. ’ THE DIVISION OF HEALTH OF MISSOURI
a248

. No.300 — 1« 10K, -
e ’ WD @AR )5 152 STANDARD CERTIFICATE OF DEATH iate Fite Ho.,
'BIRTH NO. X REE. DIST. NO. _ﬂ_ PRIMARY REG. 015V, WO. _ 2 OO0 I Registrar's No........ mg;ﬁl |
1. PLACE OF DEATH i . 2  USUAL RESIDENCE (Where decoased livad. 1f instiwution: reeidence befors
a. COUNTY a. STATE b. COUNTY dimisslont.
@ Jackson . Missouri Jackson
b. CCI,TY (1f cuteide corpurate limite, write RURAL and "'n'.m §T AI:(ENL?E. £F) . Cg‘&r (If outsids sorporste limits, write HURAL azt give township)
TOWN  Kansas City R 2ol roww  Kansas City A (7
. FULL NAME OF (If not ia hospital or jnstitution. clve strect address or loeation} d. STREET (1 rural, give location) 1
HOSPITAL OR ADDRESS
INSTITUTION (eneral Ho 1N 1013 Bellefontaine
3. DNECEAS%E a. (First) b. (Middle) c. (Lm) 4, DS-IF-E {Month) (Dsy)} (Year) ,
(Typeor Print)  Sue T. Scott DEATH 2 22 52
5. SEX / 6. COLOR OR RACE | 7. xﬁmgg. gﬁ\{ggc NE'ISRRIED. 8. DATE OF BIRTH } 5. AGE (o yeosn| v omcx s A | wen w e,
3 (Bpacity) . oothe | Days | Hours | Min.
Female W " Married Nov. 2, 1907 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or foralgn sountry} Of 12_CITIZEN OF WHAT
dosa Juring moet of working life, sven if retired) DUSTRY M . . COUNTRY?
__Housewife i1ssourl USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Vaughn Rose Norwood Jay H,-Scott
:;5{ WAS DEEkEASE:J E}rgn IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ,
#9, 0o, or unkoown ¥ou, give war ot dates ol service) 3
No No Mrs.Nancy Frost, 718 W. 35th St.,KC Mo. - ‘
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

_ Enter only onecauseper | |- DISEASE OR CONDITION L) ONSET AND DEATH

Jige for (a), {b), and (¢) | D'RECTLY LEADING TO DEATH*(y) Uremia

*This does not mean ANTECEDENT CAUSES ‘ ’ s
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) =
as keart fallure, asthenia, rite to the obore cause (a) staling } - . .- N .
cte. It means the dis- the underlying cause lost. , ) 4
ease, injury, or complica- DUE TO (¢} . - { : .
tion which caused death, | 1. OTHER SIGNIFICANT CCNDITIONS < . - i zo’ lf f\

Conditions contributing to the death but not
releted fo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- . ! : ' ’ 20, AUTQPSY?
TION . )ﬁ
. Cves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. tnorabont | 21c. {CITY, TOWN. OR TOWNSHIP) . {COUNTY) ) (STATE)
SUICIDE home, farm, factory, sireet, office bldg., ez0.) .
HOMICIDE
A 21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
. INJURY : m. | woRK AT WORK )
2. I Kéreby ceriify that I attended the deceased from Feb, 20 , 19 52 , o Feb. 22 . 195.2_, that I last saw the deceazed
alive on ’ 19_'5_1, and that death occurred al _______ m., from the causes and on the dale slaiced aboye.
2a. SIGNATURE B, T, Stratemeler // (Degreeortitle) | 230, ADDRESS Zic. DATE SIGNED
L I‘: ok Lo . thh S Cherry. 2_22_52
i at 2122 -
%NBEERMIOA\%&LCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} {State)
Removal & | 2/22/52 —_— Gallatin, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGKATURE ADDRE S5
Ee. - STINE & McCLURE, Kansas City,Missouri

(Licetnsed Embalmer’s Statement on Reverse Side)




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, 0f by eeeeemeoreccecen.

working under my personal supervision,

Student ....0n... tastsessrnrasnsasennan aene
Student Embalmar

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above const:tutes r'rounds for revocation of license,)

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



