Ng . 300

Ay p THE DIVISION OF HEALTH OF MISSOURI EREPTRPT

sl EC 1191 STANDARD CERTIFICATE OF DEATH s rucws 37 DD9.
'®BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. No. & 202D kejistrars No 5()23

d 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. If lastitution: residence before

a. COUNTY Jackson 8 STATR S caouri b COUNTY Jackson o

b. CITY (If outside corpurate tismite, write RURAL and give

OR . - ST OR
ToWwN Kansas City womeetin)| ST gegresiedll SN Kansas City

e, LENGTH OF c. CITY (If outaide corporate Umits, write RURAL and glve towaship) “/ g
,4

d. FULL NAME OF (If not in hoapital or instirution, give strect addreas or loeation) d. STREET (I rural, give \6
';SSSFIITUTK)N St. Lukes HOSpital ADDRESS 6h3," Worn .oi Tlerrace 9 ﬂ
36"&5&55%% a. (First) b. (Middle) c. (Last) &, Dé}'e (Month) {D"i gyw)
{ Type or Print) Harley Jo Scott DEATH Nov . 9 l
5. SEX 6 6. COLOR OR RACE § 7. m&%&g g.lE‘\;'gECPEQRRIED. . 8. DATE 05}_?”!“{{898 9. AGEk::’:-;n nl: UNDER 1 YEAR | I UNDER i HEs.
A {Bnacily g 13 Y. anths| Days | Hours Min,
male white mard ed T Jan. ’ 53 | , ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelzn country} y 12, CITIZEN OF WHAT
dope during most of working lifs, sven if retired) DUSTRY M- UI'i COUNTRY? USA
Pres. of Harley J.| Scott Adv. Do, 18850
13a. FATHER'S NAME 13b. MOTHER" 5 MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
,  Henry P. Scott | Ella N. Blakeslee Mrs. Hester Scott
15, WAS DECEASED EVER IN U.5. ARMED FORC_ES? 16. SOCIAL SECURITY | I7. INFORMANT' s G‘ATUgﬁ R N ADDRESS
fesno.grupkpons) | (i ymagfvuwggqe dutsotsevies? | nknown o | Mrs. Hester Scott » 3(:)4 Wornall Tefrace
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION * °"5“ A% DF-*T"

lige for {a), (5), and (&) | DVRECTLY LEADING TO DEATH® )
ANTECEDENT CAUSES

the moce of dying, such | Aforbid eonditions, if eny, giving DUE TO (b) MMM

*This does not mean
as heart fallure, asthendn, F}'ﬂ to the aboce cause (a) sloting
ete. It means the dig. | ihe underlying cauae last.

ease, infury, or complica- DUE TO (c) _ )
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS st
Cundilions contribuling to the death but ot i’a l
reloled to the disease or condition causing decth.
19a. DATE OF OP'FI%‘N 186, MAJOR FINDINGS COF OPERATION o ’ : 20. AUTOPSY?
ves (B o [
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY)} {5TATE)
SUICIDE home, farm, factory, strest, offies bidg., ete.) . ’
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY -OCCUR?
wun.zxr HOT WHILE
INJURY @, o WORK
22. I hereby certify that I-attended the deceased from .M—,’ 194(, lo M, 19.4[, that I last saw the deceased
alive on : ,.{9_5_, and that death occurred at . m., from the causes and on the date stated above,
232, SIGNAT! .B. Ber (Degree or titl) | 23b. AD Z%. DATE SIGNED
mL 0 G15N.tholt [ Raurse G2 Aov21.
%BNBEERM[OA\I'_ALC EMA- | 24b, DATE / = | 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
csp.eu ) : . . .
burial 7 | H1-23-51 Mt. Washington Kansas City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY I.DCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
W/ -£2-57 ggj;g_g =Q 2o Afodrrcs ASTINE & McCLURE UND. CO. KANSAS CITY,MO,
T T (Licensed Embalmer's Statement ob Reverse Side)




ll

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, of by mmrccicveem. ..

Student Eabaimer No.

working under my persona! supervision.

Student ccicnensenns PhesienuaaTasavasen wens o agmed.... L T e e A e e e e
Student Embalmer

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

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




