JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 2

Registration

NDED

DOCUMENT

P

BY AFFIDAVIT OF

alfruct1§$g__-_[.5__- . Primary Registration District No. 3_9:_2’:;___&99&""': Ne. _Lz_dzi___-

~60-041760

STATE FiLE NUMBER

1.

a. CQUNTY

PLACE OF DEATH

Henry

2. USUAL RESIDENCE {Where decessed lived.

a. STATE,

Ilssouri whckqnn

If institution: Residence before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b IS COIT Inside Limits
TOWN Cl inton TOWN 1{ C : Yes O No (O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
i g ren || A 11 e
Whetzel Hnspitel- ol Shde 11608 Eagt 67th; 0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEAFTH T
John dward Scott Nov; 22,1960
5. SEX 6. COLOR OR RACE 7. Mamied ([ Never Morried (] [8. DATE OF BIRTH | 9 AGE (last birthday) mNhDER IDYEAR ::UNDER i:ua
Widowed [J Divorced [ ths ays ours | n.
Male Whi te 0/10/99 61
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CHTIZEN OF WHAT COUNTRY
during most of working life, even if retired)
J_a_'clgentar Contractor St, Clair County lMo; USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John N, sScott Berthg Smar Vivian Scopt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address

(‘l’ul_no, or unknown) '(If yes, give war or dates of service}

493-22-1514

Vivian Scott,Kansasg City

Misn

MEDICAL CERTIFICATION

ART I. DEATH WAS

CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rite to
sbove cause (a),
stating the under-
lying cause last,

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO
disease condition given in PART | (a}

DUE TO (k)

DUE TO (¢} Cﬂ/‘»ﬁmm

18. CAUSE OF DEATH (Enter only one cause per lina for' (a), (b), and (e}

Gt be ,c,op /{E%C-—ﬁ’bcc_

INTERVAL BETWEEN

(yc?N D DEATH
o B 0 )
74

é,(_ (,6 ""f-el-»cb 'Q,ﬂ/%d;fyvk(,/ 6‘-&2 gu[""a’"-c-

ZDS‘-'DU.

«/ oiophagecs, pusly

"7

— I

DFATH but not fﬁwd to Ihnf erminal

PART NI If

deceased was  famale was
there a pregnancy in last 90 days.

Yes No Unknow
)4ZA{EGM6;E;EQ c . o IR E n
19. WAS AUTOPSY 20a. ACC&)ENT %UIEDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
PERF D7
YES NO O
20c. TIME OF Hour Month, Day, Yaar
" INJURY am,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK [0

20a. PLACE OF INJURY (e.g., in or abour home,
farm, factory, streef, office bldg., etc.)

206, CITY, TOWN, OR LOCATION

COUNTY STATE

21

| attended the d

Death occurred 8t

d from.

[0 1t 0

v 15 S M.

!o_l_&.g.—a:é\—&nd last saw malive on. //- 3—- g "z ),

m on the date stated above, and to the best of my knowledge, from the causes stated.

AR )

(? el

2.

22c. DATE SIGNED

yj- 254

RIAL, CREMATION,
RE.MOVAL {Spacify)

Burial

23b, DATE

11/2

23c. NAME OF CEMETERY OR CREMATORY

Lowry City

23d, LOCATION (City, town, or county)

(Srare)

Lowry City llo.

24, FUNERAL DIRECTOR

Goodrich Funeral Home,Osceola Iio

a/an
7 KDDRESS

25, DATE RECD. BY LOCAL REG.

4 Embalmars S

(L

Dot 2.4,/ 769

&0 Reverse Side}

26. nEGlsmAn'i su;mwﬁs
v



gesy & 030

S STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ’
Student Signedﬁw_

Signature of Student Embalmer
Licensed Embalmer No._ 3___0 3 S

P. Q. Address.@wd

T 3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN ‘HANDWRITING. . {Failure to co
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__ernbalme_d, fact should be so stated above.

> W e

I3




