L

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 19 1355 33520

Y STANDARD CERTIFICATE OF DEATH State Fie Noummmmmonsy g
BIRTH NO. . REG. DIST. NO. /Y2 eriusry rec. pist. wo. LBO e kevivrer's Ne 41 QF
o 1. PLACE OF D_EATH ] 2. USUAL RESIDENCE (Where decessed lved, If Lnstitution: residence before
a. COUNTY Jackson 2. STATE MiSSOUI‘i b. COUNTY JackSOn ad.ntaion).
b. CITY f outelds corpurate limiw, write RURAL snd give ¢. LENGTH OF ¢ CITY . I Residence within Umits of
ows Kansas City i) SOl Town Kansas City *§Y Spdneormgraied townt

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Enter only onecaus per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
az heast fallure, asthenla,
ete. It means the dis-
caze, Injury, or complica-
fign which caused death.

DIRECTLYLEADINGTODEA'I'H'(,_\) “ﬁrgbzal vascunlar aor"lr?ep‘l' &

d. F}g!‘IS-PF#AT_EOORF {If Bot in boepilal or institution. givs strect address or location) .ASJDRI%EE;S I rurul, give location) }5 .
INSTITUTION General Hospital #2 25 12l§ Garfield Awve 4¥ 0
3. NAME OF a. (Flr.sbt)i b. (Miadle) c. (Last) 4, DS}'E (Month)  (Dey) (Year)
{ Type or Print) “Al e Scott DEATH 9 25 1955
5. SEX 4 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. , | 8. DATE OF BIRTH 9. AGE (In years| IF UNDEN 1 FEAR | IF UNDER & a3,
WIDOWED, DIVORCED  (Specitvl- Last mm Months ’ Dsys | Hours | Min.
Pemale Negro Widowed Mab, 2, 1881 N |
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0, \d State or Forsign Gountry) | 12, CITIZENOF WHAT
d i Ufe, if retirnd) . -
"TRSTtAB TS | At Home Vieksburg, Miss, ! HrRY?
132, FATHER'S NAME 13k, MOTHER'S MAibENVNAME 14. NAME OF HUSBAND/OR Ww!FE
George Moss Ella Price Will Scott
:;{ WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL sacuanY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘4, DO, O owa) (If you, mivo war or dates of service)
™ Hive None thel Holmes 1215 Garfield Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I DISEASE OR CONDITION ) ONSET AND DEATH

ANTECEDENT CAUSES Cerebral thrombosis

Morbid conditions, if any, gising DUE TO (b} _Axtnmnsclenoi.lc_h.e.a.nt_diaease

. rige {p the above cause (a) stating
the undeslying cause lost.

DUE TO (c)

Y i

11, OTHER SIGNIFICANT CONDITIONS

Cundilions contribuding to the death but not
reloicd to the disease or condition cousing denlh.

Carcinoma of the cervix,

i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) _ J
s ‘ ves (] wo I

21a. ACCIDENT (Bpacily)’ 21b. PLACE OF INJURY (e.c..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE D boms, farts, Isatory, street, office hldg.,ev0.)

HOMICIDE P : .

|| 214. TIME (Mooth) {Day} (Year) (Hour 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
OF . - : WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

2. I hcreby cerlify that 1 aucnded the deceased from _8=2L=55 19,1t

1o Q=25-5858_  , 19.__, that I last saw the deceased

____, and that death occurred at G250 pm., from the causes and on the dale stafed above,
rank (Dregree or title) 8| 23b. ADDRESS 2. DATE SIGNED
600 East 22nd Street 9-26-55
%h. %CREMA- 24b. DATE 240 NAMESOF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
8, .
BUTERY @ | Sept. 30, 5, Maple Hill Kansas City, Kans.

DATE REC'D BY LOCAL

7- Pl Ay

25 FUNERAL DIRECTOR'S S1GNATURE

ARDRESS

Manlove & Williams 1729 Ly

dia

OCAL | REGISTRAR'S SIGNATURE

(Licensed

{mer’'s Ststement on Reverse Side)
- k.




STATEMENT BY LICENSED EMBALMER

f .
. ) o

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

Student Embalmer No,.....--...

byme, orby .....ccrnrnnnn e e e et eaeee e iseasasaveeemveseescsaseaeeraecaaeeeoaann- .

working under my personal supervision..

Student ..oceieeirn o it iareesen e Signe
Signeture of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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




