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UNFADING BLACK INK-—MAKE A PERMANENT RECORD

-
[
L

WRITE PLAINLY-US}

.:I‘:&E District No.-----—-'/ ;/ ‘?"'“ =

DEPARTMENT OF COMMERCE ~

S'i'ATE BOARD OF HEALTH OF MISSQURI .

BT T C?S‘IG m STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._. /&0 2 __

16835
Registrar's No. ... _2335

1. PLACE OF DEATH:

(o) County._.
(b City or town

Jackson

Keneas City
(It outaide cily or town limits, write " RURAL" nnd/nm of townahip}

(a)
(e}

2. USUAL RESIDENCE OF DECEASED: [

State Mis sour i (5 County Jack_B on

Kensags City

City or town

{z) Name of hospital or institution: . ("o or town 1 X n“_
4826 Roanoke Parkway (@) Strest No lg'g' Roanoks B4 ricw f )7
(1 not in boepital or institntion, write street number = I.ucu:lon) : {If raral, give locatina)

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

I 37 vears (Specify whether || (¢) Citizen of foreign country? hitnd (Ves or Moy
In this community y x

years, months or days) If yes, name country
3. IEINT ~ Mrg, Sarah Denton Scott MEDICAL CERTIFICATION
: 20. DATE OF DEATH: Month.... J8Y___ y—iay 2
3. (¥) I veteran, 3. () Saclal Security 1946 o ¥
Noe No. year. hour. S ot mInute.m ......
name war. . No
L . I hereby certify that I attended the d

- . Coloror, .\ | 6. (o) Single, widged, marrcd,| 462_ ........

femals W, rend owe ’)
4. Sex - divo that I last saw h.MAr=nlive on. .. -~ é
6. (b) Nomeof husband or wife——.ener.. 6. (¢} Age of husband or wife if || and that dﬁ“h occurred on the date and hour Wated nbo?

Samuel W, Scott ative..._ 49 Cs o |l lmmediate ca

7. Birth date of deceased April 5 1869

: (Mouth} (Day) {Yeor}
8. AGE: Years Months Days 1f less than one day

/2 7"‘?6— -&'r D 2 7 hr. min.
/ Due to

9. Birthplace..mmmr...... 2B L 1L 00 iA.

- (City, town, or county) _ (State o forvign country)

Other conditions /

10, USs! 00CHPRHOD. v B B PO - (Ioclude pregaapcy within 3 monihs of death)
11. Industry or business x SieTE PHYSICIAN
_ ajor findings:

é 12. Name 601 - Wlllia-m L. Danton Y. Of operations y i

) ‘ . : . Underline
; 13, Binhplace Engl and 7 1..% / f()‘ the cause to
: (Cltv.m%ﬂgmnu) (State or foreign country) Of autopsy :‘lilf)cgl‘}jeaﬂ
@ 14. Maliden name. : . ::ilm:irze«% sta-
£ Californis stically.
= 15. Birthplace .l 22. 1i death was due to external causes, fill in the following:
= Cit i town, or m::fl.y) i (Stats er forelgn conntry) ) N
16. () Informant bert Jacear: {a) Accident, suicide, or bomicide (specify)

17. (a);

1

19,

() Address 4826 Roanoke ParkWE.y: .K.‘ Co. MO.

(5) Date of occurrence

(c) Where did injury occut?

e (8) Date thereof.__O=f2 =46 __
(Bnrhl.mmalm.wrmnvll) {Mooth) (Day) {Year)

() Place: burlal or cremation > PN fﬂ;;

. (Chtyer tavra) {County) {Staze)
Did injury vecur in or abotit homc. on farm, in induostrial nlace. in publlc place?

8. (o) Signature of fureral director...—... ﬁtine & Mo lum e

) Addrm 3235 Gillhm Plaza, Ko c, :

{a) __‘_&_
{Date received local rubl.nr)

o

{Reglstrar’s |!|mlmn | |

{Licansed Embalmer’s Statement on Rcveno Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certilicate was embalmed by me, or by
. Registered Apprentice No

working under my personal supervision. '
. Signed Cg\ )% f M

Licensed Embalmer No / g 6‘ J‘

p. 0. Address.. 2 L5 G 2210

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 above,




