10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE 4 PERMANENT RECORD

YILEC JuL 231954

STANDARD CERTIFICATE OF DEATH
R visT. wo. £ 2 Z PRIMARY REG. DIST. M0.0 & O Xi Rovivirar's No

State File No....

-

nlaa. FATHER'S NAME

John Caldwell Unkn

BIRTH NO.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institutlon: residencs befors
a. COUNTY . STATE, , . b. COUNTY datmton).
Jackson B Missouri Jackson -
b. CITY (1 cuteids limits, write RURAL scd . LENGTH OF . CITY :
oR oul eornonh mits, write R mdn o cSTA e i plaeat 4 OR . a z_-:;wm writhin mb%ot
TOWN Kansas City Vrs. TOWN  Kansas City o PTRET
d. FH%SLPTAME QF (If not i éuﬁtﬂ or institution, give streot addres or location) %‘g}% " (I rars!, dve location) 3 7 3] a
INSTITUTION.  Research Hospital 3917 Terrace
3 NAME OF, & (Finb) ' b. (Mlddle) P oc (Lay T ta DATE ‘(Month) ~ (Day)  (Year)
{ Typs or Print) ODIE M. SCOTT DEATH June 28 &5l
5. SEX 6. COLOR OR RACE { 7. #AR%EDD glsvsgc:ggaglsn R 8. DATE OF BIRTH 9. !ac‘;e Un reum] o oea | Dnmu v o 4 W,
. paoify’ Hourm | Min
Female YWhite idowe 2. |March 20,1870 e | ,
m:‘.m uwm.g:?nou J’c:'md..ﬂ;- 10b. KIND OF BUSINESS OR IN. | 11. BIE-!THPLACE (City asd State or Foreiga c“_,,,, 12, cwd%ﬁrg{?rwmr
at home Mi ssouri 2
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Isaac C., Scott

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Y. 0o, 0r unknown) | (If yes, give war or dates of service) NO.

17. INFORMANT'S5 SIGNATURE OR NAME ADDRES-S-

line for (a), (b}, end (c) DIRECTLY LEADING TO DEA'I'I-!‘(a)

*This does not mean ANTECEDENT CAUSES

no ' : none lee C.Scott, L1l E, 33rd St., K.C., Mo.
8. CAUSEOF DEATH - .- " .. . ... .. .: MEDICALCERTIFICATION .. ..  :z_. R INTERVAL
| Enter only oneceuseper { 1. DISEASE OR CONDITION

BETWEEN
s OZ AND DEATH +

Morbid conditions, {f any, gistng DUE TO (b}
rise to the mbose cause (&) datﬁ'lg

the mode of dying, such
as heart faflure, asthenia,
cc. It medns the dis-
care, injury, or compli DUE TO (&)

- the underlying couse last. I

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condizions contribuling to the death but not
related 0 (he disease or condition causing deufh,

yBt

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 » 20 AUTOPSY1 .
TION i

_ v ) w0

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, factory, strest. offics bldyg.,st0.)
HOMICIDE. . o : - :

2td. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID iNJURY OCCUR?

iy - e o |MOLEAT] NoTWHLE :

2 I hereby certify that I atiended the deceased from ) 19.X°%, 1859 hat I last saw the deceased

alive on , 19.5°%¢ and that death occurred at /2 2% Pfrom the causes and on the date stated above.

T3, DATE SIGNED

_ ﬁéﬂm{ ay. town, or county) Egme) "

3. ADDRESS

(licensed Embalmer’s Staterasnt on Reverse Side)

ZTIABHB}I‘JERHI gleLCREHA- 24b. -DATE ) . 24e: L E OF CEMETERY OR CREMATORY

Tial 6-30-5h Memorial Park Kansag City, Migsouri -
DATE REC'D BY LOCAL | REG, 'S SIGNATURE - 5, '“Eﬂﬂl. DIRECTOR'S $IGNATURE ’ ADDRESS
6.5V , STINE & McCLURE UND. CO. _ K.C.MO..




/g}lt"a /% fa // & /%/Zu# : ' _’C,/’. f’/"/

"STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer NO.ZZX

: P. O. Address.../{ﬁi%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwriting.

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




