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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._.

41002
State File No
Registrar's No._. ﬁ'éﬁ‘o

Y 4 A o

1. PLACE OF DEATH;
(2) County.
{» City or town

Jackson
Kansas City 3
N ‘b (lliauuma ity or tawn limits, writa *RURAL' and name of township)
{¢) Name of hospital or ltfé‘ﬁ@" Walnut St .
{If not in boapital or institution, writo strest oumber or location)
(2) Length of stay: In hospital or Institntion

2, USUAL RESIDENCE OF DECEASED;

Missouril Jacks onﬁyf

-

g

(a) State.

(4} County.

Kansas City
{1f ontaide city or town Limits, write "RURAL™)

4202 Walnut

{¢) City ortown

{d) Street No

{Bpecify whethor (It raral, give location)
In this community. L.ife / @
yoars, months or days) - (¢} Ti foreign born, how long in U. 8. A.? Years.
s @prt  Bert 0, Scofield O By caioN. 6
- 20, DATE OF DEATH: Month ec. day.
3. ) !I;:;tl‘::::l. Yo 3 () %1“63“81&3’_0617 D year 19 41 hotir. 10 : minul.e___._.___].-..a..__AM.
21, I hereby certify that I attended the deceased f) e
Maleo 5. Color o 6. (@ Stagle, widowed, marmicd. || g = ! 192 o NP EERTY, /4
4. Sex race. divorced. M 2104, r.ha.t I last 33w b conmealive o Ao : 194/
6. (b) Name of husband or wife...e .. 6. (¢) Age of husband or wife if || and that death occurred on the date and honr utated a.bove Durati
Mrs,Myrtle Scofield f o Immediste cause of death uration
7. Birth date of deceased December 18 7 e 5 >
(Month) {Day) (Year) . ‘% p. —— N M*r_a
8. AGE: Years Months Days If less than one day Due to
3 11] =29 b min
B Due to.
0. Binhoae___ Hansss G itv Mo. )
{City, town, or county] " (State or forelgn m\m::ry)
10, Usual i Retired GI‘OCGI‘ Other conditions. N
0. Usual occupation {Inclnde pregnancy within 3 months of death) / /l 0/ —
11. Industry or business PHYSICIAN
P 0 . W . S cofield Major findinga: U 4 ) —_
=) 12, Name : operations,
H Of o 4 Underit
nderline
E 13. Birthplace Indiana , :lﬁggxtg
o w eal
= 14, Malden name (Cﬂm“ mn]-?‘phv (Btatoor comta) Of autopsy. .houldsblae
g Ireland W . tistically.
= i3. Birthplace {Cit ty) 3 22, If death was due to external causes, &1l in the following;
s Y. gD country) . N H
6. (o) Informane. MI'S + F¥rEle scorfefd™ @ Acddent, sucide, or homide (apecity)
®) Address 4202 WaTlnut (3 Date of occurrenke
17, (e} Burial (%) Date thereof. 12- / ?" 41 (¢} Where did Injury, oocn.r? @ 5 (o T
(Barial, eremation, or removal 4 Mynth) [Day) (Yean) (d) Didinjury occur or about home, on f:rm‘a induatrial pla.ee in public place?

() Place: burtal or crematio ?or-esﬁb-lHifl*«l Lemetery
18. (o) Slgnature of funeral dlr-dnr WW

& r@rﬁl Cit‘iv, IVLQ.

19,

(Dlurmvu‘llﬁﬂnf¢(b) ﬂ’ /"

cify type of place}
(¢) Meaps of

| 23,

(Registrar’s rignatare)

Add

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émb:;imed b:.; me, or by

! : , Registered Apprentice No. — ,

working under my personal supervision. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
_the ubove constitutes grounds for revocation of license.)s. - '

If thls body is not embalmed, fact should be so stated above.




