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

DEPARTMENT OF COMMERCE

F‘LEDURMU o mzz 3:»:5:'054 ,‘y

Registration Distriet Now—...... £ L. -

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowerrsn 0O 2

17601
<230

State File No.

Regisirar's No.,

1. PLACE OF DEATH:
Jackson

Kansags City
(If cutside city or town Limits, write “KURAL" ond nama of towmlup)
() Name of hospital or institution:

‘General Hospital #2

{If not in hoapital or institution, write street nu- or location)
apcclfy whather

(a) County
(&) City or town

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

In this community 64 Years
yeara, months or days}

2. 'USUAL RESIDENCE OF DECEASED:

Misspurd

Jackson #

{a) State (&) County
(¢) City or town Kansas C ity 3
{If outside city or town limita, writo “RRURAL ) =
(@) Street No 1414 Highland Ave. r
{1f rurnl, give location) L
N N /)
{g) Citizen of forelgn country? Q (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

Frank Scott

MEDICAL CERTIFICATION

[5\.-...

TR 3. 1) Social Beenl 20. DATE OF DEATH: Month day
. veteran, . (¢ cia urity
name war. No o UNK o )’Eﬁr....l..z..g_;..___...hour (ﬁ‘_’ minute & 7
2t. I hereby cextify that I ati the deceasel U
5. Coler ar 6. {a} Single, widowed, married,. t
1o 2|5 comsr e —— u.ﬁzz;mnmwnmmn
4. Ma e | race. gro | divorced - 1 ._g_...g..é that I last baw alive on
6. {b) Name of husband or wife ... 6. {¢) Age of husband or wile if || and that death offurred on the date and hour stated above. Duration
e years. lml@'ate cause of f’@’:{ —f 7
) Pith date of deoneg._OC LODET 9, 1868 A Gt Dy £ / o
{Month) {Day) {Year)
8. AGE: Vears Months Days If less than one day Due to... X//“Wée_ 7 .ﬁ)/ a (’R‘,_a
6 4 ’7 9 hr. min

MOTHER FATHER

Due to. L L 75

3. Birihplace...... 7. %anaas C:)l tyv,.M ig sm;lri_. e A
ty, town, or county’ tates or {oreign covatry
10. Usual occupation N one . " C::];:Ir conditions. ....% “,‘.)“..'6 E‘
11. Industry or bus e mﬁn i PHYSICIAN
j dings: . —_—
12. Name William Scott / gfopﬂ'f:ig:m -
/ hUnderIine
13. Birthplace NQ ahy 1 1 1 e Tenn-e-s.S-e—e:.._.-- b\" ;rl:i!‘.mh.lés;ttg
{City, co (Sl.a ar foreign country)
14. Maiden name tMaI'V ﬁh 41 ne% / Of autopsy...Se. et R :..'.....;. L i 4 - iﬁa‘:—::;;:sg?
tiatically,
15. Birthplace (CMNL?. wfil: i lle e(?‘.?.i ?jﬁ oeomm 22, 1f death was due to external causes, fill in ép following oéw?"‘
16. (a) Informant. William Scott Jr. (a} Accident, suicide, or homicide (spcufza') / 2 3
(b} Address 14 14 Highland (6) Date of oecurrence . // & 4
@ L Burdsl (5) Date thereof 5/22/47 (@ Where did injury occar?. /{1 i :lm:/ o “Zm
(Barial, cremation, or remaval} (Munth) (Day) (Year) (d} injury 1 or about he on farm, in industrigl place, i public piage
(& Place: burial or gremation..— Hi %1 _______________ :‘S‘S‘ ‘@1{:{ ezl
18. (&) Signature of funml director.. While at wo e ‘(ﬁ' m)of i;;u:y_m_.
3} Address... z_aZ_ 2
1 E ; Adi Z 2 {: 23. Signature. a"‘-“‘""'ﬂ... (M D.orvdmr)'_ﬂh—é .
i (Date received mlm'mZ) (Fegistror's signatiwl) lEﬂa,mss 2 _..._Date signed «@

(Licensed Embalmer’s Statement on Reverse Side}

"guza~y




STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, 0 BY .o verrra e oo

., Registered Apprentice No... ,

working under my personal supervision.

P. O. Address 02“5? 3 .7

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

If this body is net embalmed, fact should be so stated above.



