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INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED JUN 5 1951

BIR-TH no. _oPePo? .5

B B VIHAWIY W TTe/ Ve iF'S Wi IV W

STANDARD CERTiFIgATE OF DEATH
~5/  ree. oist. wo. 12_2 PRIMARY REG. D1ST. 0. _ LSOO k.vivtrar's No.... 211{1

State File No.u... 16 98

1. PLACE OF DEATH
a. COUNTY
JACKSON

2. USUAL RESIDENCE (Whera decosasd lived. If Institution: residemce bafore
a. STATE b, COUNTY adicimion?,
Mqur)ﬂnT JACKSON

b. CITY (f outaide corpurate lmits, write RURAL snd glve ¢. LENGTH OF

Town KANSAS CITY towmebiv:| STAY) P o

<. CITY (! outaide corporate Umita, write RURAL and give township)

. FULL NAME OF (If not in hoapital or lostitution, give street address or location}

(I rusal, give loeation)

ToWN KANSAS CITY ~ A G
321,

Ikne for {a}, (b), and {c)

ANTECEDENT CALISES
Morbid conditions, if any, gising DUE TO (B)

* This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH" o) __INTERSTITIAL & SUBARACHNOID HEMORRHAGE.

HOSPITAL OR % DoRESS
INSTITUTION  GENERAL HOSPITAL #2 2329 Olive Street
SIEE%'E%S%'B 8. (First) b. (Mlddle) c. [Last) 4. DATE (Moenth) (Day) (Year)
r7‘rpc or Print) STEVEN SCOTT DEATH MARCH 24 1951
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOIR 1 YEAR | ¥ UNDER u w23,
al 2 NEGRO WIDOWED. DIVORCED {Bpecity) Laat birtbday) Moﬂﬁl' Dans | Houn
male SINGLE RCH 24 195), 2
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forsign couatry) 12, CITIZEN OF WHAT
) don.du-an,mmehwnunu.mnunm-d) DU 0 COUNTRY?
ANT KANSAS CITY, MISSOURI Ue Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| - LIZAR E none
I5. WAS DEanEASEO EVER IN U.5 ARMED FORCE‘;‘ 16. SOCIAL SECURITJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yw. 0o, 0r nown) | (If yes, cive war or dates of serv .
no | none LIZABETH JENNIE SCOTT 2329 0live Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the above couse (a), ;tathw

ar heart falture, enid,
4 fallure, asthen: the underlying cause lasl.

ete. It means the dis-

care, injury, or complica- DUE TO (c)

W,

1, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dut not
related to the dlaease or condition causing death

tion which coused death,

PULMONARY ATELECTASIS

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . '.‘. " - 20. AUTOPSY?
TION _ . . SRS N
S : i . YES @no [
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (sg..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fastory, street. ofice bldg.,e10.)
HOMICIDE .
21d. TIME " (Month)  (Day} {(Year). (Hour) 21e: INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
By " : . - WHILEAT NOT WHILE
INJURY . ~= - "m | woRk AT WORK

22 I hereby’ cerhfy that I aitended the deceased from
ive g 19.53, and ¢ ,hgt death occurred al

, 1851, to , 1853, that I last saw the deceased
m., from the causes and on lhe date stated above.

ANY

2111 _
24a. RIAL, CREYA-

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

( mensed Ernh-lmerl Statement on Reverse Slde)

N (Dogree or title) [ 23b. ADDRESS 23c. DATE SIGNED
AR LAY 600 Ea.st 22nd Street 3-30=-51
24b. DATE 249; LOGATION (O1ty, tgwngor cothty) (State)
/6 -5/ | ﬁ 2240
ADDRESS




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3igned.escicisvnrctsannsnrnnnnns teseana resa

Student Embalmor - -

P. O. Address___# : p %

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 this body is not embalmed, fact should be-so stated sbove. . st RS e
. " Fae .

. L




