THE DIVISION OF HEALTH OF MISSOURI 42427 ’

<

. No. 300
.48 ’ FILED JAN 5 1953 STANDARD CERTIFICATE OF DEATH L N
'BIRTH MO, REG. DISY. NO, __/Z_Z_ PRIMARY REG. DIST. m.&i Kegitivar's No 5552
. PLACE OF DEATH 2. USUAL RESIDENCE (Where 9 d lived. It institution: resid bafars
a. COUNTY Jackson &. STATE Missouri b. COUNTY Jacksonac.nhmm.
b. CITY (If cutclde sorpurate Umits, write RURAL and give c. LENGTH OF €. CITY (11 outelde corporata licity, write BURAL anJ give townahip) Ly
townahip) | STAY (in whis place), . X
TOWN_ Kansas City vyrs TOWN Kansas City - AVA%
d. FULL NAME OF Boupdial or Lasts y a4 locats, . STR .
HOSPITAL OR ﬂl’Gnolln laH itg;inr;}t or dADDREEETs (I ranl, dfilousln} -j ‘b W U
INSTITUTION  General Hosp o, 1 13178, Bartmouth
3. B‘E%hégs%% s, (First) b. (Mldf.h) <. (Last) . 4. Ds*l!_'z (Mcnth)  (Day})  (Year)
(Typeor Piny  Harold . Scott DEATH 12 16 52
5. SEX 0 6. COLOR OR RACE ) 7. \WD%R'EB' g;svgsc hEHSRREED. 8. DATE OF BIRTH 5, I::GE Uoveans) v woex « 1 | ¥ vwoon o wax
D, (Bpacity), t ] oaths | Days | Hoars | Mio,
M ] Thele 7.1 June 8, 1891 St |
102. USUAL OCCUPATION (Giwekiud of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forsign ) 12, CITIZEN OF WHAT
. . ou
SeTreas ?“ﬁ:l“."gﬁ'ﬁg?“'ﬁ@rrlers Assn, °®™ | Kansas ; C%US"KR"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusmn OR WIFE
Frank Ashley Scott Maggie Cox -
; —_— ]
EF..WAS ,?Eff.is.f}’ E\(.;i;:r: .."L y'.ifzmdsa i?icil;:g 16. SOCIAL SECUR;B’ 7. INFORMANT 5 S]GNATURE OR NAME ?DRES&
o ' L95-09-06L0™" | Mr.Frank S.Scott,2320 Hawthorne,Indep. Ro.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg"'rganvilig%mum
I. DISEASE OR COND{TION . TH
Lo o oyt | VorKECTLY LEABING 10 DEATHq) _Cerebral arteriosclerosis, basilar srtedy
_— thrombosis and encephalomzlacia

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g DUE TO (b)

i , g, | rise to the.above cause (o)
as heart fallure, asthenis, the underlying couse lagt.

. It means the dig-

eare, injury, or complice- DUE TO (¢}
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’5‘33,
related to tA¢ direans or condition causing deaih.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION Vi
ves & wo [
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s4.. inoraboet | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, Bome, larm, factory, strwet, cffics bldy.., 4te.)
HOMICIDE
214. TI#E (Momth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHRE
WORK AT WORK

2. I hereby certify that I attended the deceased from _DE€Ce 13 52, to Dec. 16 , 192, that I last satw the decegeed
aliveon DNec. 16 19 52 and that death occurred at l._i' 1 m., from the causes and on the date staled above.

2. SIGNATURE B I. B (Degren or titls) | Z3b. ADDRESS 3. DATE SIGNED
. « DuTrns .
_Maa%%& 2lith & Cherry 1 12-16-52
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) - (Gtate)
TION. REMDVAL (Bpectty; 4

e B Doettr) 12/18/52 ' Elmwood Crematory g;nsas City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIiRECTOR"S $)GNATURE ADDRESS

- S : 5 STINE & McCLURE, Kansas City, Mo.

-

INJURY ,

Y

WRITE I;LAIN'LY—USING UNFADING BLAGK INKE—MAEE A PERMANENT RECORD




L

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 mmmmrrremerrensas

-

. ‘ . s Creristerraeeeas creenn
working under my personal supervision. tudent Emdalmer No tenT
Signed.
aignad............. ............. reanunens PP
. S itudent Embaimer ) . . Licensed Embalmer No...
: P. O. Address

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

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




