40

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

-

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 18 1955  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /E 2 PRIMARY REG. DIST. [ _Ao_‘ Registrar's Nﬂ.g..flgz

State File No.... 37017

o rad s mew areearen b TR R by

BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare J d lived. I fomt dd before
a. COUNTY C . .b. . admimion).]
ddackson- - Misqouri f&%on
b, C(;EY {If outaide oorpursts limite, write RURAL and '.'.:.m §'r ALEI:thf:iT'.h!;: ,EF) c. CITY (I outalde sorporate limits, write RURAL and give townabip)
LT '] o]
TOWN _ Kansas City »| 55 yrs TOWN Kansgs City 4 q} %
d. FHésL NAME %F (It not in hospisal or iostivation, give strest address or looation) d'ASDTgE% "(H ronal, give loeatiom) 7
INSTITUTION Wheatley-Provident A 2505 Forest
3. NAME OF a. (First) b. (Middle) e (Lest) 4. DATE  (Maath)
DECEASED
(Type or Print) SIMON SCOTT . pea  Oct. 29 19 55
5. SEX 4.. | 6 COLOR OR RACE | 7. #I&RIED NEVER HAR‘E'I‘E‘E!’L 8. DATE OF BIRTH 9, AGE tlnn,-n F DR lg ; DNDER § S,
ours | Min
Male Col ed Sept.?7,1875 o | I
10a. USUAL OCCUPATION (Giive kind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "u“, asd Star Toraigs Country) # | 12 CITI OF WHAT
done 1wt of working His, wres if tettred) . D Y Ty r UNTRY?
Rebired Taborer Atchinson Water |Co. Shelbyville, Ky. o/

:H13a. FATHER'S MAME

13b. MOTHER"S MAIDEN

NAME [ 12 WNawz oF Huseanp OR wiIFE
? @kg Nettde Scott

Harry Scott Carrie _
Ig{. WAS DECEASE? Egl;:ﬂ II':tU.S.ARMd!lZD I:?RCES': 16. SOCIAL SECURII;I'J 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
. WWB . KEITS® WAL OT tom lmiﬂ . 5
No o ' t None Annetta Bratton 2505 Forest
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION OI-CST AND DEATH

DIRECTLY LEADING TO DEATH* ()

Broncho-Pneumonia

line for (a), {b), and (¢&)

*This doer not menn | MVTECEDENT CAUSES

- .

the mode of dying, ruch
as heart fallure, asthenis,
ce. It means the dis-

Morbid conditions, ij any,
rise to the above couse (o}
the underlying cavse lat, -

DUE TD {c)

g DUE TO (.,,{Arter io=Sclerogis
M .

Bronchial Asthma

case, Infury, or complica-
tion which caused deggh. } 11. OTHER SIGNIFICANT CONDITIONS

Conditlona contributing to the death bnd not
releted to the diseare or condition couring deald.

M’Ns

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR 20, AUTOPSY?
TION
v [ wE]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.q.. Inorabout | 21c. {CITY, TOWN, CR TOWNSHIP) {COUNTY) © (STATE)
SUICIDE bome, farm. faetory, strest, office bidg..e1a.) - .
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hous) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NGT WHILE
INJURY = | woRrk AT WORK

22. I hereby certify that I attended the deceased from __ JULY 12 1p_855t0 __QOcta 29 49 55 that I last satz the deceased

, alivg on ,19.55 and that dcath mumd

aﬁ_:l.QP..m., Jrom the causes.and on the date slated above.

23c. DATE SIGNED

4 E, i8th St, K,C.Mo, | 10=-31«55

23b. ADDRESS

2284 E

. 2b. DATE V| 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county),. (Btate)
foval | Nov.2,1955 Oak Hi11 Cemetery i ’
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE FUNBGAL DIRECTOR' A7) £ ADDRESS
J/" /" ..S-r ) W 1 . .

& 2 ot L L
(L .

o Reverse Side




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

SLUSBAL cuusrracrronsoscsnsacsonantsansrnos Signed .. JJA*M&@!L‘.“__M._._

Student Embalmer
e {icensed Embatmer No. 3 2o

T POAddms___.lﬁ_Zx.m-

—~Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to cowmnply
the above constitutes grounds for revocstion of license.)

It this body is not embalmed, fact should be 0. stated above. v




