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. Enter only onecanse per

lins for {a), (b), and {c)

*This doecs not mean
the mode of dying, such
ar heart failure, asthenia,
ete. It meons fhe dis-
caze, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH*¢q)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rite to the abovr cause fa) stating
the underlying couse last.

" BIRTH NO.
I. PILACE OF DEATH . 2 USUAL RESIDENCE (Where decsased lived. If Latitotion: reidence before
a. COUNTY ' a. STATE b, COUNTY adwbmtian),
Jackson Missourt Jdackson
b, CITY (If outride corpurste limits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (If oumdde corporats limite, write RURAL and cive township)
TO townablp) [ STAY {in this placa) OR
OWN _Kansas City: L A4 TOWN __Kansas City it <
d. FHOLIS-PrTAAMEODF {If oot in hoapital or iudmlifm giva strect address or loul.lnn) a.A%rggéErss {1 rural, give locstion) g l w u
INSTITUTION Wheatley Provident 1616 E. 12th St. A
3. DNE%IEE s?z';) a. (First) b. (Middle) ¢. (Last) - ' 4. Ds;E (Month) (Day)  (Yean)
{ Type or Print) William A. Scott DEATH Dec. 7, 19531
5. SEX - 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF 9. AGE (In years| IF noIR | YEAX | # hoRR 3 sms,
IDOWED IVORCED (Spwdty! / last ) Hum.hll Days | Hours | Min
Male Negro Pivorced 5 5 L |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- |:11. B! PL%ZE oonutry,
donw during most of working ll(!o. wvenlf rettred) | - DUSTRY |’ Vﬁ (Bute o2 forsien ? ~ Izcgar,}rz%p‘}?r WHAT
Laborer Y —
1!3:._?.\114:&'5 NAME 13b, MOTHER'S MAIDEN NAME 14/ NAME OF HUSOAND OR WIFE
Unk . Un Ophelia Scott
'iS. WAS DECEASED EVER N 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.n0,orunknowa) | {1f yes, xive war ot dates of sarvios) NO. .
Ne 98--18-87G5 Clyde Wnods 1202 E. 11+th Sr.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

1
.

relgled 80 the di or condition causing death.
19x. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION » / 20, AUTOPSY?
TION -~
" : 1 ves [ NM
21a, ACCIDENT (Bpecify) 21b. PLACEOF INMURY te.g..tnorabom | 21c. (CITY TOWN, OR TOWNSHI / (COUNTY}
SUICIDE boma, farm, fastory, atrest, offios bidg., 410.)
HOMICIDE - laed
21d. TIME (Month) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR —_—
WHILEAT[) NOT WHILE
INJURY * WORK D % ] b
g : ~
Z. I hereby certify thgt I altended the deceased from L 182 7 lo LL, 19‘_5_.4, that T last saw the deceased
—alive on A 19&4ﬂd that death occurred at ., Jrom the causes and on the date stated above.
. "yt 23b. ADDRESS
Za. SIGNATUR JH. Turner (Dmﬁrﬁiﬂe) /2”’ )// 7&15:@

/6!1/ 2

WRITE PLAINLY—USING UNFADING BLACK iNK—-——MAKE A PERMANENT RECORD

24a. BURJAL . #CREMA-
TION OVAL, I,
4|

DATERR‘DBYLWAL Rl

L /2 -

24c. NAME OF CEMETERY OR CREMATORY

TION (Oity, wwn. or county) /

D Lt

)_/_-ﬂ'l'//

(Ticensed Embalmer’s Ststememt on Reverss Side)




STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by ovcrvremeres

_________ ., Student Eabeimer NWo. .
working usder my persona! supervision.

SEUBNE surransannernnanes Crserenes Signed 7/

Student Embalmer

Licenzed Embalmer No

&
PO Addre;s // ........... ’L

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

Note:

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




