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o STANDARD CERTIFICATE OF DEATH Stae File Mo
| " BIRTH NO. Rec. o1sT. wo. __ /7 22 PRIMARY REG. 018T, w0. L B By Registrar's No 1672
| / 1. PLLACE OF DEATH i 2. USUAL RESIDENCE (Whare decssasd lived. 1f fostitution: rideses before
| a. COUNTY J 8. STATE b, COUNTY adinimion).
| ackson Missouri Jackson
b, CITY tedde eorpurate Umits, we . LENGTH OF . CITY . ot
QR U utde corurate _m’" e A A atioy| STAY to shiaplarel]| OR ey o o e o
TowN  Kensas City 2yrs TOWN Kansas City A Fe D
d. FHIO-SLP'I!I"RAT.EOORF (If not in hospital or instltutlon. give sireet address or loeation) ’%T[?REE-SE (I rursl, mve location) g 6-3‘ 3
INSTITUTION- 3626 Brooklyn Avenue f") 3626 Brooklyn Avenue o
3. EI;JE%ME %FI': g, (Flirst) b. (Middle) -~ c (Last) - - 'S DS;E * (Month)  (Dayf = (Year)
( Twpe or Print) Marjoris Fellows Scott pEATH  April 10gp 1964
5. SEX [ | 6. COLOR OR RACE | 7. MARRIED. EFVEEC'ESR(EIED', 8. DATE OF BIRTH 9. AE U reuna] 7 o0 1 nﬂ o ot o
" pacify’ birthday] ours Min,
Female White "MErrie 1 June 27, 1873 | 80 | ' |
IO:GEI.JEUAL OCCUI:'A;'I N (e iad of work 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.0 10y Stute or Foraign Countrr) O _IL cé:gglﬁi?rwun
W o Platte County, Missouri S efle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR—94-FE
Randel R, Da.nie_l i | Susan Bdwin Coons | Louis D. Scott .
I5. WAS-DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 5|GNATURE OR 3 DRESS
(Yu.n.w unknowa) | (I yes. xive war or dates of serviee) N NO., . &i ﬁp %
: one Mr, Louis De Scott--362 ya Avé

18. CAUSE OF DEATH ’ . . ICAL CERTIE, TION . . INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION : N : ONSET AN DEATH
lme for ¢8), (b), and (c) DIRECTLY LEADING TO DEATH (a)

«This docs wot mean | ANTECEDENT CAUSES G 2 ! a ! e ?
the mode of dying, such | Morbid conditions, if any, gwmg DUE TO (b)

as heart fallure, asthenis, | rise o the abooe cause (o) dating

- the underlying cause last. .
ete. It means the dia-
enae, infury, or complica- _ DUE TO (c) A '1 " !OL.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

itions contribuding to the death but not

related Lo the diszecse or condition causing death. | '11:
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION V r 20, AUTOPSY?
"TION - 33 Hr
M@- ; ves (1 wo

5
2ia. ACCIDENT . y . 21b. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
algﬁ{gﬁ)s m bome, farm, fssiory, atreet, sMow bldg . 410.) ot

2id. TIME (Moats) (Day) (Tear) (Heour) . 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
\VH!LEAT NOT WHILE

INJURY /']
2. I kereby i
alive on
23a. SIGNATWY

ed theAeceaseg from ﬁ %&5, 195‘_(# that I last saw the deceased
, apd tjfal death octurred wn., frpm the cause¥and on the date stated above.
Wua)% 23p. A?D'R? z .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT !iECORD

24n. BURIAL. CREMA- . TATE 24{/NYME OFf CEMETERY ORCREMATORY ATION (Olty, own, or oounty) / nr ‘(Bhta).
w . \pe-t13-195Y A?Emmm,t_faﬂ 5 {7 U

DATE REC'D BY LOCAL | R RAR'S SIGNATORE 25. FUNERAL DIRECTOR'S SIGNATURE ADQRESS
kY 6. ‘ z . 33/ Bposw Crce.
=(3-5¢ ’%@_al W/ il
- . . (Licensed W" Statement &o Reverse Side)




Y

gocs 7 908 St

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student.....oooiiiiiiiiiiaiiie i e naaas Signed .. W@ .........................
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not ernbalmed, fact should be so stated above. =~ - Sy




