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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence b)eforc
COUNTY a. STATE b. COUNTY iss]
Tackaon Mo. Jacksof"* "
CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
or . Yes @ No [] Q‘ '1 ORr Yes Ne[]
TOWN Kangag City AT 0 TOWN o ngas City
FgLL NAM%OF {1 NOT in hespital, give location} | Length of stay in 1b T d. STR%E'gS {If ourmde, give location) Roside on Farm
HOSPITAL ADDRE
nsTTUTioNVIenorah Hospital —_ ' 3701 Broadway Yes [] Nofg
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) _ B OF
Eva —_ Scarritt DEATH Nov. 19, 18958
5 SEX v | 6 COLORORRACE] 7. MARRIED ] NEVER MARRIED] B. DATE OF BIRTH 9. AIGE, (.i,.'z;:;; ISOL:‘P;IIE)'ER;:YEAR I:::::DER z;:ns.
F, w, mooweoff] > ovonceo(]| Nov. 28, 1872 5 | |

100. USUAL OCCUPATION (Glve kind of wark done
during most of werking life, even if retired)

Home

INDUSTRY

10b. KIND OF BUSINESS OR

Housewife

11- BIRTHPLACE {City and state ar couniry)

Chicago Ill. !

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13a. FATHERS NAME

James Case

13b. MOTHER'S MAIDEN NAME

———,

J4; NAME OF HUSBAND OR WIFE

Nathan Scarritt

15. WAS DECEASED EVER IN L, 5, ARMED FORCE$?
{Yesr, nhraunkmm)l(lf yeu, giva wor or dates of service}

16. SOCEAL SECURITY NO.
none

17. INFORMANT

Mr. Nathan Searritt, Jr.

Addres

3632 Locugt

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE QF DEATH (Enter only one cause per line for

INTERVAL BETWEEN
ONSET

Death occurred of

i

, 1o M nd last “'t.m alive on
m on the dote

ed above; and to the best of my knowledge, from the causgy{laltd

w
-
@
g
(=]
o
w
w
=
[+4
x
| g Conditions, if any, DUE TO (b)
, > which gave rise to
L above couse (a), }
z tatk h nder- ~
glz iying couss Tash. ) ugmigec) [ 2L A lps
5 o) PART ). OTHER SIGNIFICANT CONDITIONS CONTRBUTING T0 DEATH but not related 10 the terminal dissase condition given in PARTO{ 190 WAS AUTOPSY
s < h] PERFORMED?
: &Lz 3304 ves[] NOIT 2.
- x % | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
= ZRu
- ; O O O
S AU5| 20c. TIMEOF Hour -Month, Doy, Year
2 o a INJURY a.m.
';' : B3 p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) .
g 3 WORK AT WORK N .
£ 21. 1 ottended the decoased from 2. o it S F SIS
E .
2
-
35
<

(Licensed Embalmer's Sictement on Reverss Side)

5- 220. SIG {Degree or title} v | 22b. ADDRESS ,{d 22¢. PATE SIGNED
= - T M| o= M@’ 2/~ 20°SP
_g 23a. BUR'ALW' 23b. DAT /ﬁ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ¢ county) 7 {State)
oY f: . -
ol "Buriar™ | 1f21/58 Mt Washington Kansas City Mo.
Cl: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE
A Stine & McClure K. €. Mo. Hoeal 58 TPl
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by me, or by

working under my personal supervision.

Student

_ Signature of Student Embalmer

. - . .
~

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HA

to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

" " STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........covveeiinns

NDWRITING. (Failuré

-



