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/. 5:17.39 STANDARD CERTIFICATE OF DEATH State Fite No
1 o F“.EI] U EC } 8 1%7 Primary Registration District Nt?a../'ao'z . o Regfs;rar's Na__QSI}S

. Registration District No...

1. PLACE OF ATH: 2, USUAL RESIDENCE OF DECEASED: ¢i
(@ Coumy... SBCKSON Missouri Jackson
Kansag Uit {a} State {#) County =

(&) City or town 1Ly Ka nsas Ci t F
@ N h .(l:;in.::nie eal‘.:l.‘o&:;-n limita, write “RURAL" and nama of tuwnship) {¢) City or town.. y
¢)* Nogge of hospi (H‘oumduc ¥ or town limits, write "RURAL"} =

Benetal Hospital No, 2 ) @ v no. 1907 BUPL

{11 uot in bospital or institution, write st r ks 3 : T rural, give looation)
(d) Length of stay: In hospital or :nstituuor:IT ’“23’ 042 13- -4"' NO
5 5 (Specify whether {e) Citizen of foreign country? (Yes or No)
In this community.._..... ye ars
years, months or daya) If yes, name country.

) MEDICAL CERTIFICATION
39 prnt HENRY SCOTT : '
20. DATE OF DEATH: MonuP€CEMDOT a1

3 (b) H veteran, None 3 (l) %Q—E &Cj{i- ld.gb year. 1942 hour, 11 minute lo a * M

name Wwar.

21, I hereby certily that [ attended the deceased from
6. (o) Single, widowed, marriea, || _NOVember 83 42 = December 1 42

Color or
: :
4. Sex ‘ua ie '"‘"" Ne gr -Ld“mmwidowed that I last saw him alive onDecemberl., 1942

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

6. (4) Name of husband or wife.... s 6. (c) Age of husband or wife if |{ 2nd that death occurred on the date and hour stated above. Duration
Cornel ia S cott alive................. years || Tmmediate cause of death Unknown
7. Birth date of deceased... DGO DET 4 1883
{Month)} (Day) {Year)
8, AGE: Years Months “Days If lc;s than one day ﬁ Indl rect Re duca bl e Ingu ina ﬂ'
2 ernia rt. (post operative 4
oSt Loui - il Tnote/ || ™ ® days) v
: T
9. Birthplace. ﬂ'as(t St )u'ls @ rrlo SL /) o T () 4 W -
Cily, town, or county tata ar foreign conntry, Ia/ L
Other conditions.
10, Usgual cecupation. Unemplo ye d (:n:lda prelgtu:’:lncy within 3 manths of death}
11, Industry or business — o . - - FHYSICIAN
g o mmSYylvester Scott Majer fndings: Large Hernial: Sac o~
- - . nderiinos
E Nashville Tennessee /i . : the catise to
= ¢ 13. Birthplace 5 R ; i which death
gign coantr
2 f 0. Matdensame, ZTIEER HutohHEOHn = | ofstom o
istically,
E{ 15, Birthplace. Eag:;, w?fﬂ‘;ﬂi‘;? U.iS (ﬁiiigﬁirp 22, If death was due to external causes, fill in the following:
16. (a) Informant Record Clerk (a) Accident, suicide, or homicide (specify)
) Addr G’ene Ira 1 HOSDl‘t al NO . 2 (&) Date of occurrence.
17. @ burial (& Date thereof.... 12/ %/ 42 (@ Where did injury oceur? ity o tawa) " (Eaunin) {Saie)
(Burial, cremation, of removal) (Mopth) (Day) {Yeas) (&) Did injury occur in or about home, on farm, in industrial p!ace in r.mbi[c place?

rcoly Cemetary

(¢} Place: burial or cremation...

{Specify type of place}

18. (&) Signature of funeral directoas... = Ye eans of INJUry....omimemsrsssrereiens

N ® A:::m 1729 Lydia 5 Meass of lajary
AL g (M. R ot

9. (@ Dﬁ{—c—e; %ﬂ]rﬂfyuﬁ @ /7/7 ﬁ’nraulﬁﬂm y J_TAMZ_ZLDNQ ﬁxnedlé:;z_:%

; e;— t (Licensod Embalmer’s Statement on Reverse Side) [




'

'STATEMENT BY LICENSED FMBALMER

L

working under. my personal supervision,

Licensed Embalmer N

.'_-h ‘ ) ' R . POA(IdreS(QJy

‘Note: Thc n]m\e RIUST RBE SIGNED BY THE LICFNSED EMBALDMER in his OWN HA‘\TDWR!TING

the above cohititutes grounds for revocation of license.}

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




