V.5, No.300

Rev, 10.49

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

rec. o1sv. o, __ YD raiumay nec. pist. wo. LSOO Registrar's No

TYILED OCT 15 1953

State File No.o .. 52

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a, STATE b. COUNTY admisaion}.
Jacks on. Migsouri Jackson
b. CITY (f outelds eorpurate limits, writea RURAL snd give ¢. LENGTH OF c. CITY d, In Residence within Lzmits of
OR bipy| STAY (in this place) oRr . neorpara
TOuWN Kansas City  “==| Vo nehs| TOWN Kansas City o R
d. FULL NAME OF (If nos ia hospital or institution, give street addresm or locaticn) o STREET (It rural, give location) A
Msronon General Hospital # 1 y PPFS 729 Troost Avenue I EQ
3 NAME OF a. (First) b. (Middle) ' e (Last) 4 DATE (Mot (Dey) (Yen)
(Type or Print) Forest Okel Scott vean  Sept. 19 53
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NE‘yER MARRIED, 8.-DATE OF BIRTH 9.!AGE (In .vo;m b: B@ | EAR | o ioeR W oHEs.
male White WIDCWED, DIVORCED %pcd{r) 7-25;.91 6*2!1{!1-5&!’ an ' Daya Eouu, Min.
10a. USUAL g%gﬁmm (Givokiadof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE 0y ag Seate or Foraign Cavater) 12, CITIZEN OF WHAT
¥Tevator Upes. Mo. Can Company Missouri o
llsa. FATHER' S NAME 13b. MOTHER"5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Commodore Perry Scott Nanoy Cox Grage —--
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu?u.or unknown) | (If yes, aive war or dates of servios) glo. E
es W1 L99-14-375 Mr
18. CAUSE OF DEATH . L DICAL CERTIFICATIO . .. . mﬁ%{w
. 10N p H
- Bater only aneaseper | 1,008 OF, Q0 01D DaarHe, (* Bronchopneumoniay” pulmonary edema;
or (a), (b, end (c) - 2) — :
o This does mot mean | ANTECEDENT CAUSES @ cerebral thrombosis,
the mode of dying, such | Morbid conditions, if any, glring PUE TO (B)
as bear! faliure, asthenia, | rise Lo the abose cause (o) stating
de. Ii wieons the dis- | ‘tAc underlying cauae loxt. - 62 bvlea 04-; 2 .Q 1 ZLM O
ease, infury, of complica- DUE TO (¢) o 7% Lo
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) ’ ‘k
‘ Conditiont contribruting to the death but not
velated to the disease o3 condition cauting deatd. 33}'
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
‘ YES IE NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, farm, fastory, sirest, office bldg.,s10.)
HOMICIDE
214. T(l)l'gE (Month) (Day) (Year) (Houor} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE
INJURY o | "work L) "AT WoRK

1

18 23 lo vepte. 1/ , 18 23 , that I last saip the deceased

2. I herely eerlifyrthat I attended the deceased from Sept.
¢ aliveon S€pte 13 49

, and that death occurred alzjm m., from the causes and on the date staled above.

8

23b. ADDRESS

=SS

2Lth & Cherry Sts.

i [ G224/ 53

Z3a. SIGNATlJﬂg ;:‘ ZB .1, Burns (Degrecor title)
24a. BURIAL, - 24 Zk. h.\‘l! OF éé;ﬂ“’ OR CREMATORY
TN. RE%!_STL (Hpadity)

Fr. [ GnveEn soe7s

24d. LOCATION (City, town, or county) (State)
AEpvEn worers, Iran/smns

25, FUNERAL DIRECTOR™ S S| GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
P. 12357 Mﬁ b IR Mellody-MoGilley-Bylar, Kensas City, Mo.
{Licensed Embalmer's Ststermant on Reverse Side)

I’




S'I:ATEMEN'_I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY INE, OF DY ottt aaaeaaiaaemaeaasbeaaian eteeaaean

working under my personal supervision,.

Student . ..o il i i iiiiirs i e iiiaaaa. Signed..”Z./
Stgnlture of Student Embslber

Licensed Embalmer No., j ... ?0’3

) P. O. Address. f?/ ........ 7’)@

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



