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

LED

DEPARTMENT OF COMMERCE
Byreau oF Tui CENSUS

ED HAY 5 1943 g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

13493

Sitate File No

£0 01 i P

chi'strar's No......

1, PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: {/
Jackson ; ; ,..
(a} County.. - (@) State Hissouri (8) County Jackson o
() City or town.........aansas GCity _ =
£f sutalde city or town limita, write “JIURAL" and name of township) {&) City or town...... ¥anseas City P
{¢) Name of hospital or institution: (I vutside ity or town limits, wnl.e "AURAL™) v .
Research Hos spital A (d) Street No. 2LL01 Fis 69th Terr.
(If not in hoapital or institution, write street aumber or location) . (1f rural, give looatian)
{d) Length of stay: In hospital or institution J.J. Davys . ~_,
(¥pecify whather || (¢} Citizen of foreign country? No (Yes or Na)
In this community ... 20 Yeprs j‘
years, months or days) . 1f yes, name country
MEDICAL CERTIFICATION
ol BRT  ARTHUR W. SCOLES / 2
— : = 20, DATE OF DEATH: Month day.. 7
3. (&) If veteran, 3. (¢) Socia) Security . L
- - year.,......l. 4 ._.._...hour.....(z. 50 minute...
name wnr.'thrldwax#l No )'}8 26 5136 ? 5 "
21. I hereby centify that 1 attended the deceased from
5. loﬁ . 6. (a) Single, widowed, martied, . 19........ , to, 19,03
4. Sex Male race ite dwarced.Marl:led that { last saw h alivIn 19,
6. (6) Name of husband of Wif€.....oooeor. 6. (€} Age of husband or wife if || 20d that death occurred ¢n r stated above. Duration
Qllis - - alive .. oMb years || Immedi use of death X
: <
7., Birth date of deceased July 15, 1893 - e ma;_, }4» ﬁw
: {Month) {Day) {Yeaz)
8. AGE: Years Months Days I less than one day Due to.. /
o | 8 28 . min M
- Due to...... A% — -
9. Birthplace Guthrie Ckla, 7/ v
. {City, town, or county) (State o foreign country) || 77 B
3 Other conditions
10. Usual occupation Pa lnter {Include pregnancy withid' 3 montbs of desth) '
11, Industry or business 0ON& Turner Const."Co.: Fratt [fhitney SICIAN
Major findings: VAN ]
E { 12. Name__Albert Scoles / Of operations.... Unlertine
2V 13 Birthplace Delaware Chio the cause to
= Clgfnlown. \lntH (Stats or foreign country} Of autopsy ﬁ“ M ml:;cl}lllc‘[’ea];.l:
5 14. Maiden name Barfles Tl Crautensye chargeﬁ sta-
3 . Augusta, Kansas. tistically.
g 15. Birthplace. (cf’ h"— prpvte i o s 22. If death was due to external canses, fill in the following: /
16. (o) Informant 0llie Scoles {a} Accident, suicide, or hom:ctde)ped? J 2&3__
(&) Address 2501 E. 69’6}1 Terr. (t} Date of occurrence
7. (@ Burial () Date thereof. Agril Ao, ?L p(g Where did injury occurt. /4 ; o (S{u',;a) e
{Burial, cremation, or removal) - oath) (Day (Y“' (¢) Did injury occurm bout home, op farm, in {ndustria late, in public place?
{c) Place: burial or cremation, Memorial I-Iarlr Ceme fsry IL B
18. (o) Signature of funeral director. C/ H « Blackman & Son, Hhe While at w = (q‘”‘"’ ‘(’3’ ‘i'{gm of Injury. Y
@) Address... KBNSES. C.‘Lt
19, (@ c{ [q ([ ¥ 4’ Wn 23. Signature holit) (M.D.or other) ........
. {a = -
(Date receivod local resul.rnﬁ " (Fegistraz's signature) Address, J Date signed... //Y a_d

(Licensed Embalmer's Statement on Roverse Side)
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. . STATEMENT BY LICENSED EMBALMER
. - )
. Y .
. "' I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by

....... e ‘ <eeeeeny Registered Appréntice N0t oo

v t ' " +.w Licensed Embalmer No.. ;# ____ i _______________________
] . , P. 0. Address._.
Note: The above MUST BE SIGNED BY TIE LICE? NSED EMBALM LR in his OWN HANDW“[TING (Failure to comply with

the ahove conslitutes grounds for revocation of license.)
.

If this bedy is not embalmed, faet sheuld be so stated above.




