SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~

TMENT OF PUBLIC HEALTH AND WEL

amenpep lm"‘!‘,w

il

zi--_____}nmary Registration District No, md%_“nm:mar s No. --_-29?_5

-61-021455

STATE FILE NUMBER

T PO W TR YO

™

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before
o 8. COUNTY Jackson a. STATE M4 gsoupd COUNTY Jackson admission)
% b. CCI,LY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. CCI)LY Inside Limits
~
- TOWN Kansas City 43 Yra. TOWN Kansas City vead No D
: c. ;%épﬁwiogf {If NOT in hospital, give locstion) inside Limits d. AS[];E%EE'I'SS 153 cumda. give locatian) Reside on Farm
e INSTITUTION Trinity Lutheran Yos (X No O 1015 East Armour Blvd.| vep neX
Q
3. ":AME OF DECEASED First Middle Last 4. Dg":l'E Month Yaar
ype of print)
WILLIAM RAY SCOTT DEATH June 14, 1961
5. SEX 4. COLOR OR RACE 7. Married m Never Married {1 Ig. DATE OF BJRIH | #- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24.HR
Male White Widowed O Divorced [ 8—27- ]égh» Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 T rki i i setired) . . .
RetIRaY & t8EK Hobll MZE: of Bruce Dodson Tarzwdl] Virginia U, 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Winfield Scott Fannia A. Crabtree Bessle G. Scott
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T emsta cesnnars un Ty INFORMANT Address
(Yes, ng, or unknown)1 {If yes, give wer or dates of service} Mr Be i tt Ci
Yo ] s, Bessie G, Sco Kansas City, Mo.
= 18. CAUSE OF DEATH (Enter only one cawse per line for (a), (b), and {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: B ONSET iﬂD DEATH
T 3 IMMEDIATE CAUSE (8) - M,‘_W‘ ¢
(o] =] 7 7
o o
= s Conditions, if any,  DUE TO {b) _Mﬂ;ﬁa— 2 Mo
5 wbl::ch gave rin(f)o T
bl sbove cauze (a),
= stating the under- ‘Z ﬁ /% s
lying cause last. DUE TO (c) ’
z PART 11, OTHER SIGHIFICANT CONDITION ONTNBUTING TO DEATH but nor related to the terminal PART H), 1f decessed was female was
g diseasa condition given in PART | (a there & pregnency in lost 90 days.
g I|:| Yes I O Neo | O Unknawn
v&'—- 19. WAS AUTOPSY 20a. ACClDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCLURRED. (Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? a m} a
) YES [} NODJ
— -
&1 720c. TIME OF  How Month, Day, Year -
a INJURY a.m.
g p-m. .
20d. INJURY QCCURRED 20e, PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(] WHILE AT WORK [} farm, factory, street, office bldg., etc.)
& NOT WHILE AT WORK (1 B
e o -
é B | 2. 1 sttended the decassed from’ 7 to / nd last saw Fiealive on Levsee /T
a 2B Death ocl:urred a - m on the date stated above, end to the best of my wledge, from the causes stated.
—
8 fo) EE 2.8 {Degree or tilie) Z2b. ADDRESS 227”: SYGNED,
I ey h
5| E]s B Garrers a0, | 5307
q |57, RuIRL, CREMATION, | 23b. DATE 23 NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, fown, ar county) Sigfer
S H ﬁﬁ* LEoen 1 °6116-61 '
g T Mt. Washington Kansaa City, Mo.
= e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S §) ATURE
i
= S Freeman Mortuary Kansas City, Mo. {p-( ¢ -lo) -

{Licensed Embalmer’s Statemnant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose nanie -is retprdeﬁ. on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 4) ﬁ
Student Signed *

Signature of Student Embalmer

4
Licensed Embalmer No. 1 9 3 4
N Cre T, P. O. Address : E r @' %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. «(Failure to comply
- with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN" handWrmng
: ‘ If this body is not embalmed, fact should be so stated above. -

a - . a e T - "






