. Ng, 300

10.48

FILED DEC

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BLRTH NO. 5?0‘7" ¢¢§ REG. DIST. NO.

3 194y

/ 22 PRIMARY REG. DIST. NO. /&2 O Registrar's No.......

37498

State File No...viiinsissinnenees e emrare

4800

2. USUAL RESIDENCE (Whars deconsed lived.

1f lastitution: residence before

a. COJKBKSON a. STATE b. COUNTY &n‘aﬁonv.
b. CéEY (I outeide corpurate timite, write RURAL and give csr L\;—:NGTH pEF c. Cg‘F‘{f (M outaide corporate limits, write RURAL and give townabip) ? .35
Y townahip) {in this o)
1om KANSAS CITY U hra | TO%  KANSAS CITY 3] 2
d. FULL NAME OF (II Bot in hospital or institation. give wirset address or loeation) d. STREET (If rural, give locatlon) ' o
HOSPITAL OR ADDRESS )
insTITUTIoN  GENERAL HOSPITAL #2 FIO t
3. NAME OF a. (Firsty b. (Middle) ¢. (Last)
DECEASED < 4 DSIE (Month)  (Day)  (Year)
( Type or Print) INFANT SCOIT CEATH ~ SEPTFMBER 15 1949
5. SEX 6. COLOR OR RACE | 7. G:ARRIED. NE\\’IEECIESRRIED. 8. DATE OF BIRTH 9. :.GE uﬁ.ﬂ')'" oo | YEAR | F UNDER u ps.
g - 13 Dy B
FEMALE NEGRO ORCED @ |SEPTEMBER 15 1949 i e s

10a. USUAL QCCUFPATION (Ghve kind of wotk

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Btats or forelgn sounsry)

12, CLTIZEN OF WHAT

Iline for (s}, (b), and (e}

*This does mot mean
the mode of dying, such
a8 heart fallure, asthenia,
efc. It means’ the dis-

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the abore cruse (a) tating
the underiying cause last, - . Lol I R

DUE TO (c)

dona dug orking [ife, sven if retired) ;
"R FRNT KANSAS CITY, MISSOURT < |£7 b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— ORA SCOTT h—
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |'77. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yea, 80, orunksown} | (If you, give war or datea of service) .
ok — ORA SCOTT 2228 Campbell Street |

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® (5 MAINUTRITICN

care, injury, or complica-
tion which coused death,

" Conditions contributing to the death but not

11, OTHER SIGNIFICANT CONDITIONS™ - * * - ..

ATELECTASIS TO LUNG

0,

related Lo the disease or condition cousing death. h
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 'l o .- | 20 AuTOPSY?
' TION . ’l |
. . L : ves ) wo [
2la. ACCIDENT (Bpecity) 21h. PLACEOF INJURY (o.c..inoraboge | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE homa, farm, factory, strest, offion bldg.. eta.) N . .
HOMICIDE
21d. TIME tMonth} {Day) (Year) (Hour} Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF - WHILEAT[—} NOT WHILE
INJURY - WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

22. I hereby certify that I attended the deceased from __9,[15#. 18_L9, to
g N

., from the causes and on the dale stated above.

, 1949, and that death occurred at Q:L0P m

19#9._ that T last saw the deceased

YLl-98

Ll o A 2,

S!:iamed Embalmer’s Statement on Reverse Side}

EFS M @egrm ar m.la) 23b. ADDRESS 2. DATE SIGNED
,‘ . 600 East 2nd Street | 9/16/49
2, UERJSJ'ALCREM' 13 C7] 2:»12 3 cmsraav OR CREMATORY | 240, %TION (Otty, town, or county) (State} .
) .- ' ‘
At £ o j/“/o"yy @@/u—u : Ay M' -
"DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE ﬁ( 25, FUNERAL DIRECTOR' § 51GMATURE ADDRESS

ey
L 2=




f

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is.gpcgrded on the geverse side of this certificate was embalmed by me, or by ___ . __..
’
o’ . Student Embalmer No. ; ,

working under my persona! supervision,

Student evees e taeasemasnerartrirareranan Sig‘ned....%n[ @%U .

P. Q. Address /}/c %

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

Student Embalmer / ’
. ! ) Llcen-ed Embalmer No. ;& f?




