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

DEPARTMENT OF %OMSMERCE
FILEDS™ SN "To47

Registration District No7.&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Noi:;ﬁ ...... '

)P
State File No, ’“()3 /3
Regisirar's No. 7'7

1. PLACE OF D&T}h
a

(a) County
(&) City or town

2%

coming Acres N.KC. 1

{If outsida city or town limits, writs “"RURAL" and name of township)
{c} Name of hospital or Institution:

" "Pond op William Volker Farm &
(If not Lo hospital or institolion, write stroet number or location)

(&) Length of stay; In toiplftaé or imﬁmuun___._X_.JS.E?_S.!._.._..‘g;&;..;il.;;...

In this community......
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(@ s Bl08 ouri ® County..g_ﬁg_k_.ﬁ_g_n._:..:.._Z_/af.
Kangag City

{c) City or town........0 .
{If outaide city or town limits, write “RURAL™) *

819 N, Prospect

{If rorsal, give location)

No

Ii yes, name country XXX

(d) Street No.

{¢) Citizen of foreign country?

3 {9 PRINT William Lee Scott

3. {b} If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

name war. Ho . No. noa
i 5. Color or 6. {a} Single, widowed, marred, ||
4. Sexmalg race......ﬂh,i.t divorced..s.ingle......{ Ea
6. (b) Name of husband or wite.. %X 6. () Age of husband or wife if
alive_!_.x_i'_.._._..ym
7. Birth date of deceased...... J_l.lll.y_....,,ﬂ,......ﬂ..ﬂh_ﬁ el 933
{Month} {Day) (Year}
8. AGE: Yearas Months Daye If leas than one day
13 11 3 | XX b ZXon
o. Birhpiace. RB0Bae City Missouri A
- {City, town, or wunli) (Stats or forsign cnunu;]’ .
\ her conditions oy :
10. Usual occupation SOhOO (:L:lﬂd‘wt;mmy'im’mmhormm;/ \ f u
i1. Industry or business. Kﬁns&a Ci tY Ty T A - a\ PHYSICIAN
gg* . vame. EAWard Lee Scott o i ’J._>~" ]
ndgerline
2 { 13. Birthplace Melborn Missouri O E— &/ S‘ﬁgﬁﬁ:ﬁ
) AGEE™ "BMice (Stats or fossign connis ) Of autopsy : should be
4. name. - = charged sia-
e e th Y1116 Missouri &/ iy
g 15, Birthplace s oante Biote o Torvisn soumesy~ || 22+ 1f death was due to external causes, §ilt in
16. (@) Toformant, ME e EQW_Q-_L_G_.eﬁ._S_gﬁt t . o || @ Accident, suicide, or "zﬁd“ (specity)
® Address 819N, Progpect Kansas City [MO watc of occumrence 17?
17. (a) Burial (%) Date themofﬁ.é.l{ééﬁ. £ || (@ Wheredidinjury occur?. LAGE ity oe togs

Besl smmeskn e 0ddf ellow ‘Cem. Bil'th

(¢} Place: burial or cr jon
18. ({a) Signature of funeral du‘el:Mor tom- Bmith ¥ 8 F . H 4

. Kansas, Cl

t home, on farm;

aaeB32_Armour Rd Nor tt

{Licensed Embalmer’s Statement og Roverse Side)




‘RECEIVED
District Health Officer No. 8,

Uistrict File Numbey. ____ e e
~

Date ﬁ‘d ,___._,...-a“-;‘-naa.:: -

STATEMENT BY LICENSED F‘VIBALMER -

I hereby certily ghat the body w?%

'on the reverse side of this certificate was embalmed by me, or by

1
.......... Reglstered Apprentice No %f[

working under my personal superviston. /

' P.O. AddressZ f

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“ER in his OWN I]_ANDWRITII\C (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fﬂct'shoultl be so stated above.




