MDIVISIONOFHEALTHOFMISSOLM

. Mp.300 QAR
s ALED DEC 13 1943  STANDARD CERTIFICATE OF DEATH s e v 3D
SIRTH 0. .'_E‘ DIST. O, Mrnmv REG. DIST. n.lf_m Regisirar's No._ 9 2.
1. PLACE OF DEATH : 2 USUAL, RESIDE!!I:! (Where decensed lived.” If inatitotion: ratidstos befors
a.COUNIY  platte ©STATE  Miggouri " “NTPlatte o
b. CITY (1 outzids torpornte tmita, write RURAL and give §T LEN:TJ;' OF c. CITY (If outeids eorporate Gmits, wrise BURAL acd give townahip) O)
1
Tonn KGR AL (MARS ¥ALL wa)! Mg o Rural (MeRses T 75
d. F;'j‘lsstll'l_!{lAbll‘Eo%F (1 ot in hospital or § lon, give atreot addroes or location) ASDI”SI_\!‘-ZET% (If raral, give Jocatlon) o
institution 4 mi. no. of Weston 4 mi. no. of Weston N
3. NAME OF a. (First) b. (Middle) c. (Last) & DATE (Menth) (Day) (Year)
DECEASED
(Topeor Primy | SBMUEL (none) Scott oA Nov. 28, 1949
SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (o years| ¥ TER | YEAR |  toeR 21 s,
M W W vloowm DIéORCEI}ﬁhp-m,) Last birthday) umh-' Dars | Houm | Min.
' Widowe Mar. 37, 1878 | 71 |
10a. USUAL OCCUPATION (Give kindof wazk | 10b. KIND OF BUSINESS®OR IN- | 11. BIRTHPLACE (State or forgics) country) - | 12_CITIZEN OF WHAT
pduml mm of working Life, sven if retired) DUSTRY . 7. : COUNTRY?
arme Farming Missouri .S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 147 NAME OF MUSBAND OR WIFE
A. B, Scott | Belle Peppe ht Scott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES
{¥oe, 5o, or unknown) l (I yum, Ktve war or dates of servics) NO. .
no none Mrs. Kathryn McLaughlin,Kansas City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
e o aoa v | DIRECTLY LEADING TO DEATH'(y Gunshot wound in chest
“This dots mot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
a# peart fallure, esihenio, |, THe o the above cause (a) slaling_ .. - . .
clc. "It means the la. || the underlying couselast.” "L - - . (p 5}7/
DUE TO (C) i 4%

care, Injury, or H! _ _
Imwnkneameddmﬂl I1. OTHER SIGNIFICANT. CONDITIONS - . - - L T . R

Conditions contribuling to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP'F-FO?J 19b. !dAJOR.FINDINGS OF OPERATION R . v s T ‘| 20. AUTOPSY?
‘ o ves [ wo
2la. SA&]':(I:FDEET (Bpecity) 21b. PLACEOF INJURY (-;..l;;:abam 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
hoome, 1 atroat, 0% . . . . . .
romicoe Sulcide omn RETT " | MARs#pan Twp. , Platte, Mo.
21d. TIME -  (Moath) - (Dar} (Year) (Hour) 2le. INJURY OCCURRED {-2Hf. HOW DID EINJURY OCCUR? ;
-~ ’ WHILEAT HOT WHILE Qt q
THJURY = | " work AT WORK
2. I hereby certify that I auended the d d from , 18 , lo , 19, that I last saw the deceased
alive on and that death occurred at ________ m., from the causes and on the date staled above.
SIGNATURE or).l:.le) 23b. ADDRESS ¢, DATE SIGNED
? Lo /‘///74’ ﬁ _ Platte City, Missouri 12-4-49
CREMA- ?Ab DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county), {Gtate) .

_ ' o
WRITE' PLAINLY—USING TNFADING BLACK INK—MAEE A PERMANENT RECOR\I} Q,\)\)

T]gl REMOV{- (Bpedify)

12-4—49 Pleagsant Ridge Cem. | Platte County, Mo.

(Licensed Embalmet’s Ststernent on Reverse Side)

" || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 357 2. FUNERAL DIRECTOR :s-u b0 sss '
. REG. . .
[~ 4 ya J 1Nl
' 7 :




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— oo,

................................................. " vierianeney Student Embalmer Mo.

working under my persona! supervision.

Student sacesesercsorearas tassssasneressaan i A 7 LT 5 on e sa s SR SN v Jn - por= = SRR
. Student Embalmer

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

If this body is not embalmed, fact should be so stated above.

to comply with




