_MISSOURI ‘DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024589 7
DIPAHNEN‘I' arFr PUBLIC HEALTH AND WELFAR

:; ST, 1|
N . chmru:on District No. ___ = ——ePrimary Registratian District No. __-.[__?_Q_&g,gi.m,'..un, 4_88_"”_ STATE FILE NUMBER

FI-EEQ = L4Vl
1. PLACE OF DEATH Y i

s COUNTY JACKSON

b. COI'I"!Y {If outside corporate limits, give TOWNSHIP only}
TOWN KANSAS CITY

¢. FULL NAME QF (If NOT in haspital, give location}
R

HOSPITAL O
INSTITUTION 1800 Nertom
First

DO NOT Wi I‘I'E

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where dacessed lived.

If institution: Residence before
b. COUNTY -~ - - admiyslion)

N “‘:"‘;‘n}ég”gfm I IACKESN
SR KANSAS CITY

TOWN
{If cutside, give location)

J. STREET
1800 Noyton

ADDRESS
4. DAJE

VS 300
Rev. 4/59

[ Tnside Limits
Yes 0 No O
Retide on Farm

Yes ] No

Length of stay in 1b
35 yrs.

Inside Limits

Yu[} Ne O

1

23 2334

DATE AMENDED

3. WAME OF DECEASED Middie Lost Month Day Your

[Type or print)

HOMER

W.

SCOTT

OF
DEATH

6-19-63

5. SEX.

Ma’l‘e;

6. COLOR OR RACE
Negro

7. Marriad @
Widowed [J

Never Married [
Divarced ]

8. DATE QF BIRTH

8«8.1888

9. AGE (las? birthday) ]

IF_UNDER 1 YEAR
Months | Days

IF UNDER 24 HR
Hours Min.

74 yrs,
BIRTHPLACE (City and state or country}

Fulton, Misso

10a. USUAL OCCUPATION [Give kind of work done 1. WHAT COUNTRY

dlﬂmgﬁf&leupl-ng |lfl;, even if retired) .
Ve  FATRER'S NAME -
Elwood Scott

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nomunknown), {If yes, give war or dates of aervice)

10b. KIND OF BUSINESS OR INDUSTRY

. Centroplis
T3b. MOTHER'S MAIDEN NAME

Unknown

12. CITIZEN OF

ri
4. NAME OF BUSBAND OR WIFE

L LeolaScott
17, INFORMANT reds

Leola Scott 1800 N

18. CAUSE OF DEATH (Enter only ane :nuu per line for {a e 8NG (). .
PART |. DEATH WAS CAUSED 1
IMMEDIATE CAUSE (a} 14/

Mareliza King

fe
INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Cenditions, if-any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying couse lasi. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS COMARIBUTING TO DEATH but not related to the lElmll'lll
disease condition given in PART | (a)

w
o
Q
<
wi
&9
=

PART fit. 1f decested wm  female wm
thare a préegnancy in last 90 days.

ID Yeu I_END I ] Unknnwn

19. WAS AUTOPSY | 20a: ACCIDENT  SUICIDE HOME'I E . DESCRIBE HOW Y OCCURRED (Enter nature of injury in PART | or PART 1l of itam 18,}
PERFO

FORMED ) (m} O L
NO . .
20c. TIME OF ¥ Aoyl Month, Day, Year . - - N

INJURY a.m.
p.m,

.~

I
=] .
O
3
<
w
o
- <€
[a]
o
o
w
a
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X
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g
o
W
|t
Hr4
w
=
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3

20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION

RRED
20d. Y a farm, factory, strest,. office bldg., eic.)

WHILE AT WORK [ .
NOT WHILE AT WORK [J

and last saw Rﬁ; slive on

o from.

21. | attended the d

Death occurred at m on the date srafe_d above, and to the best of my lmowlledge, from the causes stated,

22¢. DATE SIGNED

22b. ADDRESS

Yy

OF CEMETERY OR CREMATORY -

22a. SIGNATU {Degrea or title)

USE BLACK INK

L.M. Tﬂimﬁn MEDICAL CERTIFICATION

SHQULD READ

TYPEWRITER RIBBON

. LOCATION (City, town”

Fulto

25. DATE RECD. BY LOCAL REG.

b-Ro- &3

on Reverwe Side}

23a. BURIAL, C TION, c. N

REMOVAL (Specify)

Removal bw20mb3

24, FUMERAL DIRECTOR ADDRESS

WATKINS BROS. FUN:ERAL HOME 18th & Bento

Embalmer
. d s §

23b. DAT

EGJSTRAR'S SIGNA‘I'UHE

BY AFFIDAVIT OF

ITEM NO.

w
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

' - : Student Embaimer No.

or by

working under my personal supervision. - - R ) &J
' ' Signed__%w_ )e. 2 m*&{

Student,

Signature of Student Embalmer

Licensed Embalmer No 7/6-0 d

“°P. Q. Address /tf'% y"m

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),

K embalmed by a STUDENT; he also shall sign in his OWN handwriting..

if this body is not embalmed fact’ should ‘be so stated cbcwe

[RIERE-E S B RV




