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« |FLED FER 18 i3

"BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a--.,’

REG. DIST. NO, _ Z'ZZ_

6272,

Stote File No.oruarrwense ..43. otaassim
PRIMARY REG. DIST. N-Mgﬂ(egufmy.‘fvn

1. PLACE OF DEATH
JACKSON

2 USUAL RESIDENCE (Where daceassd lived. 1f institutlon: residence befo.e
a. STATE b. UNTY sdisimiont,
Missouri .fg.c'ﬂson

b. CITY (If outslde corpurste Ilmlb. write RURAL and give
OR rowpshi

TOWN Kangas City

. LENGTH OF

21 years

pi} STAY (i thls place)

€. Cgl'g {If outside corporate limits, wrhe RURAL asd cive townshiy:
TOWN Kansas City

d. FULL NAME OF (It pot in rmgu.l orl lom, pive sireat nddrees or Jocation) d. STREET (I rurst, give location)
HOSPITAL OR ADDRESS
INSTITUTION SPIBAL ce 3 76 ?
3-:)NEACMEES°EF.D a. (First} b. (Middle) . (Last) 4. DSE—.E {Month) (D.’) (Year)zj
{ Type or Print) Charles Raymond SCOTT peATH January 22 1953
5, SEX O 6. COLOR OR RACE | 7. MiADROFHEEB lgIE‘\:'ER MARE?' 8. DATE OF BIRTH I 9. AGE (lu yean lEI; w‘:.l lﬂ :I BOER 4 s,
N 1 ¥) on ours | Mla.
_Male | white Married May 2% 1803 XL |
t0a. U USUAL gg‘cgp'mon Qe Lo of xork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢4 uad State or Feraigs fourtry) 12, cn'}%p‘ar?r WHAT
__Lumberman Lumber Lathrop, Missouri e

13a. FATHER'S NAME

Edward L. Scott

Anna M, Dani

{Yee. 0o, or unknown)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(11 you, xive war or dates of sorvice)

16. SOCIAL SECURI‘I'SI

13b. MOTHER'S MAIDEN NAME

o

14, MAME OF HUSBAND OR WIFE

Margaret Scott
7. INF mFo‘_"‘"“nMAN-r 5 STGNATURE OR NAME

ADDRESS

*Yes - £ici Records VA Hospital,K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only cnsceussper | |- DISEASE OR CONDITION OMSET AND DEATH
e fox (&), (by, and () | PIRECTLY LEADING TO DEATH'(,) Emphysema 3 yre
+This does mot megm | ANTECEDENT CAUSES 1
th¢e mode of dying, ruch Morud conditiens, if any, gm DUE TO (v) ___CQI'_BMBQD (] 7 yrs
a1 beart foilure, asthenta, | . Tise o the chose cause (o} dating ~
de. Il memms the dis- | 18 underiying couse lost. - - -
cans, fnjury, or complice- DUE TO (g)
tion whichconsed death, | 11. OTHER SIGNIFICANT CONDITIONS . R . L’
Conditions contributing fo the death but a0l 3 3
relaied to the disease or condifion causing death. L{ i
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION @ D
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.5.inorabout | 216. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE ' acme, farm, fastery, stremt, oifles bldg.. o) , L :
- HOMICIDE ) . : )
21a. TIME [(os), - (Dar?  (Tonr) (Hwes | 21¢, INJURY OCCURRED | Z1f, HOW DID INJURY OCCUR? - "
miy, o | BT et o |

2. I hereby eeuury um]l aitended the deceased from

Jenuary 201853, :oJannax;Lza 1953_ VTSR NT RSN

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD 6

and that death occurred at 3220P  m., from the causes and on the date stated above. .
‘ (Degres or Litle) Jm ADDRESS 2. DATE SIGNED
: D.Pathologist ,Chief Laboratory. VA Hospital,K.C.Mo. 1/23/53
s, am& CREMA- | 245. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
Y- JﬂN 36 /953 i Aansas Crry Missovr:

DATERB:’DB‘YI.NAL

DIRECTOR"S SIQNATURL ADDRE 33
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me. or by......................._..
CZMEAJ &-M ....... Student Embaimer No.

working under my persona! supervision,

Student M@W slgde M %:"‘ﬁ’

s E""""'" ] . E Licensed Embalmer No 49 JL 0
) P. O. Addrr:q K//Z { qM

Noce The nbo\e"MUST BE SIGNED BY" THE LICENSED EMBALMER: in bis 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.




