Health THE DIVISION OF HEALTH OF MISSOUR| 58_018485

svaice FILED MAY 19 1958 STANDARD CERTIFICATE OF DEATH AT RICE g
) ublhic
 Service Registration District No. . ________ [,qz____anmy Registration District No._____ £ P T Registrar's No. 1:15:.--__“_-
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence befofs
5. 300 o COUNTY Jackson a. STATE Migsouri b. COUNTY]Jg ekson admmwy/
1-57 b. chv (I outside corporate limits, give TOWNSHIF onfy} | Inside Limits <. C‘IDTRY Inside Limirs
TOWN Kansas City Yesg 180 [ ] || t\ﬂ toww Kansas City Yes[] Mo [}
c. Fggél‘?ﬂf‘%g’: (IF NOT in hospital, give location) | Length of stay in 1b "_,) @ d. STREET (If ourside, give location) Reside on Farm
H A ADDR
INSTITUTION General #2 10 _vrs. ESS 2329 Highland Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{(Type or print) OF
George Scott DEATH  April 23, 1958
5. SEX 2 & COLOR OR RACE| 7. MARRIED[ ] KEVER MARRIED[ ] 8. DATE OF BIRTH g, APE; Ei,.‘a:,; l::r::ER;LEAR I:,xNDER 2;_:1125.
& r E ) rs in.
Male Negro winoweo] 4 pivorceo[]| Unknown about * ’ l l

1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPL ACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY !
itor T 8 U . S (] A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, knawn}| (I . give w r d i i v e
ey o oo s e e doen ol e g 127746 | Sidney Gillon, cousin 1607k N. 10th, KCK -
1B. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN :
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _arcinoma of prostate with metastasis.

above couse (a),
stating the under-

Conditions, if any, } DUE TO (b)

which gave rise to
DUE TO (c) 117 A

lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
-5 g PARTY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! diseose condition glven in PART | {a} 19. WAS AUTOPSY
£ h] PERFORMED?
5 T YES[] NOK]
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ]
] o | d |
: Iz
: U 20c. TIME OF How Month, Day, Year
o a INJURY a.m.
‘5'. 3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
S WORK AT WORK
E 21. | attended 'ho decoosed from 2= ll 58 , to It#-23-58 and lost sawt alive on 14'-23"58
E Deat] occurred"&h 8 05 A m on the date stoted above; and to the best of my knowledge, from the couses stated.
- 2a. slm (D.;;gul.) o] 225, ADDRESS 22¢. DATE SIGRED
£ ma o
= IS 450 600 East 22nd 3tfeet L~2L-58
CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}

(Spesity)

1 L/26/1958 Westlawn Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

E.Frank Ellis

Mrs, J. W. Jones 440 state ave, Kans, 7 15 o5& Prrenr i déﬁ

on Rovtn- Side}

{Li




o Hreus ool
Vet Ly caxel ooerailay 1.3k
oA Ato eI OEn B oL szzal

oLy T-2-000 a3

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 DY oeerrniiieiit et ittt st v e et ereasemremsensranrennernnennssbseabbnnesasensnensns ,» Student Embalmer No. ...,
working under my personal supervision.

< A./ L o3
StRdent cooviriii e e e naes Signed ¢ O A =

Signature of Student Embalmer

e - ‘ Licensed Embalmer No. #./ -
P O. Address .. %Céﬂ " %

Note: The above MUST BE SIGNED BY THE LICENSE'D EMBALMER in his OWN HANDWRITING. ( Fail
to comply with the above constitutes grounds for revocation of license).
If. embalmed byla STUDENT, he also shallysign.in his, ,OWN, handwriting, LA A LaFao..
1f this body i not embalmed, fact should be so stated. above. )
G LoVD aF20E Ja U202 . o s WET :




