V.S, No.300

Rev. 10.48

;:

YHE DIVISION Of HEALTH OF MISSOURI

RIED JAN 5 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. fo PRIMARY REG. DisT. No. £ OO pooivrers Noon .{“.‘h: -

State File

4181’?

No....

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceassd lived. 1f Iostisutlon: residence befors
a. COUNTY a. STATE b, COUNTY sduwimion).
Jackaon __Missourd Jackson
b. CITY (If cutcide corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (If outide sorporate Limtts, write RURAL aod give townabip)
OR . townahip) | STAY (o this place) OR
TOWN Kansas City 50 _yeargl TOW Kansag City N
d. FULL NAME OF (1f pot in hospital or fnstitutlon. cive strect address or locats d. STREET (If rural. mive loestlon) 5} '1 6
HOSPITAL OR . ADDRESS
INSTITUTION 1333 Campbell 1313 Camphell A
3623::55%% a. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Day)™~"(Year)
(T‘n'xorPriM) Harry L. Scott oEaATH Dec, 13, 1951
D ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yenrs| ir UNDER 1« TEAR | I UNDER 3 MRS
WIDOWED, DIVORCED .i8pacify) laat birthday) Months | Days | Houmns Min.
¥ale Negro Widowed <. | March 27, 1884 71 | |
102, USUAL OCCUPATION (Gibwe kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farsien oamatry} 12, CITIZEN OF WHAT
dobe durios most of working Lifa, even if retired) DUSTRY COUNTRY?
Laborer Arkansas 7“
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. gm: OF HUSBAND OR WIFE
Unknown Unknown Onkrown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes, oo, pyunkoown) | (I yes, xive war or dates ol service} NO.
NO 1313 Campbell

. Enter only cnecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Mamlie Pace

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (L), and ()

*This does not mean
the moce of dying, such
Jash hear! rl failure, esthenda,, | -
“eie. "I means the dis-
cade, infury, or complica-
tion which ¢coused death,

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbie conditions, if any, giving DUE TO (b)

JTite to the above cause (o) stating

DUE TO (¢)

=the underlping cause lost:

II. OTHER SIGNIFICART COMDITIONS ! « 273424 Y& 2¥adrdh s i e
Conditions contribuding to the death but 1ot

reloted to the disease or condition causing death,

P

WRITE. PLAINLY—USING :IIN]?ADING BLACK INK—MARKE A PERMANENT RECO

19a: -DATEAOF»OP%%Aﬁ' 195 5MAJOR: FINDINGS OF OPERATION! J¢ 7 JT375T =uld o1tr Lyt toat &0 WfREd 30807 4iLs 50 1M T20 ‘AUTOPSY?
1ON- .
. st v arwdel donbatl YES D uom
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTaTe) ¥V
SUICIDE boma, larm, Inctory, atreet, offies bidg., ete.) F AR D AU NIRRT HE
HOMICID a ﬂ /M
219. TIME Momth} (Day) (Year) (Housy | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE Cbe mera e wa e .. :
“INJURY WORK AT WORK ) |
22. I hereby certify thal I‘attended the-deceased from , I8 lo , 19 , that I last zaw the deceased
alive on and {hat death occurred at ., from the causes and on the date stated above.
23a, SIGNATU R 'Hugh , Dwens. (Degres ot title) | 23b. Aonm-:ss 4 / Y Zc. DATE SIG f?
. - ' . - . =y e R / - e
i /...,r.l VA, / 25y, _)_/_/./l. ALY ,./// WbHo? - /7 7
%da BUEFU%CREM . b DATE 2%, RAME OF CEMETERY 'OR CREMATORY.- |{:24 ATION owh, or county) 5 . (5iate)
10N, REMC (Bpedty) - -
Paetlialon | T 1-1/-52 e ..__-./- veaole) C LT . Poto
DATE REC'D BY Locu'_- REGJSTRAR'S SIGNATURE 25 FUKSERJL DIRECTO SIGNATURE “ d“anZg

{licensed Embalmer’s Staternent on Reverse Side)

i ha dun onsn

L e




I

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ocrrvoee.

Student Embaleer No. .o s R
working under my persona! supervision.

StudANt veesnveeraacnancaannsnnnes Cretnnene Signed....... 2 5<¥
Student Embalmer

Licenzed Embalmer No. ‘5/{5_/‘1,—-,

P. O Addre:s__/c){.é{.?é .....

Note: The above MUIST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the,abm’e consmutes crrounds for revocation of license.)

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




