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

Registration District No....

i. PLACE OF DEATH:

. " DEPARTMENT OF COMMERCE

BurREAU 0F TAR CENTUS

FILED DEC }‘}}?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/dazu.——

Doy
Y \_,_,_

Stats File Na.

Registrar's No 49; 8

Jackson
Kansas. City

(l( outaide city or tow limits, writs “RURAL" a0d unme of tow iship)
{c) Name of hospital or institution:

615 West 13th Street

(If not in houpital or inatitotion, write street sumbaer or location}
(d) Length of stay: In hoapital or inmitution,

{g) County
(% City or town..

2, USUAL RESIDENCE OF DECEASED:

(@ swe.. Missouri. . .. @ coumy._._daCKSon ~ -
» a -
() City or town Kansas._ City ~

(Lf butside city of town limits, write “RURAL"™} 3]

615 . West 13th Street

{If rural, give location)

{d) Street No....

e {Specify whether || {¢) Citizen of forei ?

In this community 6. Jion thS . oo country (Y8 gr o)

yeary, months or days) 1f yes, nnme country.

) . MEDICAL CERTIFICATION
3, PRINT
ufl Name......SCOTT _SCARBRO

DATE OF DEATH: Month...... NOV. 4y 20th

3. (1) If veteran, .

._..,.,minuze__......i...._A_.M.

11. Industry or business NO .

17. (ﬁemOVd i

18. (o) Signature of funeral director.{

3 Addre=n 20 Wegt LLlond _____ _K.C.
19. (@) / .;.T:%:., .,.,.f‘u':a @ / Q.;;‘.mw.)

3. () - .
No W?ﬂ car__.l.QA ___.___._..hnur...,?..i.g..Q.-....
name War
ereby certify
S,. Color or 6. {a) Single, widowed married, 19 .
L — 1%
4. SerMa l e Omco H.h 1 t e dlvorced...... -r 1 ed that I last saw b alive on 19_
6. (8) Name of husband or wife ... 6. (<) Age of busband or wife if || and that death occurred on the date and hour stated above, Durasi
Rerths Mable Secarbro alive___ 2L years || Immediate cause of death o
7. Birth date of deceased. . HRE L4 1882
{Manth) (Day) {Year)
8. AGE: Yeara Months Days if less than one day Dae to
6 l 3 6 hr. min
c1 = - / Due to.. LALA) L & -
9, Binhplac&._..b enrose iexas
(Citv. towa, or counly; - (State or foreign eauntry} - X - T __ A " e
10. Usatoccupation S22 L. _Metal Worker. . e ST o) 1
American Bomber Plant : .

) acdress (o L5 vt/ 3?"‘ L Aot
(®) Date Lhtreof A _.....,.3: Yy& i
_(Burial, ceemation, or reaval) Month) (Duy) (

(¢} Place: burial or cremation El Pd 30 Te}&a S

PHYSICIAN
£ { 1 vmToney Hill Scarbro o ﬁ.,g‘ri.‘if' f " —
E{ 13. Birthplace. oY i'u{' ST L_ﬁ :E:cgd%%‘:n:é
& ¢ 14. Maiden pame lglclil‘hh“ - Vﬁ?l) Zandt (State or foeeign consiry) Of autopay.. & Z%U m.&f
g{ 15. Birthp} o 4 Miﬁ S.A,Qp.r:_i'@_ 22 l;d&th was due to external causes, fill in t.h::i;owln : 'F“""’"Y-
= ity. tewnsor chunty) tate of lorelgn country) ) ) a
16. (a) Ioformant. 2 Z{aa. { Retllm 52 Cot te vo. . (@) Accident, suicide, or homicide (specify)

(b) Date of occirtence
(¢} Where did Injury oecur?
{City or town} {County) [Bumta)
(d) Did Enjury occur in or about home, on lnrm. in industrial place in puhllc place?

Address

{Lioensod Embalmer’s Statement on Reversc Side)




]
4

i

STATEMENT BY LICENSED EMBALMER

I hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

! Registered Apprentice No R

C oot : L ) _ Licensed Embalmer No ....... j 7 ? 7L
: - ' P. 0. Address /C,/ : @ )%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

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




