Neo. 300
—10-47
. 5-17-39

1 3908

WRITE PLAINLY~USE UNFADING BELACK INK=—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH 26592

TR A STANDARD CERTIFICATE OF DEATH  siu rie o

YT SYamcly Scottes oo

16. (g) Informﬂnr
(& Addeias 5506;:80111;}1 Denver, Kansas City,Mo.

e
17. (@) _removal .. () Date thereof mi:-ml (D‘L';B(Y )
- T maidon, OV oar)
}_(B?Lue Bm e y 7.

(@ Places burial or crediatia Buffalo, Missouri
18. (a) Signature of funeral d.ire«:tnr Stine & McGlure
(%) Address_3235.0G1

(Reaistrar's signatare)

Registration District Nu.._________,lﬁ_?_ Primary Registration District No.... £€2£ 2= Ragistrar's No. 335?___
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - f
(s) County = Ja Ck52n+ (a) State Missouri (5) County_.d& ckson é/
" (b) _City or to ansas. City = C
(b City or T ontdn s o ot it TRURKTE sad s o 0wy || ¢y ity or town Kansas City
(¢) Name of hospital or institution: O (If oulsids city or town limits, write “RURAL"}
St. Mary's Hospital @ Street No 506 South Denver CP
{If not in hospital or inslitution, writs strett nuT:u' lonninrn) (if rural, giva location) O
(d) Length of stay: In hospital or institution . . Nno.
20 vears (Specify whether || (£) Citizen of foreign country?. (Yeaor No)
In this community. Y x :
yoars, monthy or days) If yes. name country.
MEDICAL CERTIFICATION
dulg FRONT  Walter Wilber Scott
FULL NAME er wWiiber oSCO
- n 20. DATE OF DEATH; Momn AUEUSY o, 14
3. (b} If wvereran, 3. {¢) Social Security No. l 8 6 l
year. 91‘- hour, 5 minute, P‘ M
name war IO« NG
35 {| 21 Thereby certify that L attended the deceased rom Ll Y8
1 O S. Color orh . 6. (a) Single, widodwed mnrricdd 19 %8 1o 7= (4 19___@!?
W 0 N -
4 sex 21 race. WRALE divorced - SEYOLCEC ot Tast saw b 0t _ativeon L= /4~ a10.45
& Na‘me of husband or wife._ ... 6, (¢} Age of husband or wife if and that death occurred on the date :and hour !.latcd above. Dur;!t'as
b unknowrn alive____X - ____years || Immediate cause of death__(;m.&.. {
.
7. Birth date of d a..May 9 1902 '
{Month) (Day} {Year) .
8. AGE: Years Monthg Daya If less than cne day Due to.. JREAALAC ALt LA MAD OO MRl
. diloraar .
hé . 3 5 hy, . _min. D ; g . °
ue to. LA ded . ez S ol # 22 2P OO
0. Birthotaces - .. .. Arkansas : / : .
i (City, town, or conaty} (State or foreign counntry)
. e - N Other mndlfinﬂq :
10, Usuzl pccupation Sale sman . = = (Incinds péegnincy within S manths of death)
11. Industry or business X ‘Mai Andin £ PHYISICIAN
i . or g8: .. , . —_—
g 12, Name Thomas J. Scott : Of operations......... Eh’—-—,.%..}.ﬂ S Uad
=\ 13, Birtipt Missouri o : - it
I (c.n unm. o ¢ Eﬂi " (Stale or foreign country) Of autopay. Horg should be
ﬁ 14. Maiden namew. L ) [lsﬁmllv'm-
Mlssouri :
§ 15. Birthplace Froer 3 /) 22. 1f death was due to external causes, fill in the following:
¥, tow

(8) Accident, sulcide, or homicide (specily)
() Date of occurrence

() Where did injary occur?.
{City or t.nvn) {County)
{d} Did injury occur in or about home, on farm, in industrial place, in nuhlu: plaec?

N . {(Specily type of place),
W‘hﬂe at work?....................,....___,. (¢) Means of inlury.._....d J———
3. Slgnaturem w/ih _‘.6,‘_‘@_“"144.’3.____.. (M D.or othu)._.......

Address[Q 2% Mﬁ-% Date si ﬁ_ﬂed@:{-@?‘

(Liccmsed Embelmer's Statement od RO Sef o0y 20K - Vogys




Dr. -H-.—~A’. Owens ‘

STATEMENT BY LICENSED EMBALMER

_ T 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

" working under my personal supervision.

. b ‘ Llcensed Embalmer No.. 3 7? ->
o ' . P. O. Address /f/c 7"—6

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.




