are

. USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

../-ZZ‘. Primary Registration Distriet No[.d_..a_l_ ..............

HLED SEP 111956

Registration District No. e

""$TATE FILE NUMBER

e 3643

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institytion: Residence bafore
admiszion)

HOSPITAL OR

. STAT b.
o COUNTY  JACKSON ~ “T"TEMISSOURT . COUNTACKSON
b. CITY (If outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY loside Limits
OR OR
on KANSAS CITY ved Mool 2% KANSAS CITY 4&9D | Yero oo
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b Reside on Farm

(1f outside, give locanon)

mnsTituTion V. A. HOSPITAL 43 days Y\A' ADDRESS 5848 E. 50 Highway YesD Neo
3. namE orF Firat Middle Last 4. DATE Monta Day Year
DECEASED oF
(Twpe or print) LYLE E. SCOTT DEaTH  gth 17 1956
5. sEx 6. COLOR OR RACE 7. [ never marniep []] 8- PATE OF BIRTH 9. AGE (In yrars | IF UNDER 1| YEAR IF UNDER 24 HRS.
o MARRIED Tast birthday) [Afens on urs in.
MALE WHITE wipoweo [] ptvorcen [ h-b—m l 56 yrs e grﬂ ] "

10e. USUAL OCCUPATION (Gire kind of work dore |10b. KIND QF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

| aintai e Reac Fsrare Flom Adell, Towa U.8.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
E. W, Scott Nellie Luce . |
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address I
{Var. no, or unknown) I (If yea. give war or dales of service)
Yes 6~10=-18 to 3-20-1d_ 500 10 4519 V. A. Hospital Records, K.C.,Mo,

{4

v

"FiB. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {¢).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)-_1

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b)
which gape ris !o . - N - P N . . i
above c:tm . . - T o vod, 4 : sq i\
Hating the under- .
= lying cause losl. DUE TO (¢) \
[=] "' PART 1L.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{4) - 5. '\;aéulﬂsrgg"{‘gg\'
= ?
3f laennec's cirrhosis | ves@ w00
E Z0a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in ‘Part 1 or Part 11 of ilem 18.) o7
é a a a
o Zﬂc TIME OF Hour SMonth, Day, Year| -
‘S  tnvay 7 : . . . : ¢
3 ,P m e . R
a .
x md INJURY OCCURRED, Ze. PLACE OF INJURY (¢, ¢,, in or ahout home, | X CITY, TOWN, OR LOCATION COUNTY STATE
© FWHILE AT D NOT WHILE O Jarm, factory, street, office bidg., elc.}
WOI!E; AT WORK
1 nﬂa ttendod the deceased !rom___J-LIJ.y__i,.—lg56— . to v
Death occurred at _ 2'. ‘LQ .. __X%n the date stated above; and to ths bcu of my knowhd‘s. from the causea stated.
20, SIGNATURE : ' g K le) ‘s 22b. ADDRESS, - . 1 22¢. DATE SIGNED
TRWIN J OFFE M, D T 'VA Hospital, Kansas City,Mo - | 8-17-56
23a. BuRIAL. cagrurg}m‘. 23, DaTE ' ¥ 123 MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, téwn, or Counlp) {State)
Specify P
%um}@m:_ Aué.. R0, /7J" A Vgn:muﬁ Aomin strrton @dJc RY LI BOSwWORTH FYA7-X3

24, FUNERAL DJRECTOR ADDR
-

Zotae B V.

25, DATE RECD. 8Y LOCAL REG.

£ -ro-$6.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Stetement on Reverse Sidse)

k)




woo I St e STATEMENT BY LICENSED EMBALMER -

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

LT VI S - P PO , Student Embalmer No.....

C e e

working under my personal supervision..

Student....coiiiriiiiiiiiiiriiiii i iiii s Signed..
Signature of Student Enbalmer

Licensed Embalmer No..'.{"

P. O. Address. /CQ

t * .8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING.
_to comply thh the above constitutes grounds for revocation of' hcense) .

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

If this body is not embhalmed, fact should be so stated above.




