IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —60-0422¢9 *
FILFD M&rrmﬂvmlgmlgﬁg _____ /._':f_'_‘?____.Primurv Registration District No. __j‘Q_Q_ad_REgilfrur‘l &ws"_'“ ’ STATE FILE NUMBER

IDED
1. PLACE OF DEATH -2, USUAL RESIDENCE {Where decensed lived. If institution: Residence before
a. COUNTY . STATE b, COUNTY dmissi
JACKSON [ IﬁSSOURI JACKSON admission)
b. CIIRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in b c. CCI)'LY Inside Limirs
TOWN _KANSAS GITY + |50 years TOWN  KANSAS CITY - Yeig Ne DD
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Rexide on Ferm
HOSPITAL OR ADDRESS .
INSTTUTION YA HGSPITAL Yegfl No O 4928 WALROND AVENUE Yea O Noid
3. NAME OF DECEASED First Hiddle Las! 4. DAITE Month Day Year
{Type or print} OF
EDWIN FRANK SCOTIT PEATH  QCTORER 31, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BIRTH | 9- AGE (test birthday) | IF UNhDER lDYEAR l:UNDER 24 HR
Widowed [] Divorced [ Months ays ours | Min.
MALE WHITE 2mby 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
CLERTCAT, VARO CLERK RETIRED | ALTON, MO, UeSahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M 14. NAME OF HU DR WIFE
‘ C. FRANK SCOTT EVELYN COPPEAGE GERTRUDE SCQTT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. A NT dres:
i (Yes, no, or unknown) I(H yes, give war or dates of service) Eer'%%e Scott, Wife’ A9£§ w’alrond’ K.C. ’ MO.
ves 489-18-5885 Official Baampda VA Mepesiiol ¥ N M.
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c), TS AT A AR VR s TN T E R L BEYAEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE cause 3 @cute cor pulmonale
3
s} Conditions, if any, DUE TO (5 _pulmonary embolism
which gave rise to
above c;ule d(e).
1ati 1 er-
g lying cause last.]  DUE 70 () _pilmonary ewphysema and pulmonary IBCa
z PART 1I. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If daceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
;, ! 1l Y l ] Neo l O Unknown
£ | 7% WAs AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED [} O [w]
o YES [} NO
e
& | 720c. IIME OF  Hour  Month, Day, Year
= INJURY a.m.
'g p.m.
70d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
et WHILE AT WORK [J farm, factary, street, office bidg., etc.)
-+ NOT WHILE AT WORK []
g 21.VAammded the decessed fro: Se tember . PQM)(J/J#“#J%//J/!
Death occyrred at 2!15 Bam on the date stated above, and to the best of my knowledge, from the causes stated,
- P
B o Degree of jitl 22b. ADDRESS 22c. DATE S5IGNED
= = . / , .| VA Hospital K.C,, Mo. 10-31-60.
( 23b. DATE Zac. NAME OF CEMETERY OF ZR] @A?&ﬂ/ 73d. LOCATION {City, town, or county) (State)
[}
i OCT.3L,1960|SMITH CEMETERY ALTON R— MISSOURT
< X DD 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
5 L SBiKMRﬁRng 8 IR%%K /o- 3 L N L By
=] D.W.NEWCOMER'S SONS YA 1 - 4'~ O -
’ lfLiclnsed Embalmer's Statement on Reverse Side) 0 J




STATEMENT  BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed

Student Embalmer No.

or by

working under my personal supervision. )
Student &gneW

Signature of Student Embalmer
) Licensed Embalmer No.C‘)_O i
o . ' - - ) ' :'. P. O. Address ' . P i ss

» ——

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to
with the above constitutes grounds for.revocation of license). . ros

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

If this body is not embalme;d fact should be so stated above.

- .



