- ' STANDARD CERTIFICATE OF DEATH = s ric o, <
! 8IRTH KD. : nes. 015, wo. _/YP  erimany rec. 01sT. wo. /. 02, R:gutrur:NnSO‘)z
1. PLAGE OF DEATH - 2. USUAL RESIDENCE (Whers detsased lived. 1! lnstitation: residence befor
0 a. COUNTY JACKSCN a. STATE MISSOURIL - b. COUNTY] ACKSON: %dmi-ln:y)r—
b. CITY (I outside eorpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY 4h Baidmn within Imtts of 2’
R woship)] STAY in this | OR
: Tows .+ KANSAS CITY T a8 yral  Towx KANSAS CITY 2 ey
d. FULL NAME OF (If not in hoapital or institution, give sirea oz loeation) o- STREET T rural, give loestion)
HOSPITAL OR ADDRESS 622‘
9 mstrotion  GENERAL HOSPIT #df 1L CHARLOTTE
3. NAME OF - (Fi ) a =
a DIAME OF e (First) b, (Middle} l ¢, (Last) 4, ps}'g (M.,i;h) 1 éﬁ‘gﬁ (Year)
E { T¥pe or Print) FRED SCOTT DEATH
& 5. SEX , | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| IF UXDEN 1 TEAR [ ¥ wotn & WA,
E e BN NEGRO YRR RIVORCED woecii Last blsthday) Monm' Dare | Hoar | Mi
3 2 Mar. 10, 1890 | 63 |
10a. USUAL OCCUPATION (Qiwe kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. -
ﬁ doe during mest of working life, een it retted) | - DUSTRY (City aad Stave or Foreign Country) | 12, CITIZEN OF WHAT
K Laborer Paper hanging MISSARI O
< 13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND' GR WIFE
g DAVE SCOIT ] Unknown Willa Mae Scott
& :3 WAS DE(.;(EASEP EVER IN U-S. ARMED FORCES? | 16 SOCIAL sacuang 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
w8, no. or unknown, (If yeu, give war or dates of garvice)
3 o 487-16-7701REV. W. SHANNGN 622 CHARLOITE
[ 19, CAUSE OF GEATH : MEDICAL CERTIFICATION ONSEY A SETWEEN
: ). DISEASE OR CONDITION &
- Enter only onecausaper | Ty, ipperpy VEADING TO DEATHS FAR ADVANCED PUIMONARY TUBERCULOSIS
line for (a), (b}, and (c) ()
g_ o This does nat mean | ANTECEDENT CAUSES
. the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
3 as heart failure, asthenia, | rive Lo the above cawse (3) lta.t
=) ete. It means the dig- the underlying cavac laat. . . . ;
© ease, injury, or complica- DUE TO (&) .
5 || tion wohich coused deats. | 15. OTHER SIGNIFICANT CONDITIONS _ %r\
= . Conditions contribuling to the death but not D O .
i related to the diaegse or condition enuting deaid.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , - 20. AUTOPSY?
TION . E
= - ves (] wo
| 21a- ACCIDENT (Bpacty? 21b. PLACE OF INJURY te.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, larm, lastory, sireet, ofes hidg., s10.)
Z HOMICIDE ..
g 214. TIME (Moath) (Day) {(Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
>|| . INJURY ~ . @ | work AT WORK
E ify .‘.ha¢ I attended the deceased from 9=d5 19 22 , o 10-18 , 18 22 , that I last saw the deceased
3 19..53_,_and that death occurred at _];22._ m., from the causes aud on ths date stated above.
Tank GIIL1s MU (Degree oz title) | 23b. ADDRESS
| e _ o o 2 600 E. 22nd St, “1853°53
E 3
E 2Aa. 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, of county) (State)
TION REHOVAL M)
& Burial 10/23 /53 Blue Ridge Lawn | Kansas City, Missouri
DATE REC'D BY L%CAL REGJSTRAR'S SIGNATURE yem IRECTOR' 3 84 GHATURE ADD]
/O~ 20~ £3 MJM— )

e —

{Licenssd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OT By .t iiiriciiririiririrrccieriierenannes e el ,» Student Embalmer No..............

working under my personal supervision,.

Student . oot ieiaaaaas Signed.. ﬁ“} .%.

Signature of Student Embslmer

Licensed Embalmer No7 W <7
P. O. 'AdﬂresS./K:‘ ........ >
‘ .

‘Note: The above MUST BE SIGNED BY THE LICENSEI? EMBALMER ip his OWN HANDWRITING. (Fail
to. comply with the above constitutes grounds for revocation’of license), ’ - .

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

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




