THE DIVIXLAN OF FEALTR VP Mi2I0URI

o ALED JUN 25 1956 STANDARD CERTIFICATE OF DEATH State File No 20’703

BIRTHKO. _______________ Rec. o1sT. no, __ /£ PRIMARY REG. DI1ST. W0. L2 2Registrar's No 112

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lved. 1f jaatitution: residence before
. W a COUNTY a. STATE b. COUNTY adinimeion),
: Missouri Jackson
b. CITY (1t outside corpurste limita, write RURAL and rive ¢. LENGTH OF c. CITY d. Is Residence within limltr of
TOR c rownabipi| STAY (in this place) OR a gity o Incorperated town?
e
own  Kansas City 35 yra, TOWN 1 : . =
d. FHélS.P:iAME OF (If pot in hospital or institution, give streot addrom or lual.lon) ASDTDRFEgS (If raral, gve location) 3‘-[’0 qa
INSTITOTION 3011 Wabash W 3011 h
*OERRsEp U "b. (Mladle) . (Last 4 DATE  (Mouth) (Daz)  (Yean)
(Typeor Print) ___Robert o Scatt L P - 4
5. SEX 3. | 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeara| If UNDER 1 YEAR | o° ONDER u Was.
WIDOWED, DIVORCED (Bpacify) . t birthday) Molﬂn, Days | Hours | Min.
Male Ne l
10a. USUAL OCCUPATION (ke Mind of work | 10b. KIND, OF BUSINESS OR IN- | 11. BIRTHPLACE - : v /| 12, CITIZE
do“dmmul“"”u“m.'.:‘n} :«ﬂ:d) b gaker DUSTRY (City and State or Foreign Country) COUNTRB‘:'?OFWAT

Porter Fred Wo ermalﬂim&nmty_ﬂﬂchez,_lﬁaﬂaaj{npi_lm
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W)

William Scott . L
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown)} I {1f yeu, give war or dstes ol sorvice} NO.
o }95=-10-0929 M%'Hr-g Williams
18, CAUSE OF DEATH . MEDICAL CERTIFICATION i l&gghg%ﬁu
. - . . BN
e oo | QS OLEAOTOL * K

line for {8}, (b}, and (c)
* This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
of heart foflure, asthenin, | rise {o the above cause (a) stating

ele. It means the dis- the underlying cause last, - oo Ot J/qo’a

ease, infury, or complico- DUE TC (o)
| tion which caused death. | 81, OTHER SIGNIFICANT CONDITIONS ,
; Condilions econtributing to the death but nof AL ! .
related fo the disease or condition catising dem W %MJ s M 0O
19a. DA_TE OF OP_FE;; 19b. MAJOR FINDINGS OF OPERATION \, \ _ 20 AUTOPSY?
No Noke vis [ o X
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmm, fastory. sirest, offics bildg., ete.)
HOMICIDE . NL‘E ~
2ld, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW, DID INJURY OCCUR?
: . ‘ WHILEAT NOT WHILE .
INJURY WORK AT WORK

22. ] hereby ¢ Eﬁtfy th;f I attcnd tge deceased from _1_3_ IQﬂ PtaS_Zﬁ_ 9%. that 1 last saw the deceased

alive on and that death occurred at M the causes and on the date stated above.

{Degroe or title) 031933! ADDRESS I 2. DATE SIGNED
'2g - & Ky 5=31-5¢
24a. BURIAL 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © (Btate)
TION, REMOVAM(Bpedty) .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. ERAL DIARECTQR™ T 376
EG, -— / // - ’
__é =/ ’.[L e Ak A Lo |

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




s

7
ege -1 7

i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

coms (Bassss @ usellner...

Student....coivuiiiiririraiiciiaae it ce e
Signature of Student Embalmer

Licensed Embalmer No...ﬁ'(ﬁ—:

P. O. Address . JFTh. Y. [S

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

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

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




