.S. ‘Ng,300
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sl

WRITE PLAINLY—--USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI .
FLEDAUG ¢ 1957  STANDARD CERTiFICATE OF DEATH e i 22O

BIR"I'N NO. — REG. DISTY. NO. ‘/? PRIMARY REG. DIST. MO. _&.4_. Rtgi:lrnrlNamu3!134. S

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decaased lived. If inssitation- reaidonos before
a, COUNTY a. 5T, b. COU adcisglon}.
O Ak soN MYSSOURT "TACKSON _
- b. CITY (2 outside corpurats Limits, wiite RURAL snd elve _ ['c. LENGTH OF [] ™ ¢. CITY (If outeldo ooiporate Limits, write RURAL and eive townshlp) y .
OR . townabip) STQ&:_;; this place) OR
TOWN KANSAS CITY - . TOWN __KANSAS CITY 2/ \‘
d. FULL NAME OF (it tal or jnstitation, d. STREET
ULL_NAME OF (1f aot L4 bowptial or imsisation. eive street addrems or Yeation) STREET, QI raral, ghve locstlen) —~—d 6
INSTITUTION n 2113 Campbell Street
3. g&m—: %lz 5.5%- AL é “(Middle) ¢, (Last) R 4. 96}-5 (Month) (Day) (Year)
(m'i‘ms n,  NORMA GEAN SCOTT cA™H  JULY 12 1951
6. COL.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /6’ 9, AGE (lnn-n 7 URDKR | YEAR | F OMOLR M wEs.
WIDOWED, DIVORCED )m.qu,) , Days | Hours | M,
_SINGIE ___[J I
10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ol 1. oountry 12
dooe daring o:oat of working |ife, even i retired) : DUSTRY o of forslen , 0’ cg{'erTEﬁ":'?OFWHAT
CHIID . KANSAS CITY, MISSQURI
“130.‘ FATHER'S NAME : 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LEVI SCOTT LEOLA WILSON i P eaen
i5. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknowa) l U1 yes, mive dates of sarviow) NO. .
2o Rose 1EYT SCOTT 2113 Campbell Street .
SE OF DEATH MEDICAL CERTIFICATION lmm
nly coecsusoper | 1. DISEASE OR CONDITION ONSET
f(w, ®, tad © DIRECTLY LEADING TO DEATH*(oy __ PUIMONARY QQNQES:!:;QH AND EDEMA
v ANTECEDENT CAUSES
LTH does not mean
S Df dying, such Morbid conditions, if any, M DUE TO (b) CEREBRAL CONGET'ION
piltire, asthenia, mlumeubueme{n)uut . e Tl R
A m ‘the diy. | 'he underlying corise last. : - - *\
iros, of comaplica- DUE TO (e) hj
caused death. | 1). OTHER SIGNIFICANT CONDITIONS - ) - 3 a ,
Conditions contributing to the death but niof
' 3 related Lo the diteate or eondi.‘.um cousing death. HYPERTROPHY OF BI‘ADDER
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : "+ | &. AUTOPSY?
TION :
N Ri: ) wo ]
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (s, incrabous | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
- SUICIDE . bome, larm, actory, street, offlos bldg., e1e} &
HOMICIDE . \
21d. TIME {Month) * (Duy} (Y-r) {Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
| OF . WHILEAT[—] NOTWHLE
INJURY - L, m. AT WORK

2. I hereby certify that I attended the deceased from 521, 19 §Yo -———7-12—— 16___51hat I last saw the deceased

. aliveon oo

951 s 51 and that death oceurred at £ EEP m., from the causes and on the dale siated above.
- ﬁ!q: Elli (Degfee or title) | 23b. ADD 7. DATE SIGNED
- ~ 22nd Street
— % ey | 500 Bast 220 7-13-51
246 WRYE OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or county) (Btate)

24;.BU‘R| v WHEMA- DATE
ML&&—'$7 Wesrimnw . frondps Corow /o

DATE REC'D BY LOCAL | REGFTRAR'S SIGHATURE 25, FUNERAL DIRECTOR" S SIGMATURE nboREds

779 & A

mm.mrl Embalmer’s Smemﬂu on Rm Side)

(




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 -

................ - S 4
. Li dEbl‘Fwaﬁgﬂé/(U)@ﬁ

3ignedesiancnnncens
Student Embnlmlr
: o Address oy

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

My Commission expnres@dafslffr ..... ém@L?n- e bt

. -
- THE STATE BOARD OF HEALTH OF MISSOURI 3 2 /J
BUREAL OF VITAL STATISTICS State File N02

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...ia.&.fn./

, 194{/, before me appears.
cath, states that the original record ofm

Item No should read

Instead of oo e

Ttem NOw ot cerrreeeas should read

Item No - should rea-d................

Instead of

Item Nowooooeeeanee

Instead of

Ttem NoOwooooeee et - e enenee et

Instead of eemeien aasirteoarprmmeemnemmeanaesneenes

Instead of.. e eeeasteiaerre e an
The above is true to the best of my knowledge, information and belief.

(SzaL) Affiant...

Relationship.

WEYIR.Y P y A PS

“Present Address.

N 17 WA

A

Subscribed and sworn to before me this......./ﬂ..Zé...day of...

Notary Public.




