= efn INE BAVINUWVN -UF FALIF U MIDOUUR
w0 ) FIlED JUL 18 1955 STANDARD CERTIFICATE OF DEATH ——— e

10.48

'BIRTH NO. REG. DIST. MO, 52 PRIMARY REG. DIST. NO. IOUQ — Registrar's No, 689
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decosssd lved. If lostitutiog: residence before
a. COUNTY Bychanan a. STATE M4 gsouri b. COUNTY Bucrt angés].:m?
b. CITY . ] T )

TOR w:hu-wrnJunuumm.wdu nmnm‘g’:ﬂ » gT ALYEEEE DEeF.) [ Cg’g . d I .d“:,’ “mwdmwh-n ot o
OWN_ ot oseph & years- TOWNDt JOSeDh 'ﬁ“ O _
FH&S"P?&T_EOOF (If not in heapital or insthiction, give strest address or STRE gl LT.)

mentonion 216 W, Colorado Ave. " ABoRESS 216 "W Colorado ave.
3, EE%'EE 5 a. (Firlst) b. (Middle) c. (Last) 4. DATE (Month) ' (Day) (Year)
(Twpe or Prind) Rlifred L & Secott. nemeuly 7, 1955
5. SEX 6. COLOR OR RACE | 7. #i‘o%ng‘ E}Egggcrgmmso.) 8. DATE OF BIRTH ) 1:":GE Io yeur| ¥ W0ce s TR | 1 Gooen s
" . . {Bpecl, } | Montha| Da; .
Male: (7 | White rried =7 | Jan. 28, 1498| 97 ] [ o | oo | M
w:; nl.}gl.‘.lrf‘. Si:glzﬂ‘m Qo kind of work 1!ij. KIND OF BUSINESSD?ET IFI:I\; 1. BIRTH.PLACE (Giey aad Sease or Forvign Comntey) ] 12, cb-ﬁ%m?opwm-r
Salesman _Macuum Cleaners Chicago, Illinois / 2.4,
13a. FATHER'S NAME ‘ 13b.. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND'OR WIFE
. . fa)
Edward Scott; | Mary Cline Helen Scott
E' WASOIE“EE&E;L‘S'E:J E:IER IN U. :S'.A‘I}thEE.I;?RCES'; 16. SOCIAL, SECURITY | 17. INFORMANT' 5 S{GiATURE OR NAME ADDRESS
RS | WS B, 5-10-1912 | Helen Scott, zg,f Hegpopgrade Ave-
18. CAUSE OF DEATH. h MEDICAL CERTIFICATION . lmgl\_rn BETWEEN
1. DISEASE OR CONDITION AND DEATH
E‘:ﬁ,ﬂf'}g‘ﬁ:ﬁg DIRECTLY LEADING TO DEATH ) . - . CORONARY. EMBOL | SM FEW MINUTE 8
- ANTECEDENT CAUSES
This does not mean
the mode of dying, such Mgfmmmum if ang, gising DUE TO (B} ___..M : -] AL YEARS
rize to the above stati S . i
ar heart fallure, asthenda, m:umel;fng m&m&g) ng | o L L

|| ete. It means the dis-
case, dnfury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) y . . .
hich cath. | o conibaciing tthe death but act aor:zneo BY EXCEBSIVE HEAT OF THE PABT
related to the dizegse or condition couring deafh.

19a. DATE OF 091'%?; 19b, MAJOR FINDINGS OF OPERATION . B T T 20, AUTOPSYT -
. 6/ R0/ L ves L) no K3
21a. ACCIDENT (Bpedily} 21b. PLACE OF INJURY (a.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
- SUICIDE . - . hom..hrm fastary, tlt-t office bldg..e0) L . LIv e
. HOMICIDE . SR :
21d. TIME (Month} (Dwy) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . : WHILE AT [—] NOTWHILE
INJURY - WORK AT WORK
2. I hereby certif] that I a ended the deceased from M"—(,‘ 1933 to JULY 7, 19 B8 that I last saw the deceased
" alive on' J Y 5’ 2L , and that death occurred al _3_am , Jrom the causes and on the date slaied above.
23a SIGNA or titfﬂ) 23b ADDR& 205 KiNg- H’LL AVC— i . 23c. DATE SIGNED
sr. JOBEPH, 48, MO et 7-8-55
% Nagéa Mlé‘}_ CR M3 m DATE Zdc. NAME OF; CEMEI'ERY OR CREMATORY town; or county) . - (Stale)
Burial JulY 9, 1955 Mt. Auburn Cem.~ St - Joseph, Mo,

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

(Licensed Embalmer’s Ststement on Reverse Side)

DATE REC'D BY LOCAL R_AR'S SIGNATURE FUM IRECJOR Wﬂbo.‘ss .
July 13,1955" g@ééi éZéé é[E lar% Joseph, Mo




' STATEMENT BY LICENSED EMBALMER

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

byme, or by .............. Ry P TR ET T

working under my personal supervision..

Licensed Embalmer No. 57 .2
By : P. O. Address.

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

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

1¢ this body is not embalmed, fact should be so stated above,

L3



