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-|| o beart faiture, asihenia,

Mne for {8}, (b}, ead ()

*This doer not mean
the mode of dying, such

ee. It means the dis-
case, injury, or complice-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid eonditions, if 71:1 (i DUE TO ()

rise to the chove coure
muadcﬂmmuulut

- BIRTH MO. REG. DIST.
~1. PLAC E_o'F'_n'zA"'-rH'_" 2 USUAL RESIDENCE (Where decessed lived. If L Frp———
a. COUNTY a. STATE b. COUNTY adikeion).
Jackson Milsscurl Jackson
b. CITY (I outside corpurate Umits, write EUVRAL and give ¢. LENGTH OF ¢. CITY {If outsikde corporate limite, wrise RURAL anJ give township)
OR | STAY (in this pis OR
TOWN Kansas Clty l yr, TOWN  Kansgs Clty a ug
. FULL NAME OF hoeplsal ar inuil ad Toeath . ST 1
d HIO-SLPrTﬂ_EO {1 mot in or aive strost or y d I?&Eg’s (I raral, give kocatien) 3 P
INSTITUTION 1628 Benton Blvd. A ﬁr 1629 Benton. . Blvd.,
3. NAME OF s (First) . (Mladle) & | o (Lasty ‘ e Dm-‘. (Menth) (Day)  (Year)
{Twps or Print) Charles William Scott, Jr, DEATH Avg, 23, 1953
B. SEX 2| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n ysars| I¥ TNGER | TIAR | ¥ teoin u xS,
WIDOWED, DIVORCED (Bpecity) ot Birthduy) H.ulh, Days | Hours | Min.,
Male | Colored | 'Single Aug. 21, 1952l 1 yr. |
m:;" USUAL gq_c‘:gm'rlou (G kiad of vk 10b. KIND OF mnzssnon m‘; 11. BIRTHPLACE “._“, aad Skete or Fezeign Cauntry) 5 12, ogarul%r#?rwm-r
one Kansas. City, Missourl USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W, Scott g Zora Lee . none
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wamhmm) | (If yus, wive war or dates of servies) NO. i .
No Charleg Scott 1629 Benton Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) . INTERVAL BETWEENM
| Enteranly cosesuseper | |, DISEASE OR CONDITION - ONSET AND DEATH

DUE TO (c)

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS -+~ o

Cunditions contriduting to the death bul not
reluted to the disease or condition causing death.

192a.-DATE OF OPERA-
) TION

" 19%, MAJOR FINDINGS OF OPERATION:

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (QOUNTY) (STATE)
SUICIDE Bome, farm, fastory, street, ofies bldg. ete} -
HOMICIDE . - . v
21d. TlgE (Momth) {(Day) (Year) (Hou)} 21e. INJURY OCCURRED | 217. HOW DID [NJURY OCCUR?
ANJURY " WH!LEATD NO‘I’UH!LE . B N .

ive on

1 , and

2. I hereby eertify that I atlended the deceased from __ZIA)_—I.

tha! death occurred g

19‘:3 to ‘% Iﬁlfmt T last saw the deceased
'm., from tHe caused and on the date stated above.

K s:erm‘ruﬁ . ?. Caldwell Degros ot 23b. Annass 2%. DATE SIGNED
e
| _ZM 23[R SS N
% Blli'EHMl AL, ; 24b. DATE ‘ 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oltj. m. o:oonnty)' l-_ﬂ!)
ghr%ﬁ. 8/26/53 Highland (‘pmetpw Kansas Citv. Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de'of this certificate was embalmed by me, or by ———.ceccc .

Student Embaimer No.,

e Llcensed Embalmer No..... 2 e
- p. 0. Address LL. A C"&/;éié_.,

working under my personal supervision,

Student covcesscrsasssane ertsecasnsantnnnes

Student En}ulnr

- Note: The above MUST BE SIGNED BY THE LICENSEDMALWR in his OWN HANDWRITING. (F:’t!ure to comply
the sbove consututu grounds for revocation of license.)
. If this body is not embalmed, fact should be so0. stated above.
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