> w0 ) FIED JUN 10 1950  STANDARD CERTIFIGATE OF DEATH 16941

v. 10.48 State Fil -
BIRTH MO, REG. DIST. NO / gz PRIMARY REG. DIST. NO. /’d:‘-"mmmum._.n..zgg_l-. .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased livad. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdunission),
\ Jackson Missouri Jackson
b. CITY (If outslde corpurnte limfte, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outalds corporate Limits, write RURAL and give towsshin)
R N townshlp) é (in this place!: OR (
: TOWN Kansasg C)_t,'y YI'S. TOWN Kansas City D) A2
' AME OF . va .
F#O%PPTAL (I ot ia howpltal uomamnm Sive stract addree or loeatdon) || d Asurgggrss (If rarad, ghve kcation) 2 J / Ké
INSTITUTION 2607 Olive 26807 011ye
3515%%5805% a. (Flrst) b. (Mladdle) c. (Last) . 4. DATE (Month) (Day) (Year)
{ Type or Print) Issac Scott oA May 22, 1950
5. SEX '| 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 7y | 5 AGE (In years| & DOER ¢ AR | 7 owim T
'}/ WIDCWED, DIVORCED (Hpasify) Y £ tast bivthdag) uma.’ Dare | Eoure
Male Negro Married S / | =
10a. USUAL OCCUPATION (GiveXind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreles eountry) / 12 CITLZEN OF WHAT
done during moat of working 1ife. evea If retired) USTRY COUNTRY?
Porter City Natl. Bk.! Batesgville, Co., Miss,
ra.._ FATHER'S MAME t3b.-MOTHER S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Isaac Scott Caldonig Sneed . | Ella Scott -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(T, 00, orunknows) | (If ym. elve war or dates of sexvice} NO . '
No 486-05-5642 Ella Scott 2607 0Olive

18. CAUSE OF DEATH ~MEDI CERTIHICATION - ; T
. Enter anly onecausper | 1. DISEASE OR CONDITION . . o,.mm,mgnmm
lins for (a), {b), sad (¢) DIRECTLY LEADING TO DEATH (2) NSET

“This does not mean | ANTECEDENT CAUSES

the mode of dytng, such | Adorbld conditions, if any, gising PUE TO (b)
as heart fatiure, asthenia, | rise o the above coude fa) sminq .

- de. It mena the dis- | Ehe underiving cauae lagt. . :
case, tnfury, or cormplica- . DUETO (G)_ : i | \‘
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . oo e H 5 i i~

Conditions contributing to the death but not
related to the dlaease or condition cousing deaih.
19a. DATE OF OPERA- | 19b. MAJ GS OF . Aurovsw
TION —_—
ves [ wo ]
21a. ACCIDENT (Braclty) 21b. PLACE OF JNJURY (s.¢., 1 or abost . (STATR) .
. o home, farm, . + offics bidy., ne.) ~
HOMICIDE :
21d. TIME (Month) (Day) (Tewr) (Hou) | 2le. INJURY.QCCURRED | 21f. HOW DID INJURY OCCURT
Lo mm.n'r NOT WHILE
TNJURY WORK AT WORK
2 I hereby certify that I auended a deceased from _ , 18 Jlo 18 , that I.lasi sow the deceased

LS

alive on ,@thm death occuy/d af ______ m., from the couses and on the date stated above.

ook, k7 Ly g~ D

L
2a. B CREMA— ) Zhc. NAME OF CEMETERY OR CREMATORY
SN REMOVAL oot =
Buria] () 5/2'7/50 Highland Cemetery ' Kansas Citvy:, Missouri

DATE REC'D BY LOCAL ?mns SIGNATURE 2. FURERAL DIRECTOR'S ATURE ABDRESS

_é'_'l7zé£§4

WRITE PLAINLY-—USING UNFADING ﬁMCK INE—MAKE A PERMANENT RECORD

{flr:!nnd Embelmer’s Su!ﬂmm ofi Reverse Side)



—— R DD DD DDmmmmmS

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by (o]

o
.

working under my persona! supervision,

Signed S %W
5‘9006..... ..... s aenrervsanisan setesassanss Llcenaed Embalmer Nﬂ"-? Qf/ r\

Student Embaimer

. x PO Addrcss_é.{/.:?:.za‘? S K

.. Nou. The\labove MUST BE SIGNED BY THE LICENSED §MBALMER in bn\.QWN HANDWRITING (Failufe to comply wi
the above constitutes grounds for revocation of lxcense.)

I this body is not embalmed, fact should be so stated above.



