No . 2300
10.48

. WRITE PLAINLY—USING UNFADING BLfCK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i

/
REG. DIST. MO. t’_ZL.

8921
State File No.
PRIMARY REG. DIsT. wo. L OO i boiars No 1” 0

DIRECTLY LEADING TO DEATH® 5) Cerebral vascular accident

2. USUAL, RESIDENCE (Wherw deceased lived, If institqtion; residence before
a. COUNTY Jackson 1 5™ Missouri b COUNTY Dg Kalb *<=
b. CITY corpera . . LENGTH OF . CITY
OR | e e e R AL o awnabip| STAY n et placo|| _OR  1s byl b
rown  Kansas City |8 aays ToWN  Mayview: S "
d. FE%SLPrAME OF (If not iz howpital or lnstlition, eive strest addrese or lovation) ..AS.SI'[;! af rarsl, cive bocation) 3;,0
INSTiToTioN Vets Administration Hospital \}\ Mayview, Missouri 0 |
3. alE%ME %’B o (Fiﬁ)- } _;' r b (l\t_ud't‘..lle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Leonard Ce SCOTT oeaH March 5, 1954
S. 5EX {t 6. COLOR OR RACE { 7. #[AD%%E% NFVEEC gsnm:—:n. 8. DATE OF BIRTH 9. :fE Uoyea] @ wooK | TElR | ooce w wrs
(Bpecity) birthday o Days | H Min,
male white WATTLed ] 12e12«83 70 | =
m:‘.m umﬁ‘cgr?ﬂou (G tiad of work 10b. KIND OF BusmissD%lsz_r H‘f 1L BIRTHPLACE (00 0t State of Foreige Cowntry) 12, OSUJ%?”’““T
Carpentemmr Odessa Missouri UsSeda
Hlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Albert Scott | Sarsh Mauzy | Pearl S. Scott )
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 177 INFORMANT S S|GNATURE OR NAME ADDRESS
{Yes. 00, or unimown) | (If yes, give war or daies of sarvics) NO.
Yyes: urikn Fileg of Veterans M g_t;:atiog
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlycnsceusaper | 1. DISEASE OR CONDITION rﬁrunn DEATH

line for (a), (b}, and (c}

ANTECEDENT CAUSES
Mortid condilons, {f any, giing DUE TG (b

*This does not meon
the tnode of dying, such

Pneumonia , M

3 days

a3 heart follure, asthenia,
ete. It meens the dis-
ease, injury, or complics-

rise to (he above conse (&) dating
the underlying couse lost, -

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related ¢o the digease or condition cousing death.

tion wwhich cauged death,

SN S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (] o (X]

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (ex..Baorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . N boms, farm, factory, suest, office bidy..e1e.)

HOMICIDE N c .,
214. TIME (Month) {Day) (Year! (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?

or . WHILEAT{—] NOTWHILE

TRJURY 7 s = | “woRK AT WORK

—f
2. I hereby cerjify that X attended the deceased from February 26rs Sh, 1 _March 8 15Sh , BXXEEERIX
, and that death occurred at 3.2.[15;1. m., from the causes and on the date stated above.

BRI R e X R X e d

IW " (Degree or title) | 23b. ADDRESS . Zc. DATE SIGNED
A. 0, M.D. 4 VAH, Kansas Cit sourd | 3ubebl
3 24b. DATE, 245 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or couaty) (Btate)
Y Mar . 7, 1954 Mayview Cemetery Mayview, Missourl
DATE RECD BY LOCAL S SIGYATURE 5. FUNERAL DIRECTOR' 3 81 GNATURE ADDRESS
XY) ﬂg_;z ' MM Husman- Sparks Odessa, Mo,

. (Licensed Embalmer's Statement on Reverse Sids)




S I i I
STATEMENT BY LICENSED EMBALMER
z £ <

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
BY e, OF DY .. it it iaiar i s asresrerra s tossessnsaettnasenas . Student Embalmer No,.....

working under my personal supervision..

SHUAENE e eeensieaneeranesenaezecozecereemnnnns Signed....! u.) Mﬁz fo.rxef‘—

Signeture of Student Embslmer
Lu:enfed Embalmer No"%"/?’z

. PP L - ~ . D .
ST RN . P.O. Addzess.yzﬁ.c;ﬂ ...... «

~ v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license). R A
if embalmed by a STUDENT, he also shall sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above. .




