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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLEB DEC 2 ¢

BIRTH NO.

1950

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na(!Q?S .,. -
3

I. PLACE OF DEATH

8- COUNTY  rackson

REG. DIST. N._ﬂPHIHMY REG. DIST. wNO.

2. USUAL RESIDENCE (Whers 4

a. STATE - Missouri

_./.,_0_0._.. Registrar's No
d lHved. If inatitutlon: resld belore
b. COUNTY Jack son sdmimton.

b. CITY (1t eutside corpurate Umits, write RURAL and give

townahip)

¢. LENGTH OF
ﬁl’ Y (In this place}
yrs

OR
TOWN

. CITY (If outslds corporass limity, write RURAL and give towbship)

\‘6

. Enter only one mrtse per

line for (s), (b, and ()

*This does not mean
the mode of dying, such
a¢ heart fallure, asthenia,
dc. It meons the dis-

I. DISEASE OR CONDITION

'DIRECTLY LEADING TO DEATH® (s}

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
r{l:rto m?’;bwmm{ (a')’ ﬂ#

the underlying cause last,

Town Kansas City Kansas City
d. FULL NAME OF (If not ia hnapital or inatleution, givs strest addrese o7 loeation) || d. STREET {if tunal. givs location) 9\9
HOSPITAL, OR ADDRESS
INSHTUTIoN 14226, South Benton L4226 So. Benton O
3. NAME OF 8 (First) b. (Middle) t. (Last) 4. DATE (Manth)
DECEASED
Tyeer oy FLORA BELLE SCOTT »Ob December 3, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (o yeans] o voen 1 fuax | 7 twoex 5 mns,
F Whit WIDOWED, DIVORCED (Bpacity)~” - birthday) m, Duys | Hours [ Min.
emale White Widowed 7 | May 1, 1866 ! [
10. USUAL occgpxrﬂ (Givekind ot work: | 10b. KIND OF susmt‘.ssoclngrgu‘; 1. BIRTHPLACE (Btate or forelgn cowntry) / 12, CITIZEN OF WHAT
At home  elmeme Pernsylvania UNTRYEjSA
13a. FATHER'S NAME 13b. MOTHER'S$ MAIDEN NAME 14. NAME_OF HUSBAND OR WIFE _
i Elisha Jaquay Mary :
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR N ADDRESS
Wu.nﬂgrmknown) (If you, give war or dates of sarvioe) NO. Mrs. JOhn Pl gg é/ G,j
18. CAUSE OF DEATH INTERVAL BETWEEN

/CAL CERTIFICATION Z { :

<IN

case, injury, or i PUE TO {c). \
tion which caweed death. | 11. OTHER SIGNIFICANT CONDITIONS (R
Conditions condributing to the death but not ug«'
related Lo the disease or condition eausing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION :
yes L] wo
21a. ACCIDENT (Bipucity) . 21b. PLACEOF INJURY (e.6.. 0 erabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (setory, street, office bldg., o) 4
HOMICIDE
21d. TIME (Menth) (Day) (Yean) (Hour) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORX AT WORK
2. T hereby 1952, 1o 1852, that 1 last saw the deceased

ify that I affended the decensed fr%
alive aﬁﬂé T T 19872, and thet death occurred at

., Jrom the causes and on the date slaled above.

s Ststenwnt on Reverse Side)

Za. TURE —1ge Haynes () W dile) '] 235, ADDRESS W I ;ﬂ 51
L, |75/ A

% 24a. BUR AL, anm UBIDATE S 24c. NAME OF CEMETERYOR CREMATORY | 24d. LPCATION (Olty, town, or comty)/  /(Biate)

ént.ombmeng Nl /2 (-5D) Forest Hill Abbey Kansas City, Missouri

DATE REC'D BY LOCAL | REG S SIGNATURE 5. FUNERAL Dl.lcfo. 3 SIGNATURE . “'ﬂb!t“ .

/2 _;,L - STINE & MeCLURE, Bansas City, Missouri
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. . . Student Embalimer Mo.useeeoveaosensas et esrsees
5019ned.scvianenss thesreneenes cevnnens creen Licensed Embalmer No.. 449,;;,

Student Embalmer

. ' P. 0. Address L1 /7

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

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




