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THE CAVIROUN OF FEALIA U MIDAUURI

e 1015

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLEDAUG 17 1959  STANDARD CERTIFICATE OF DEATH 1610 File N
'BIRTH NO. REG. DIST. No. ___ A2  primary Ree. bisT. w0 . LOOO . Kegisiror's No 880
1. PLACE OF DEATH i I"USUAL RESIDENCE (Whers 4 3 Vived. If Luatitation: resklece befas
. COUNTY a. STATE b. COUNTY adicimion’.
i Buchanan I Missouri Gentry
b. CITY (if outedds corpurate lmiw, write RURAL and give c. LENGTH OF c. CITY (If ouwide corporsta lindts, write RURAL azd give townahip)
townablp)| STJY rinfthis place) g d
*_TOWN St. Joseph TOWN  King City o3
d. FULL NAME OF (If not ia howpiial or i e street addrem o locfilon {| d. STREET - - @1 rural, give locatlon) /
HOSPITAL OR ADDRESS R.R
INSTITUTION \Ilssgurl Methodist Hos g%tgj + Do
3DE%%AS%':3 a. (First) b, (Middle) c. (Last) 4, DATE {(Month} (Day) (Year)
(T P LULA Frances SCOTT CEATH __ August 5 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | B. DATE OF BIRTH 9. AGE U yesrt] & (ota | TUR | 7 WoOr u i
/ WlDOWE_D. DIVORCED (8 last birthdsy) |Monthe| Days | Hoam | Mio.
Fema.]g White Married Sept, 21, 1888 | &3 |
10a. USU LPATION (G * 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 ¢
i ivasegaiminllV ot it lg SINESS SDSTRY (Gity and Seate or Forsign Commery) > D 12 SITIZEN OF WHAT
Housewife Own Home ford Qij;xz_m:]_ssouri Uus
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew W, Gartin Margaret Crawfo;:d . James R, Scott
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) [ (If yes, xive war or dates of sarvics) NO. .
no none Jameg R, Scott Ford Ci ’t‘ % Mo
18. CAUSE OF DEATH MEBICAL CERTIFICATION - [ AL BETWEEN
| Enteronly onecemeper | |. DISEASE OR CONDITION _ ) ONSET AND DEATH
Vi for (89, (b, and (o | DVRECTLY LEADING TO DEATH® (y) L _J_IMA.L._
«This dors 1ot mean | ANTECEDENT CAUSES
the mode of dying, such mrgd mmm fm':' DUE TO (B)
ailure, asthenta, a caude {a)
::m;:!m:: the dip- | Re wnderiying couae lost. : ;
rase, infury, or complica- DUE TO (e) Erer
ticn whieh eaused death, | 11. OTHER SIGNIFICANT CONDITIONS 5 .
Condilions condvibuting to the death buf sof
related to the dlseare o conditton causing death. 9LM £
19a. DATE OF OP.';POAN 19b. MAJOR FINDINGS OF OPERATION {é’?& o0 2. AUTOPSY?
____NoONE <2 / vis [J. wo Bl
21a. ACCIDENT (Bpecty} 21b. PLACE OF INJURY te.q.. morsbom | 21c. (CITY, TOWN, OR 'rowusum (COUNTY) ry c.3 g(s'mm
SUICIDE X hacs, tarm, - sirent, office bilx..ete.} . é % 6 Y .
Ki lea 1 dent omel— VYe?i £/IZ"1?Y f4-X
214, Tél‘»__ﬂ-: (Meat) (Day) (Tea) CHeens | 21e. [NJURY OCCURRED | 21f. HOW DI INJURY
? 7953 2u | "uoee L1 "Srwonk [ Stamdbledds 4 ‘/e,nv— ;9// (/omej

19.5:.3 o 8- 9 199 3 that 7 last saw the deceased

m., Jrom the causes and on the date stated above.

, and that death ed at
(Degres o llt!eo
D,

ZSD.ADDRES S‘f dmﬁ(,wo 23, DATE SIGNED

24c. NAME

CEMETERY OR CREMATORY

ok Frua ess, 8-1.53
24d. LOCATION (Clty, town, of county) U (Buate)

King .City HMissowri .

MERAL DIRICTOR"S SIGMATURE ADDRESS




&i® * 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. or by

$tudent Embalmer Ro.

working under my personal supervision.

SLUBONE veruereaececsaoncecnsanannsnarsunse ' SM@‘L_Z£‘~‘&“

Student Embalmer
Licensed Embalmer No.. . 4/& P
P. 0. Ad 122

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. ure to comply with
the above constitutes grounds for revocation of license.)

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




