§. No. 2

M—1-4-41
v. 5-17-39

Bl X28350

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay hr Tat CENSUS

) FEB 11 B9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._...z__Q..Q_.'za.

14123
312

Staie File No

Registrar's No.

1. PLACE OF DEATH:
Jeckson
. Kansas City

([I nnmdn ¢ity or town hlmt: write *RURAL" and nama of township)
(c} Name of hospital or institution:

.......... Berkshire. Hotel 1021 linwoad. Blszd.‘_/

(If not in bospita! ar iostitution, write street number or locntion)

(d) Length of stay: In hospital or institution.

(e} County.
(b} City or town....

2. USUAL RESIDFNCE OF DECEASED:

7

@ State. Missouri . ... @ County. _hJackson ................. =2
-‘d’t
(&) Cityortown.. HBNSEE Ci 'f'v . /
(If outside cil.y or town limits, writs “RUNAL") 5

&) StreetNo. Borkshirs.. ho%?rml ‘g:’s’—l—?n%nweod -Blwd..

Y {Specify whether || (e} Citizen of foreign country?, (Yes or No)
In thia community. 12 Years ”
years. months or doya) If yes, name country
MEDICAL CERTIFICATION
3. @ PRINT  Prod H, Soott y
- 20. DATE OF DEATH: Month S BIMAXY.......day. 21
3. (b) If veteran, 3. (c) Social Security 1942 2 50.FP
anme war NO No NO year. hour. qplnute M
21. I hereby certlf!;liat I attended the dece:
5. Color or 6. (o) Single, widowed, married, / _-§
) . .

4. Sax.,..‘..‘@.g.l.g____g race_White. l divorced _Married... that T last saw heget=alive on..

6. (b) Name of husband Of Wif€.moon. 6. {¢) Age of husband or wife if || and that death occurred on th y and houf stated above. Duration
-.Harriett. .Ruffner Scott.. alive....
.7. Birth date of deceased.... JAOUALY ... b 1865 .

{Month)} {Day) {Yenr)
8. AGE: Years Montha Days If less than one day
77 ] 17 o ht. wee—min, fl
Due to 4 L
9. Birthplace Qhia.__ 4 ~NTE
[—d

{City, town, or county) {State or foreign country)

Retired U.S.Court Keporter

10. Usual occupation.

t1. Industry or business
E{ 12. Name___ N9 _Recorgd
& "
% | 13. Birthplace No Kecord : 4?’
City. , 3 forei i
% 14. Maiden name. iy W"ﬁoﬂ' ?Ea‘gord e m commtey
e R 7
57 1s. Birthplace No Record
= {City, town, or couniy} (Stnte or forsign country)
16. (2) Informane.... HArriett Ruffner Scoti
@ Address___ 1021 Linwood Blvd, '
17: ¢ Burial . ... (& Date thereot.... . 1=23n
{Burial, cremation, or removal] (Month) (Dny) (Yelr)
(¢} Place: burial or cremanon.....E].mWOOd

18. (a) S:gnatu.re of funeral director. _Mrs.. ;L..EOIS.teI_.-._.._......

Kansa Cit lis
® Address S WILY . iSBour
19, (a) bl 5} )7') j?/ @m—d

(l)-!.urmved lnenlruzi:l.rur) (R s sl ) -

|

Other conditions. ’
(!ncluda prernmy within 3 mantha of death)

PHYSIGIAN

TUnderline
the cause to
jwhich death
should be

ed sta-

Maijor findings:

Of operations

Of autopsy.

tistically.
1f death was due to external couses, fill in the following: D
Accident. suicide, or homicide {specify)

22
(a}

(b) Date of ocourrence.

Where did injury occur?
@ ory (City or town) {County) {State)
(&) Did injury oocur in or about home, on farm, in industrial place, in pubtic place’

'y type of p!aoe)
While at work?, () 3




o p5
*3pTac Jroag

s3TITIN *H OTAT *ag

STATEMENT BY LICENSED EMBALMER

.o

Licensed Embalmer No

N . POAddress?y p e~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITINC. . 1o comply with
) the above constitutes grounds for revocation of license.)

If this body is not embalmed, fuct should be so stated above.




