MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '-?-62—-91_8‘?"13
OEPARTMENT OF PUBLIC HEALTH AND WEL[: _____ rimary Registrtion Distict No. k_’.'.‘?.h__kegmm: No. &4_ ) STATE FILE NUMBER

Registration Distriet No, .. -

DO NOT WRITE
QN THIS STUB AMENDED .
mﬂ 11 1962 T2, USUAL RESIDENCE (Where decessed fived. If institution: Residence before
VS 300 o a. COUNTY Greene . state Kanasas b couny  Butler admission)
. Rev. 4/59 % b. C(l)TRY {If oytyide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR —
¢ wwe  Springfleld none own Bl Dorado YaK NoO
]0,3q 7 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cuiside, give location} Reside on Farm
—_— E HOSPITAL Obb ' ADDRESS
29150 b_|< instumionD « 0« A St.Johnte Hosp. |YeX3 NeO 1009 Finney Yes O NeXD
(]
3 3. "‘;AME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype or print .
STEPHEN LUTHER 8COTT vEa  May 25, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married l  Mever Married [ |B. DATE OF BIRTH [ 9 AGE (last birthday) } IF UNhDER lDYEAR :: UNDER 24 HR
——— . . Mont Min.
5 / Male 'w’h ite Widowed [J Divorced O 5/8/1908 51& onthy ays ours I in,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY l.'l. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& é‘) dunngr.moatof warking life, even if retired) O il Re fi nery Br, 1ce . Miﬁ a Ouri U . s . A .
7 0 _O_, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Elvereson L. Secott Leanora Haye Clara Scott
8 L g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACLAL COALDITY hify, 17. INFORMANT 10 09 Fiﬂﬁ
Yes, no, k If T d f i N
0 " {Yes, no qN05 nown] | (If yes GNBO\Nﬁrenr ates of servi y Jl&ra Scott,ElDorado' e"%ansas
it o R T ", S
RT L. H
10 a Y Presumed t» be natural causes gudden
> = IMMEDIATE CAUSE (2}
11 oo 3
Olo Y
2 |2 8 Condirions, If sny,]  DUE 70 () UNATTENDED BY 4 PHYSICIAN
onditi e )
127’-2' ;m E wbhich gava rile( 1)0 v
E E al DYG ’C':U!E dl: . .
13 = aing the under | e To o _Coroner nf Greene Co. investigated
% Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related te the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g g . [D Yes | £ No | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE mb.BESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
? 'y
S S g NoXy c 0 = eceased was a known heart patient.
z :‘5; g 20c. mfm? :h:: Month, Day, Year ‘ ;
! o w p.m.
-] =
Z o 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
> NOT WHILE AT WORK ]
g 5 ﬁ 2 - her
= w 21. ' sttended the decsased fr to. and last saw i, slive on.
- ; g Death occurred at. prrox : 6 hd uSP -M hd m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] =
w w 2 L 22a. 51 URE Begree or title) 2b. ADDRES R 22c. DATE SIGNED
2> 212 © %’" ‘g(- M.D. Creene [founty Health Officer
- ] = - 4.,‘2,—-
z 23»s. BURIAL, CREMATfION 23b. DATE é/ 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of coynty) {State)
N REMOVAL
g 2| remeval™" [5/26/1962 [Walnut Valley Memorial| ElDorado, Kasasa
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCALREG. 1) alGNagE
w
= o|Kirby Funeral Home,ElDorado,Kansas ‘é..- S -

({Licensed Embalmer’s Statement on Reversa Side}




’ . STATEMENT BY LICENSED EMBALMER R

e - A

T '.f PAnTs
| hereby cerhfy fhat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . , Student Embalmer No.

working under my personal supervision.

Student ) Signe
Signature of Student Embalmer

s764

P. O. Address .

Licensed Embalmer o.

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 slgn in his OWN handwriting.,
L If this body is not embalmed, fact should be s stated above. S




