THE DIVISION OF HEALTH OF MISSOURI

‘ . -
' No. 300 ] )
" ) AEDDEC 6 1953 STANDARD CERTIFICATE OF DEATH st Fite o 32016
SIRTH NO. REG. DIST. NO. ﬂﬂ PRIMARY REG. OtsT. 0./ 08 Do Registrar's Nounﬁ/??V
l’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If institution: residence befcrs
. COUNTY . STATE b. COUNTY sdrsinlon?.
" Jackson ! Kansas Wyandotte
b. CI'IF;Y (1 outaide corpurate limits, wtite RURAL .Mm‘i'n..hip} & AI:IE?LEE‘. D&Fﬂ c. ng . , amn :‘e;iaea« within lmuwzi of
town Kansas City . 1 vear town Kansas City o B D iy
d. FHCL’E.P‘{_PAHE_EO%F a “Kiffg“‘lhﬂ'ﬁﬂmg cHmes *ddress or loeation) A%Trl)‘iREEE;I'S (1! rurat, give location) 4 I'Q %
INSTITUTION 2836 Benton Blvd, N 1319 State ave,
3':')4EQ:MEESOE'E) a. {First) b ({Middle) c. {Last) 4. DATE {(Moath) (Day)} (Yea)
(Typeor Print)  Joseph Scott DEATH 11 18 1955
5 SEX 4_ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 24 8. DATE OF BIRTH 5. AGE (In years| IF SNOER | YEAN | ¥ ONDER M pas,
WIDOWED, DIVORCED (Bpecify) laat birthday) |Mooibs| Days | Houm | Min.
Male Negro Widower 11-1-1872 | 83 . |
0a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ] = )
" done during most of workiog Hffs.'::::ﬁr:ﬂ:dt C . min ESTRY (City aad State er F"L‘-"" Couatry) IZC&IR_IZ_EI:IHOI:‘ WHAT )
e horer Railroa Dresden, Missouri U, S. A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WwIFE
Clinton Scott Unknown — Lillie Pearl Scott ( Deceased
E{. WAS DEEkEASEP E\(rlEllR IN.‘U.S.ARMED FORCES? | 16. SOCIAL SECURH;)Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4. B, OF nOWD! yeu, wive war or dates of servics) -
no ' : 703-03-9012 | Bernice Grant 1216 N. l2th, K.C.Kansas

18. CAUSE OF DEATH
. Enter only oneconss per
line for (a), (b}, and (c}

*This dots not mean
the mode of dying, such
o8 hear! falltire, asthenia,
de. It meena the dis-
casr, frfury, or complice-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

o~

ANTECEDENT CAUSES

INTERVAL BETWEEN
*ONSET AND DEATH

—

Morbid conditions, If any, gising DUE TO (b}
rise to the cbove cause (o} stating
the underlying couse last.

DUE Tq-m gﬁ

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dealh but 2,
related o the disease or condition cousing

@Zﬁazauﬁmh;,o

T

b

20. AUTOPSY?

19a, DATE OF OP.F%#N 15b, MAJOR FINDINGS OF OPERATION
ta # ves [ wo
@ |l 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIM . (COUNTY) (STATE)
o . T ‘home, farm, frotory, stteat, office bldg., 0.} : TR ..
el -~ DIOMICIoE L. . i . _ TR LA
. ;‘é 21d. TIME  (Mosi) (Dsy) {Yes) @ewn | 2le. INJURY OCCURRED | 2i. HOW DiD INJURY OCCUR? Loy
-Ho F : . WHILEAT{—| NOT WHILE
- :é INJURY = | “woRrk AT WORK .
o -
| . |2 I hereby c eceased from M, §, lo _%%‘Umf I last saw the deceaced
- =l . _ alive and that death occurred’'at b3 %0 R m,, from the couses and on the dale stated above,
1l 23a.°s1 (Degree opmyie) O 23b. A
o ¢ uj‘” -?D I
”, L4 P

2. NAME OF CEMETERY oa CREMATORY

Westlawn

REGISTRAR'S SIGNATURE

24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY L

J -t E-58

O state ave.
C. Kansas

Hrs . W.

(Licensed Embaliner’s Euumm on Reverae Side)

ones




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By ..ottt e e trerraeaiiacea st a e aan e as » Student Embalmer No............

working under my personal supervision..

Student ... ... iiiiiiiraaieeneri e Signed £
Signeture of Student Embalmer

Licensed Embalmer No.ﬁl-éﬁ
P. O. Address. gfd_

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

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

1* this body is not embalmed, fact should be so stated above. ' - "




