FILED FEB 24 1958

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DEST. NO. /'/f PRIMARY REG. DIST. NO. SO © Pty o ivar's No...43.6....

~87005834

BIRTH NO.
1. FLACE OF DEATH Z USUAL RESIDENCE (Whire detossed lived. I inativotlon: residence ierons
OO JACKSON *TE MMSSOURE "™ {ACKSON 35Ty
b, CITY (If outelds to limits, write RURAL and gi ¢. LENGTH OF c. CITY
OR by corprata it w b mw'n.:hi )| STAY (in this place) OR d 1..5;! ‘Tno"m-"wmwtﬁ
AL i KANSAS (T s
d. FH!.-'S-PPANIEEO%F {1f not in bespital ot [nstitution, give strect™Middress or location) A%fgg% (If rural, give Jocation)
INSTITUTION ; ) 15t SNIZRAR RN
’Deceasgp ™ WmY . ‘Mg““‘" o (Last) 4 DATE  (Month) (Day) (Year)
(Type or Print) JAMES M SCOTT exn_ JAN- 25-195§8
5, 5EX i) 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeur| 1r UNDER | YEAR | tF GMDER u s,
WIDOWED, DIVORCED (Bpaciiy) Inst birtbday) Monl.h.l’ Days | Houm | Min.
- 7 | JAN- l
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 3
dona during mmo{wnrﬂuut...:-n‘:! ru-r.:r::l) : DUSTRY (City aad State or P""'; Conatry) lzC(c)ll_lTh:%Ew?FWHAT
Carpenter Rawlingbk Const., Co St, Helens Qre. U.S.A.

13a. FATHER'S NAME
Henery A

1Y or unknowa)
88 |

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR W¥IFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(11 yea, give war or datea of sorvice)

W.w.l

16. SOCIAL SECURITY

Navy 95-10~2831

17. INFORMANT" ¢

Elizabeth Scott
3 SIGNATURE OR NAME ADDRESS

lizabeth Scott 7516 Sni-A-Bar R4,

18. CAUSE OF DEATH
.. Enter only onecause per
line for (a), (b}, and ()

*Thit does nol mean
the mode of dyfing, such
a# heart failure, asthenda,
cde. It means the dis-
case, infury, or complica-
fion which cnused death.

MEDICAL CERTIFICATION

—PULMONARY TURERCULOSIS |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

INTERVAL SEYWEEN
ONSET AND DEATH

rise to the cbove cause (a) Jtati'na
the undeslying cauase lost.

DUE TO (0)

11, OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death dut not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLAGCK INK—MAKE A PERMANENT RECORD
Altomare

Edward P.

WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? Pa]
TION
ves L] wo (]

21a. ACCIDENT (Bpweily) 2ib, PLACEOF INJURY {ag.lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - home, farm, fagtory, sirset, offcs bldg.,eta.)

HOMICIDE L3
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

IN.?J-RY WHILEATF] NOT WHILE

alive on

, 19 , and that death occurred at

2. I hereby certify that I altended the deceased from .J.ﬂ“ﬂ_ IB.S&_ to JﬂN_nL 1958 _, that I last saw the deceazed

m., from the causes and on the dale staled above,

CREMA-

TIOI‘BREMO{ALfmdh)

; E (Degree or uua?ﬁ

a3b. ADDR& 23c. DATE SIGNED

. A e

24b. DATE

1/28/58

24z, NAME OF CEMETERY OR CREMATORY
Elmwood Cem,

. LOCATION (Olty, town, or county) (State)

Kansas City, Missouri

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Earp & Sons Kansas City,Mo.

{Licensed Embaimet's Statement on Reverse Side)




W,

STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 bé so stated above.



