THE DIVISION OF HEALTH OF MISSOURI

V.5, Mo.300 |-
- STANDARD CERTIFICATE OF DEATH s rieme. 31997
Rev. 10.48 LT 0CT 15 1953 i ate File No.. s
' 459
BIRTH NO. REG. DIST. NO. _/_m PRIMARY REG. DIST. No. /PO, Regirirar's No. 4
, i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decoased lived, M institatipn: residence befors
a. COUNTY . a. STATE b. COUNTY - sdinbsion).
, Jackson Maryland Howard,
| b. CITY (i outside corporate Limits, write RURAL sad rive ¢. LENGTH OF I} c. CITY 4 1s Reridence withtn lmits of
R sownabipl| STAY (in this place) OR  clty of. incorporated town?
TowN Kansas City : mos. TOWN  Laurel HHTRDT
d. FH'C;SLP?!PAMLEOORF (If not in hoapital or inatitation. give street add or location) . A%TSREEETSS (1f rural, give location) 9 Lf5 E)
| INSTITUTION. 20 East 53 Terr. AY 211 Patuxent Road
| 3. NAME OF a. (First) b. (Middle) T e (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Prine) MRS, IRENE ul LD SCOTT DEATH 9-21-53
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE {Io yesrs| IF UNDER t YEAR | W UNDER 3 KO3,
. WIDOWED, DIVORCED (Bpecify) Last birthdsy) [Months| Days | Hours | Min,
_Fepale _ |White Widowed 3 |9=-28-1871 |
10a. USUAL QCCUPATION (Giekindof woek | 100, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 2. ¢l
dooe during most of working life, even i lul) - DUSTRY . (City end State or Foreign Country) COU‘E}%}E{‘{(?OFWHAT
At home Philadelphia, Pa, _ / UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Eli Duvall Aljce Ball Henry Martin Scott
lg{ WAS DEE&ASE? E\(IER tN.lU S. ARMED FO‘I:EViEST 16. SOCIAL SECURIT(;( 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
ou, or own you, klve war or dates of o0}
0 None Col. GeO.G.DaVies,20 E. 53 Terro 3 K C QMO.

INTERVAL, BETWEEN

18. CAUSE OF DEATH . } MEDICAL CERTIFICATION . . )
. Enter only onemmseper | |- DISEASE OR CONDITION . é éz M SE 5 g : ONSET AND DEATH .
Hae for {8}, (5), and (c) DIRECTLY LE.ADII'!G TO DE\TH (a) . , _AA .

*This does mot mean | ANTECEDENT CAUSES } t d 7 M 2 . 3
the mode of difing, such |  Morbid conditions, if any, ﬂfﬂM DUE TO (b) - Mfﬂa
o8 heart failure, asthenta, | rise to the vbove cause (o) stating i

dtc. It means the dig. | the underlying cause laxt. L d’ Z z g ‘ . .
case, infury, or complice- DUS-TO (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
. - Conditions contributing to the death but not WM ?A-o-—u .
related to the disease or condition cauxing death.

-

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

13a. DATE QF QPERA- | 15h. MAJOR FINDINGS OF OPERATICN y g AUTOPSY?
TION
?__3,_5.3 3‘ . t £ g 24 ...M. pﬂgﬂ v:s[:] uo
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJUR#(-; tnHabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * hom. farm, fastory, street, offios bide.. sve.)
* HOMICIDE ‘
21d. TIME || (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
) R 2; I hereby certify that 1 attended the deceased from .LL_, 1953, 1o -2/ , 185°2 that T last saw the deceased
N ’ ;/ alive on 1 w 2 and that death occurred at i 30 P, ., from the causes and on the date stated above.
2. SIGNA Slent " (Degroe ot title) | 23b. ADDRESS
%{/‘é M M P o 3/5 %Agu%,szﬁ ?2/3"3
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (5tate)
TIO REMOVAL {Bpesfy) . .
moval, 9—22—-53 Upperville Cemetery Upperville, Virginia
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .| 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. .
g STINE & MceCLURE UND. CO. K.C.MO.

(Licensed Embalmer’s Statemnent on Reverse Side)

R




A 77. 8. 20 ;j‘
%‘;// 7/@5,\4’7 ”7‘_2:,‘1;) .

T2 A /5 FPM

;,) 15733

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ...ccviiiiiiiiinnnnnn, g s Cereinas . Student Embalmer No............o....e.

working under my personal supervision..

Student ..o ieaiaaas Signed.\
Signature of Stadent Eabsloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




