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e WRIT]’T\PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=

FILED SEP 23 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH svare site o 32913

REG. DiIST. NO. 2 2 2 PRIMARY REG. DIST. m@zfdmiﬂmf'xf\h 593

BIRTH KO.
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ilneu 3d before
a. COUNTY Pettis a. STATE Mi ssouri b. COUNTY JaCRSOH ;,lhmsimﬂ
b. CITY (H cuteide corpurats Umits, weite RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give townahip)
ORrR . township) | STAY (in this place) OR R
Town  Sedalia davs TOWN Kansas City £
d. FH!I_SLP?‘PANII_EOORF (If not in hoapital or § ion, give strect addrees or loeation} ADDRESS (i raral, give locatlon) )" 0 "0
INSTITUTION 1629 West 18th St. 527 Chestnut
3. NAME OF a. (First) b. (Middle) e, (Last) f.(; DATE (Month)  (Day)  (Year
?15;??53) BENJAMIN M. SCOTTEN 1~ pEATH September 18,1957
5. SEX 6. COLOR CR RACE } 7. MARRIED, NEVERCEBRthED ) "| 8. DATE OF BIRTH ) 9, AGE (In ynu ;e::ft .Dﬂ ;w:l;tn u Hes,
Male white ) Dowsp. rgvoa March 31, 18.'7'9 \I l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or i'omlg_n’.mlrﬂ ' @iz CITIZENOFWHAT
oltrage et | pparmacist Do | Pettis Co., Missouri AT
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R.M. Scotten | Katie Smith Florerice )
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE COR NAME ADDRESS

line for (s}, (b), and {(c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,.
ee. M means the diy-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid condilions, if any, piving
rise to the above cause (o) stating _
the underlying couse lost.

(You, nnbrrunknn'n) l (If yes. rive war or dates of gervice) . .
0 Not Given — |Mrs, Florence Scotten, Kansas City, Mo.
18. CAUSE OF DEATH ' MEDICAL. CERTIFICATION lggg%gm
1. DISEASE OR CONDITION -
- Bater only onecsuseper | T RECTLY LEADING TO DEATH® g Jg Presc,

DUE TO (&) OWW

P qeare

T —
DUE TO (c}

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death,

18a. DATE OF OPERA-
THON

-——
¥l

19b. MAJOR FINDINGS OF OPERATION = ) T

ol
2. AUTOPSY! =™~

Haol |* T em

21a. ACCIDENT {Opecify) 21b. PLACE OF INJURY {a.g. inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, fastory. siroet, office bidy., et0.) iets . v
HOMICIDE ——
210. TIME ¢+ (Moow) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEATI ] KOT vmn.: .
INJURY — = | “woRrk 'rwon

2. I hereby
alive on

certify thgid attended the deceased Jrom /XQS?L
, 19.57, and that death occurred at

1942 that I last saw the deceased
m., fram the fauses and on the date staled above.

2. SIGNATURE 7

"

gﬁm (fzab. Abnnzsz E | 23c. DATE SIGNED

G537

%NBEER!J OA‘}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, ar county) (8tare)
. (Bpediy) R . s C.

Burial " 19/20/1957 Memorial Park Cemetery Sedalia, Missouri

DATE REC'D BY L%CE%L ISTRAR'S SIGNATURE WAL o1

7-/9-51 %.M& Dhetd .

{Licensed

Em%'- ‘gummm on
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. - STATEMENT BY LICENSED EMBALMER. . e

1

‘T-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,;or by oo

: : Student Embelmer ¥o.

working under my persona! supervision.

T hd ! i . ] .
S5tudent . eerancanssnes tevassssscarensrnsae ' Signed... 7
Student- Embalmer .-

'

Llcenaed Embalmer- N o......4

. : ) ' P. O. Address_(;gé/

Note: The above MUST BE SIGNED _BY THE LICENSED EMBALMER in lm OWN HANDWRITING {(Failuré"to comp]y with
the ‘above consmute.s grm.mds for revocation of . hcense.) i .

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




