eolth, THE DIVISION OF KEALTH OF MISSOURI 58 010176 v

Welfore F”-ED APR 2 1958 “ANDARD (ER""CATE OF DEATH STATE FILE Numgi
ublic
r."i" Registration District No. __[,Kf Primary Registration District ND.___./:QQAS::H«.—M Registear's No.., 3__5.._5 _____
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instisution: Resédem:e b)efore
. COUNTY . STATE . . b. COUNTY g “"“"’"
™ : Jackson ° Missouri Jackson
|_57 b. C:)TY {1f outsida corporate limits, give TOWNSHIP only) Inside Limits f‘i CgY lns:da Limits
R iy - R .
10 Kansas City . Yes (XMo[1 187 towwKansas City Yes(X] Mo []
c. FgLI!-’_I NA!J_Vl%OF (I NOT in hospital, give location} | Length of stay in 1b 4P O d. STREE-SI;S {If outside, give lacation) Reside on Farm
HOSPITA R ADDRE
inNsTITUTIoN 905 Tracy “Yoa 905 Tracy Yes [] NoX]
r 4
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or priny) F
‘ George Burnett Scott peatH March 12, 1958
| 5. SEX o | & COLOROR RACE 7.““,53&“\,5& warriep[]| 8 DATE OF BIRTH 9. AIGE fin yases ::n:}?'eng\;fm u:cu::osn 24 RS,
I n o .
L e L | DT D) Taly 25, 1889 | "R
l 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) ¥} 12. CITIZEN OF WHAT COUNTRY?
during + of working life, avan if retired) NDUSTRY / USA
; resser Cl€sning Clorks fork Mo
E 130, THER'S NAME 13b. MOTHER"S MAIDEN NAME 44- NAME OF HUSBAND OR WIFE
; ] - .
S colgE L M rco 77 Z ‘(25 /7 46'@53/ Clara Scott
]
L 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
L = Y ) k. ; i
’ g { -Yme osl I nqwn]l (if W.WIwur or dates of service) W?- a 9"3?% M],' s CIara‘_SCOtt 90 5 Tracy
»
. a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN
I; w PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
i E IMMEDIATE CAUSE (o)
; &
' = .
- Conditions, if any, . DUE TO (b} a
; = which gave rise to E Pk‘.
: - above cause (o), } L{ o
3 r4 stoting the under- I -
; ] B bying cause lagt. 7 DUE TO (e) i} Vs
E - =N PART Il. OTHER SIGNIFICANT CO 1088 CONTRIBUTIEG TO PEATH ot related to the termlnol dissose condition given in PART | (o) 12, WAS AUTOPSY
& & 6 PERFORMED?,
2 S / . YES[ ] NO
E - % =1 20a. ACCIDENT SUICIDE  HOMICID| 7 b. DESCRIB INJ OCCURRED. (Enter nature of injyfy in PART | AKT |1 of item 18.) 4
] = —_ w
.2 =R [ 1| [
3 YE=
v T RY| 20<. TIMEOF Hour Month, Day, Weor
3 oo INJURY  om.
; ‘:.." S = p.mm.
 E % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT NOT W'HILE farm, factory, streat, office bidg., etc.)
5§ 0 D O
s =1
' f 21. | attended the deceased from . to and last “"E olive on
i é Death occurred at m on the date stated above; ond to the best of my knowledge, from the causes sioted.
- = - , 22b. ADDRESS 22¢. QATE SIGNED
> O
-
<

23c. NAME OF CEMETERY OR CREMATORY (Srate)

& F/T/ceucwwm*bwj A AS

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR’S SIGNATURE
Mellody-McGilley -Bylar K C., Mo 3. /¥ s A ]
L& d Embal ‘s § on Raverse Side)




oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ittt ettt e ee ettt e e e eea e nnaens .» Student Embalmer No. ......ccooovinnn

working under my personal supervision.

Student

Signature of Student Embalmer

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




