o 300 o THE DIVISION OF HEALTH OF MISSOURI 16
o w | FILED JUN 3 1954 STANDARD CERTIFICATE OF DEATH Stte File No.. 155
BIRTH NO. REG. DIST. wo. __/ 22 PRIMARY REG. OIST. NO. 2 2020 Repisivar's No 2243
o 1. PLACE OF DEATH i i 7 USUAL RESIDENGCE (Where decossed lived. If ngtitation: resklence bofors
- e. COUNTY 13 ckson X e STATEM] ssourdi - b. COUNTY Tackson Mmbeen.
b. CITY (If vutnlde corpurate Lmits, write RURAL and give ¢, LENGTH OF c. CITY - & I Basidencs within limits of
T OR . woahip)| STAY OR a ()
£ TOWN Kansas City tomai) 1(:...:.:.,:.«; TOWN Iians..is City 1el, it "'E]""'
g d. FH&LP?AME OF (1f not in boapital or institution, give strest address of tocation) || o AS'E’TI;!REEI’ f rurl, give locatisn) 3 9%
3 INSHTUTION. General #2 (’i L‘§f>29 Topping
ﬁ 3. 5‘:-:%%5 20 5. (First) : b. (Middic) v U c (Last) Ta. DS;E (Mooth)  (Day)  (Year)
R (TnnorPHnt) Iucinda Se Scott DEATH Mavy 13 1954
E 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ua youn. i e YOR | O noex w um,
. 2 ni D
: Female Negro ORER BUPTCED erpm | Sept. 9,1876 ik U | il bl e
5 m:m Uf},’,ﬂ; Sfft’ﬂ“l.‘li‘ (Qlze ind of work: 10b. KIND OF aus:.NEssD?igT IN | 1 BIRTHPLACE (ci0y aad Seate or Forein Gousern) | 12 CITI_E?:’?FWHAT
3 =5 atl /o Merrisn, Ark., /
< llSu. FATHER'S NAME : : 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND' OR WIF,
. Jessle Stewart 1  Unknown | Rev, Daniel ¥
k2 I I5. WAS DECEASED EVER [N U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17 INFORMANT' 5 &1GNATURE OR NAME ADDRESS
(Y, 56, 61 unkiowal | (I res, wive war or dates of service) NO. i
§ nh Isea Scott 3704 Bellaire
N 18, CAUSE OF DEATH . MEDICAL CERTIFICATION . . mﬁm '
* # 7 || Enter culy cnedase per . DISEASE OR CONDITION' . -
Z [l imefor (s), (b), and (i) | PIRECTLYLEADINGTODEATH ) g ptenigselenotie—heart—disease: wlth
i v T docs mot et | ANTECEDENT CAUSES hypertension .
- the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) G_Eﬁenallzed_antemsc;ercsis
3 as heari failtre, asthenda, | Ti6e {0 the above cause (o) stating
| ete. It means. the dig. | he underlying cause last. . . L i L L L. e o
® ease, infury, of leg- DUE TO (¢} z}
|| tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS y\i '
= . " Cunditions contributing to the death but not ' Q :
9-1 related to the disease or condition causing death. q&nmst_m;d_cmﬂ_i”wm 4
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION sy s _ o LD TEEEE T 0. AUTORSYR
Ez TION 63 A arthritis o ' - o T
g ves [ wayfy]
o |} 2ta. ACCIDENT (Sowelty) 215, PLACE OF INJURY (o.x..inorebant | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
. SUICIDE, - ~ | home, ixrm, fastory, strest, offics bldg. ets.) - - . R
= HOMICIDE 5 , R : o
g 214. TIME (Month) (Day) (Yean (Houns | 2le: INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l INJOURY : WHILE AT[—] NOT WHILE
. M . WORK AT WORK
E attended the deceased fromu=20=58), 19 1o 5=13<54 ", 19 , that T last saw the deceased
19____, and that death occurred aB28Q. P m., from the causes and on the date stated above.
5 ) \ S or title} &5 23b. ADDRESS ) ) . Lzac DATE SIGNED
' 14k ' "™ | 600E, 22nd " " =1h=5L
E 2ia_BURIAL, CREMA-] 24b. DATE PeetWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Gtate)
Tt RE'lowi {Bpwalty) & ) ‘ ] R .
& uria May 17, 1954 Blue Ridge Lawn Kansas City, Mo.
DATE RECD, BY LOCAL | REGJSTRAR'S SIGNATURE ) 75. FUNERAL DIRECTOR' 8 S1GMATURE ADDEESS
- REG. P Ld - -
4% = M_ 2 : Y

(Lictnssd Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ... i oo Signed... Q%m
Signature of Student Embalmer c
Licensed Embalmer No..i..‘srf

P 0 Address /f%a’l‘-

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

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

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




