
a L 18, Blrthplace ........L "g;.,j,-,_gto n 5 Mo 1: 5 - . wg:!ch Iddeal:h
ty, tows, o Luta of Jorelgn country, ahou L]
& (14 Malden nam AHeY “WLT1iam Of sutopsy ; : charged sta-
g 8t, Louis Mo ey
’g 16. Birthplace (C:u w,? oF county) (Stato o forel:n couotry) || 221 feath was Ate to external causes, {ill in the following:
- Acdldent, ide, or homicide (specify).
16. (a) Inlormant’s own signature_.._B.e_cﬂ.nd .ﬂlerk..._....._____._ (@) Acqlden cide, or o e ( ¥
) {8) Dafly ofoccurrence
(3] e did fnjury oceur?,

17. {a)

%thenof S ) (
Butial, cremation, vral ont By,
{c) Place: burial or cr '(Q tlbbﬂ

(City ur 1own) {Conoty) (Scara)
ury oceur in or about home, op {arm, in industrinl place, in public place?

() D1
1
18, (a} Signatura of fuy A whith at work? (3pecily { blace) oy
{b) Address ..........1,_
April 27, 194 ‘ 28. Signatwr ~¥ ¢ other)
19, . )-
(a )(l).n rocoived local rexistrar) % (Resivioas's sirmatars) Address Gener Date sgue ﬁ 26“

(Licensed Embsalmer’s Statemcnt on Reverse Side)
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A

STATEMENT BY LICENSEDP EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .by me, oOF bY oo

i

working under my personal supervision.

Reglstered Apprentme No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:.us OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.)

I this body is not embalmed, above space should be left blank.

Lwensed Embalmer No

N,

P. 0. Addr f/ffff’/F’C"




