WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No. 300
. 10.48 ~

IME MVIRUN U FMEARITT WU MIaAJURL

FIED DEC 17 1949  STANDARD CERTIF

BIRTH NKO.

REG. DIST. NO. _i{Lnumv nec. 0157, wo. _SOO02r povictror's No

41287 -

ICATE OF DEATH State Fite Nov ooy g
5224

Jackson

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers deceassd lived.” If lastitution: resklence befors
a. COUNTY a. STATE

Missouri b COURTY  Jackson "“‘7‘\";

b. CITY (If outelda corpurate limits, writs RURAL and give ¢. LENGTH OF

c. Cg’Y (1 outaide corporsts limits, write RURAL and give towmbip)

. townabip)[ STAY (In this place! R 3
town  Kansas City 7 Oyrs TOWN Kansas. City , j o
d. FH!.-SLPIN'I"‘;IN_EOOF {If mot in hoapital or lmtiuu!on give street addreas or loeation) d.ASJDRETs (if rural, give location)
NsfuUTion General Hospital No. 1. 2839 Troost 7\
3. NAME OF s (First) b. (Middle) <. (Last) 4. DATE (Montt)  (Day)  (Year)
( T¥pe or Prind) Della Sarah Scott DEATH 12 6 1949
5. SEX 6. COLOR OR RACE | 7. M%%RIED NEVSECEBRRIED 8. DATE QF BIRTH 9.:.('55 (lnn;m :"’ :’r 1YEAR | & UDER M pms,
. ' {Bpaciiy) i o Days | Hours } Min.
fe | white A June 22 1863 | “88™ l |
10a. USUAL%CCUPATION {Givekind of work' | 10b. KIND OF BUSINESS CR_IN- | 1. BIRTHPLACE (Btate or forelzo sountry) 12, CITIZEN OF WHAT
don}'t:nﬂn: mast of working Lfe, even If retirad) DUSTRY . . COUNTRY?
ousewife at home Wisconsin UsA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
uSimeon Cole Emilysnie , T
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S §| G{ATURE OR NAME ADDRESS
(Yes, 0o, or quknown) | (If yea, give war or dates of service} NO.
- - Frances Frien msszon Kansas
18. CAUSE OF DEATH T MEDICAL CERTIFICATION lg'rsuvhgw
 Enteronly cnecaussper { 1. DISEASE OR CONDITION . . NSET
Jine for (a), (b), and () | CIRECTLY LEADING TO DEATH®(4) Generalized arteriosclerosis
*This does nol mean ANTECEDENT CAUSES
1he mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) .
as hearf follure, asthenic, | Tise to the above couse (a) gating
de. It means the dis- | Phe wnderlying oausc lost
care, infury, or complica- DUE TO ()
tion whick wused dexth. | 11, OTHER SIGNIFICANT CONDITIONS
. " Conditions comtributing to the death but not -
related (o the disense or condition couxing death. -
19n. DATE OF OPERA- | 198. MAJOR FINDINGS OF OPERATION SU U 2. AUTOPSY?
. TION | L’
: ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i home, farm, factory, street, offics bldg.. wxa) )
HOMICIDE
Q4. TIME“__M (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
oF . WHILEAT[—] NOT WHILE| -
INJURY, = | “work AT WORK -

2. I her GI;U certify that I aitended the deceased from __Nov, 27 ,
10 OPm., from the causes and on the date slated above.

6

Dec. R 19__112 that I last saw the deceased

18. 149 10

alive on ~D€C. 1942, and that death occurred.at
NATURE Wl. ¥, HA (Degroe or titly) | Z3b. Aonnsss zac mm-: SIGNED
%—'Z«ZO—‘ }/ﬂ"—"\') . Yir. Gen'l Hosp. 2=-7-
RIAL. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
nou REMOVAL ki . . ) .
Burial 12 0.1949 Mt Moriah Fonsas ity Fo.
DATE REC'D BY UX:AL RAR'S SIGNATURE 25 FUMERAL DIRECTOR' S SIGNATU
ﬂ&u‘/ C'.H.Bleckman & Son, “tne Kansas Cityifo

=[=,Z£"?

mdﬁmbdmul&nmwmﬁdﬂ




STATEMENT BY LICENSED EMBALIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

..... . Studant Embdalmer Ne.

working under tny perscnal supervision,

SEUdent veccevvrsssansrcssernsarrincrarranan Signed %/ W

Student Embalmer
Licensed Embalmer No / S/d 7 \)h-

~P. O Addrpu f C %

Mote: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWNJ-IANDWR.ITING‘ (Fallu.re to comply with
the above constitutes grounds for revocation of license.)

I tlue body is not embalmed, fact should be so stated above.




