MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District Neo. L_yf_fnma Registration District No. _j eo 2" R N
DO NOT WRITE AMENDED T v ———=-"-Regittrar’s No. =20 Sro-

on s Stus “EILED Ny 1964—
3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before
. COUNTY i
g:‘f'i?gq ». J&.Okﬂ on a. STATE Mis BOL‘II'!.' COUNTY Jaclmon admiusion)

b. CITRT (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN KB.nSB.S Citv 52 m! TOWN KB.IIS&.B City Yes ] Ne [

c. FULL NAME OF {If NOT in hospltal, give location) Irside Limits d. STREET {If cutside, give location) Reside on Farm
ADDRESS

WaTTuioN 4041 Campbell Yufg NeD 4041 Campbell Ye No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. OF

{Type ar print)
ALBERT JAMES SCOTT PEATH 12 21 1963

5. SEX 4. COLOR OR RACE 7. Married 8l Never Married [ |B. DATE OF BIRTH [ 9 AGE (tast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

mle White Widowed [ Divorced [ 3-8-07 56 Months | Days Hours l Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

Welder ™ ™ " "™ pylck-01ds=Pontido Portland,Missourl U.s.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ce Scott Emme Ross Lillian Griggs Scott

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL SECURITY NO. . Address K c M
[Yes, no, or unknawn]| (Lf elwive war or dates of servi et ey Oe
Yos Wl 2

STATE FILE NUMBER

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per ling , ERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDEATE CAUSE (a) ) , e

Conditions, if any, DUE TO (b) -‘?”\M“_

which gave risa to a
above <cause (a),
stating the under-
lying cause last. DUE TO {c}

PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not raluled to the lerminal PART (1), If decaased was female wa
diseass condition given in PART | (a) thare & pregnancy in last 90 days.

rlj Yes I O Ne l [0 Unknown

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of ftem 15.}
PERFORMED [m] O a
YES ] NO

20, TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O

¥

e
21. | attended the deceased lram%ﬂ_’__ﬁ_, IoMnd last saw i alive on;.@_"_._l_.s—u

Dealh accurred at m on the datc stated above, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE [Degres or title) . 22b. ADDRESS - - ?2: DAJE SIG|
Bl

T 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Silfu) V4

12a26=63 Natlional Cemetery ort Leavenworth,Kensas

24.RFUNEEAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
WEILERT FUNERAL HOMES(S) K.C., M0, | (*#3-63 M‘éz__

{Licensed Embalmer's Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

USE BLACK INK

ed A. Carusomenical certiFication

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e
L0 Il

STATEMENT BY  LICENSED EMBALMER

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

—opda . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ?‘7217

. o P.O.Addres%ﬁﬂ&%“ ,
) . ‘ Sy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe .to comply
with the above constitOtes grounds for revocation of license). : )

If embalmed by a STUDENT, ke also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

nraegst clddovneras D Sao'l g0l S.100 Lanoll v

-




