5. No.300 s THE DIVISION OF HEALTH OF MISSOURI 13242
. .
e ' ALED APR 29 1950  STANDARD CERTIFICATE OF DEATH State Fite No..
[ m1aH o, REG. DIgT. NO! / 22 PRIMARY REG. DIST. N.'ié_ﬂz—ﬂmutmrlh'o — 1692
: 1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where dJecoased livad. 1f institstion: resldence before
a. UNTY STATE . [o'e] adiniasion).
- Jackson * Mo i O JaeNsodl
b. CITY (I outside corpurats limits, writa RURAL sod give c. LENGTH " OF ¢. CITY (M outside corporate Limits, write BURAL asd give township)
OR rowrship)| STAY (jp this place}
TOWN Kansas City 4 yrg| TOWN Kansas Gi-t.y ﬁ
d. FH(%‘S‘P?‘&T.EOOF (I mot in hospital or inatlsation. mive streot addrems or locstlon) d. ST RE&:’TS (U maral, glve location) O
mstirorion Osteopathic Hosp. ‘1lth & Harmgisdf®™° 5213 Wilburn Court
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Mqont! (D:
DECEASED ) : ay)  (Year)
DECEASED  * CLAUDIA KATHLEEN SCOTT WO 2 TR7s0
. 8. SEX 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| I UNDER 1 TEAR | 7 UNDER m4 mas,
Fem WIDOWED, DIVORCED (8perify) . last birthday) | Months l Days | Hourw | Min,
Merried 1910 40 l
10s. LISUAL OCCUPATION nd of % 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE 1 aoun:
dmdmmmtdworuuuffib::::;mt ° ° DUSTRY (Biate or foroign sountry) / lz.cgll.l-ﬁ%ﬁr’(?l: WHAT
Housewife Topeka, Kans. T .S.
“13.. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE
Clzude R, Euler Blanche Stewart Stanley W-Scott
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, b, or gnknown} | (If yoe. xive war or dates of sarvice) NO.
no no Stanley Scott, 5213 Wilburn Court

*18, CAUSE OF DEATH . MEDICAL CERTIFICATION IgrERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION )/VL@%?J'WZL( W s
line for (2), {b), and {c) DIRECTLY LEADING TO DEATH‘(a)

*Thiz does not mean ANTECEDENT CAUSES
the mode of dyring, such | Morbid conditions, if any, giving DUE TO (b)

ar hear! fallure, asthenia, rise to the above couse (@).#oting . . wev - e s iem w el = o .- . el = -
de. It méans the dis-  the underlying cause luat

'
i

WRITE PLAIBITLY—UBINC UNFADING BLACK INE—MAKE A PERMANENT lRECORD <

cuu.fn}urv,orcompl{m~ - "“DUE_TO (c) - _ . DREETE-S
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ST |.'
Conditions contributing to the death dut nol ?o
related to the disease or condition cansing death. . .
19a, DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION Wi T : o : T ‘20, AUTOPSY?
TION . !
21e. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, norabout | 21c. (CITY, TOWN, OR TOWNSHIP), . | (COUNTY) , TATE) !
© SUICIDE _ "~ bame, fart, tagtory, stenat, offios bldg . wio.) A T '
HOMICIDE
214, TIME (Month) (Day) (Year) (Houd | 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
OoF - WHILEAT ] NOTWHLLE
INJURY WORK AT WORK ,
) 2. I hereby certify shat T attended the deceased from _;L IQL to _#Z_ 19_52_ thasl T last saw ihe deceased
alive on # 4 198" and that death occurred at _.S__L’m‘, from the causes and on the date stated above.
7. SIGNATURE Vii. Fpwler or title) . Zic. DATE SIGNED
B eyl o Lt L N
BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, tewn;or counity) -  (State)
TIOH REMOVAL (Bpwdty) : .
Burial 0 {4 /11/50 Mt. Washington | ‘Kansas City, Mo.
DATE REC'D BY L?!CE%L R RAR'S SIGNATURE 75, FUNERAL DIRECTOR'$ §) GNATURE ADDRESS
MY f0~S John F, Sheil, K, C, Mo.

dctnsed Embalmer’s Statement on Reverse Side)

- x ot




‘ol W d 2 JeNIY
puRIy STTT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme.d byme, or by — e
working under my persona! supervision. ' Student Embalmer No..... teresssateaaan evneeass
%ﬁ, 7 Sk
et Bk Licensed Embalsier No<2 6.2

. P. Q. Address /y- { ){a .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




