MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"OEPARTMENT OF FUBLIC HEALTH AND WELFARE

& 0Anacistar’ .
DO NOT WRITE AMENDED Regn::rahn:_m:‘lir;lcrrf:l% ';__“___;__;h/;‘f?&}'nmury Registration District No. ,/_____?_-“Reglsrur s No. ... %
ON THIS STUB 1 ‘L—I"'I)UEU TJ0O0

1. PLACE OF DEATH J k 2. UsUAL RESIDENCUWher‘u"dxnud lived. 1f institution: Residence before
a. COUNTY ac#son a. STAIE ~ b COUNTY

- Missouri Jackson
b. Cg‘?’ {If cumside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. €ITY Intide Limits

OR .
TOWN  Kansas City 8 vre town Kansas City Yes [I No O

€. FULL NAME OF {If NOT in haspital, give locati Infide Limi . If ide, gi [ i
HOSP AL On ( pital, give location) adide Limits d glt)‘l!)EREETss {If curside, give locatian) Reside on Farm

INSTIUTION  General Hospital Med. Ct4YeCX NoOI 2954  E. 2Bth St Yes 1 No [

3. NAME OF _DECEASED First Middle Lasr 4, DATE Month Day Year
{Type or print) OF - Y
Norvel Scott veatw  November 23, 1903
5, SEX 6. COLOR OR RACE 7. Married [X Never Married [J |8. DATE OF BIRTH 9. AGE [last birthday} | If UNDER 1| YEAR |F UNDER 24 HR
Widowed Divorced Months Days Hours Min.
Female Negro idowed [ creed 0 1 82232193 30 yrs
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stere or country) | 12. CITIZEN OF WHAT COUNTRY
duting Hosr,ol working life, even if refired) . .
aid St. Luke Hospital Morrilton, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND QR WIFE
; . onald E ne Scot
N m Ly G | Donald Eugene Scott
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yus, no, or::irlown) {If yes, giva war or datas of Luann Gi ] ]am 260"“ E- 25th St . Hother

18. CAUSE OF DEATH (Enter only one cause per tme Tor (4], (D), 8NO(C). INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAusE o Metastatic carcinoma of cervix

VS 300
Rev. 4/ 59

sdmission)

1

23 3 §5-

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above causa (a),
stating the under-
lying cause last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur npt related 1o the ferminsl PART Ili. If doecessed was female wos
disease condition given in PART | [a) there a pregnancy in last PO days.

II:] Yes I O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)
PERFQRMED? O [m] m] -
YES NG [J

20c. TIME OF  Houl  Manth, Day, Yeor |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (J farm, factory, street, offica bldg., ete.)
NOT WHILE AT WORK [ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessed from 1.1'5-03 fo 11-23—.—03 and last saw i':lm alive on 11-23 -63

L 15 Pm an the data stated sbova, and to the bext of my knowledge, from the causes stated,

Death ofcurrad at

= {Degree 2. ADDRESS 22c. DATE SIGNED
{4 e a o 2400 Lherry 11-2%5-03
23s. BURIAL, CREMATION; | 23b. DATE 23¢. NAME OF CEP?EI'ERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify) - .

Burial 11-27-63 * Lincoln K
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Watkins Bros. Funeral Home 18th & Benton| /{_2 &;—{03 (ﬁ—ﬂa“

(Licensad Embalrmer’s Statament on Reverse Side)

22a. SIGNAT!

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO
BY AFFIDAVIT OF
= E, Frank Bliio




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student Signedﬁ&\l“"‘( /?. 77773‘3{4

Signatura of Student Embalmer

Licensed Embalmer No "7/-57 ¢

N
T . T - P. O. Address__/ f% h s ‘.‘?.FS:Z‘%_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bod\{ is not embalmed, fact should be so stated above.

]




