JRI DIVISION OF HE#"F'I"H — STANDARD CERTIFICATE OF DEATH
FILED V3. MAY 1.6.1360 jyq

NDED

Primary Reg

-

=60-015627
__Registrar's No. __“;%ig STATE FILE NUMBER

ation District No. __I__O___O_

1.

PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceased livad.
a. STATE b. COUNTY

H institution: Residence before
admission)

Jackson

b. CCI"LY (If outside corporate limits, give TOWNSHIP only)

ansas ity

TOWN

K

c. CITY
OR
TOWN

Length of stay in 1b Inside Limita

Yas q No [

25 yrs Kangsas City

¢. FULL NAME OF (If NOT in hbspital, give location)

Joseph Hospital

HOSPITAL OR
INSTITUTION

Reside on Farm
Yes ] No g

Inside’Limits

Yesg No [J

I cutstde, give location}

3809 Baltimore

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type or prin1)

Firar

ulia

Middle

Agnes

Last

Scott

4. DATE

Month Day
OF
DEATH

4 - 24

Year

- 1960

§. SEX

Bemale

6. COLOR OR RACE

White

?. AGE {last birthday)

3

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

7. Married [0  Never Married []
Widowed Divorced [

8. DATE OF BIRTH

11-10-18

10a. USUAL OCCUPATION

maost of worki

dur
ﬁou SEWl

Give kind of work done

life, even if retired)

e

10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Sedalia, M;

ssouri

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.g. AR%‘ED FORCES? 16. & URI .

(Yes, noﬁr unknown)] (H yes, give war or dates of service)

None

1) F'E
14. NAME OF HUSBAND OR WIFE

George;f-—Scots
3809

Home |
12b. MOTHER'S MAIDEN NAME

oYy
[ 17, INFORMANT

ne Baltimore

Glenn Elliokdoicar cermipication

(8]
18. CAUSE OF DEATH (Enter only one cayse per |ine for {a}, (b}, and {c).
DEATH WAS CAUSED BY:

PART I.

Conditions, if any,
which gave rise to
shove cause
siating the under-
lying cause last,

IMMEDIATE CAUSE (a)

{a),

I So/s rodt,
DUE TO [b) ) n‘J S rofte

nunomM /&rye-rncrc/

INTERVAL BETWEEN
ONSET AND DEATH

¢f%rx

%’,{0647/9/ /ov/fray\n /2-1?37-::;
’I‘vfﬁr% ouca;!'

/12 yrv

"J ¢ PART 1L

/2{4;@2( '

OTHER SIGN1FICANT CONDITIONS CONTRIBUTING TO DEATH but not r
dnseose condition given in PART | (&)

TS et % Mgt bt

:J&“¢

Ul. if deceased was famale wes
there a pregnancy in last 90 days.

| O N- I O Unknown

19. wis AUTOPSY
PERFORMED?
YES ] NO @1

20a. ACCIDENT
0

SUICIDE
0

HOMEIlCIDE 20b, Descme HOW mwwbccunnso. (Enter nature of injury in PART 1 or PART I of item 18.)

20c. TIME OF
INJURY

Houl
a.m.
p.m.

Month, Day, Year !

20d. INJURY QCCURRED

WHILE AT WORK

=]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
form, factory, sireet, office bldg., ete.)

204. CITY, TOWN, OR LOCATION COUNTY STATE

24.

21. | attended the deceased from_z.mﬁ[édm., # 2 y

Death occurrad at.

[ 4
[ it A D

D o on the date stated sbove, and to the best of my knowledge, from tha causes yated.

nd last uwmlive o

&
AJ

22b. ADDRESS
o Ve a

22c. DATE SIGNED

) Gord N

FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar 20 W. Linwopd

oL

23c. NAME OF CEMETERV—OLC_I}_E&\HATORY 23d, LOCATION (Ciry, town, or county)

25 e 62
]

Calvary Cemetefy Sedalia, Missouri
3 25, DATE RECD. 8Y LOCAL REG.

26. REGlSTRAR S SIGNATURE
4-25-60 h??&ﬁaiizllammgdi%h__

Mﬂ-ed Embalmer’s Statement on Reverse Side)




DK
N | Joggae ¥ |

STATEMENT BY LICENSED EMBALMER

1

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

or by

working under my personal supervision.

Student Signed :
Signature of Student Embalmer - -
' .-_ . Licensed Embal M
P. O. Address }( é
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture fo col
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thi¢ body is not embalmed, fact should be so stated abéve. b= . v



