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STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.___f. P NP S, Registrar’s No.

%

A?36¢
STATE FILE NUM

“B217

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Re:édence bafote
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSO o """"'/ﬁlﬂ
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTR‘I’ 3 tnside Limits
TOWN Kansas City - Yes [K] Ne[] 3\’] ‘f-,TOWN Kansas City Yok N [J
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b de'Il:)RDI‘EzEE'gS . (If outside, give location) Resido on Farm
HOSPITAL OR 3 Al
INSTITUTION General #2 40 yrs, : 3112 E. 54th Yes O No (X
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Yeor
{Type or print) [s]
Mary Scott DEATH December 28, 1957
5. SEX 3 | 6 COLOROR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE (b.l,:.:::;; ::‘r:ﬁng::m III:::DER 1:“:!15.
Female Negro -wioowen[® 2 oivorceo[J| Jan 8, 1870 gh |
J0o. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) O} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Housework rivate Family Naptonsville, iMigsouri U.S. K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Webb Brown unknown _ Minor Scott
I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yes, nhnéw&nm)l (I yes, give wor or dates of service) none IMa ry Falls , neice 1&021 Linwood Blvd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHJEM« only one couse per line for {0}, {b), and (c}.}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Arteriosclerosis, senile,

INTERVAL BETWEEN
ONSET AND DEATH

Death occurrad ot :

Conditions, if ony, DUE TO (b)
which gave rise to
cbova cause (a), JUED
stating the under- q&
g lying couse loar. DUE TO {c)
"E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal disecae conditlon given in PART 1 {a) 19 gég:gg&gg; 2
i . Malnutrition and dehydration. YEs[ T NO[X
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
& ’
8 g o d
G| 20c. TIMEOF .Hour -Month, Day, Year -
a INJURY  a.m.
'E p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE .ATDI NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attonded the deceased from 12-21" 57 , o 12—28—57 and |ost ia\-: alive on 12— 28—57

m on 1!10 date stated above; and to the best of my Imowl.dgu, from the couses stated.

220, SIGN, E . o0 or title) 22b. ADDRESS 27c. PATE SIGNED
/% 600 East_22nd Street 12-30-57
23a. BURIAL, CREMATION, nb. DATE 'Ln:. NAME OF CEMETERY DR CREMATORY 234 LOCATION (City, town, or county) {Stare)
REMOYAL (Specify) :
Buri ai Dec,30, 185 .Highland Cemetery Kanaas City, Missouri

24. FUNERAL DIRECTOR ADDRESS .

¥Mrs, Meek's HMortuary, K, C MO

25 DATE RECD, BY LOCAL REG.

JA - 3085 7 ~}H

26. REGISTRAR'S SIGNATURE

(L d Embal

on Revacss 5ida)




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ..........cecueuse.

P 0, Addressia.

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in hxs OWN HANDWRITING { ailure
to comply with the above constitutes grounds for revocation of l:cense)

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

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




