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WRYTE PLAINLY—USE UNFADING BLACK INK—¥ARKRE A PERMANMUNT RECORD

'‘BUREAV Of THE CENSUS

121
ILED. JAN 944ﬁ

Registration District No.

-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___ [ 0.2, .

6 1716

State File Na._..._s... )ﬂg

Registrar's Now oo e

1. PLACE OF DEATL:

{8) Conmy____Jackson
(b) City or town. Kansas City

2, USUAL HESIDENCE OF DECEASED:

24
3

state. Missonurd () Couny.Jackson
Kansas City

(a)

{If ootside city or town limits, weits *“RURAL" and name of towmbip) (e} City or town..__.., o
(¢} Name of hospital or institution: (If outaida city or town limils, writa "RURAL™) o
Ceneral Hospital No. 2. ./7 @ Street No.. 1122 Brooklyn
(11 pot 1o bospital or institotion, writa street uumbw or locatln . (1! roral, give tocation)
(d) Length of stay: [n hospital or [nuututlmlv.._ '45“12"22"4.5 - ‘No
(Specily whether [| (£} Citizen of foreign country?, = (Yes or Noj
In this community. Unknown A
years. months or days) If yes, name country.
MEDICAL CERTIFICATION
¥l Same___ LILLIE SCOTT
FULL NAME o
n 'f : _ P 20. DATE OF DEATH: uomh..Qggember day. 2g
3. (b) If veteran, 3 M!’ mr"]_g » ‘moar 7:58 e 'cdbe M.
: ?(0— 1L/ Ni a X
pame mar _ ° 21, T hereby certify that | attended the deceased from DOCOmIbEY
5. Color or 6. {a) Single, widowed, married. 1g_§"3_' w.pecember 22 108
4. &lfe&a-;‘-‘—qhm zmce.ne.gmm .Zdivorced.....wi,do.w..m.. that 1 last saw her: aliveon J@CEmMbBYT 22 oo 1043

and that death occurred on the date and hour stated above.

6. (b)) Nameof busbandorwife. .. .. 6. (&} Age of husband or wife if Duration
Weslev Scott alive__—— Immediate cause of death ACULO Congestive
7. Birth date of dmm..-MQQQQ,thL“MMM.G id & j 3 || Heart Fallure
{Mooth} {Day) {Yoar)
8. AGE: Yenrs Months Daya 1f less than one day Due w.Bypertensive Heart. Disease . ..l
16 wi'fﬁ'Tecompensaj;_,‘;_on
60? ! hr. min. D Ei
e to
9 anmam_____Sﬁline__ COm Mo. n hY
. R {City, town, or county}) - .- (Stete or furelan country) s BN U\ i ; .
T Qthi ditiona.
10. Usual oceupation Lnemnloved (,Ihn:;:;:;;lm?q within 3 months of death) .
11, Industry or busi Maojor findt PHYSIQIAN
ajor Andings:
; 12. Name J 83 . BI' ovn Of operations
£ i V L EUnderline
. 8. / the cause 1o
& { 13. Birthplace P - e o3 which death
Y. , OF counly, o OF {1 neo:.n_ 0“ to -h Id b
E 14. Maiden name ) gusazl """""""""""" au D!Y. . . cihaol"zeﬁ ;uc.
= ) 1 - tistically,
g 15, Birthplace. (g? 2'%?' mz;. (SEuow.l‘ordm'gmy) 22. I death was due 1o external causes, fill in the following: ’
16. (&) loformant Record Clerk () Accident, suidde, or homicide {specily)
() Address Ganeral HOSD it §l"_N,QJ _a_ - (3} Date of occurrence
17. (8) burial (4) Date.thereof. 5073_3 (¢} Where did injury eccur? e rrom— peo
(Barial, cremation, or removat) éM‘"’u” Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pub!lc p!acc?
- {e) ‘P‘lace burial or cremadnn____a}!.EE.Qm AL S
,’1‘.‘-’ {Specify of plare)
- While at. Work?e s secrssneanns Meana of injn.ry...._.... rrenrine st
23, Signatu (M./D.or other).uerc
" {Regietrars sixnature) z\ddreﬂs/&“-.M ¥ ‘0_2_6_22 -.._yDate -:gncd/’i/ —’G

{Licensed Embnlmer’s Statement on Reverse Side) hd
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A N . : . 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of By

Signed.. _VO/

., Registered Apprentice NO. e

working under my personal supervision.

Licensed Embalmer Ndj f ¢¢ : .
PO Address =22 2 3 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (lﬂlre to comply
_the above constitutes grounds for revocation of license.) . . . . .

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




