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

THE DIVISION OF HEALTH OF MISSOUR!

] FLED FE STANDARD CERTIF

B&BIES#

ICATE OF DEATH

State File No

10a. USUAL OCCUPATION (Give kind of work

dons, iﬁ” even if ratired)

10b. K/ﬁo/ysml-:ss OR IN-

‘BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lugtitution: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks adinkmlon).
b CITY (It outside corpurate Uimita, writa RURAL and give ¢. LENGTH OF ¢. CITY (It suwsids corporsts lim!ts, write BURAL and give township) >
OR townabip) | STAY (in sbis place) . j . ’
TOWN  Kansas City Lt FF ToWN Kansas City v e
d. FHOL%PP_PABF_EOOF {1f a0t to hospltal or lnstitutlcn, cive atrest sddress or lscation) d'A%rgﬁ‘EErSS (Ef rorad, etvs loostion} ’Br'! A 0
INSTITUTION  General Hospital No. 1 31Lh Bell
3 NAME OF a. (First) b. (MIddle} e (Last) 4. DATE (Month) - {Day} (Year)
{ Twpe or Print) James W, - Scott DEATH 2 7 52
. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & ON0ER | TR |07 GIONR u kHs.
% l’ W ) WIDOMED, DIVORGED {Bpecity} /;l /é Lust birthday} Mo?hl Days | Hours | Min
IATE hilEe (NaIE /1 ei o 4. f loqe |

PLACE(am.o ouiuwnuu-:) ) )
/%K?}SAS ity . /N oﬂyj

12, CITIZEI:'OF WHAT

S A

’

W Sestt  PBetEy L

NAME 14. wfwe or uijseahp or -lfs
Hrexson /é/}’a

line far (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

mwwmw
and

15 WA. DECEASED EVER IN U. 5. ARMED FORCES? | 18, 1AL iCURITY 17, INFORMANT'S § ATURE OR NAME ADDRESS
nown) ] (Ef yom, mive war or dutes of sarvios) N 4
) ovE | : - - (. KCh,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁmﬂ!
- . TH
- Enter only cnecsuseper | 1, Dot OF SOUD 'TE%EATH-(,, Pulmonary congestion and edema.

gastz!o inte&tlnal hame??h&g&u

AMorbid eonditiona, if ang, giving DUE TO (b)
rize {o the abote cause (a)} ltaﬂng
the underlping cause lost.- -

the mode of dping, such
af heart feilure, asthenic,

de. It meona the dia- : ’
DUE TO (o)

R

enae, infury, of complica- J
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS - - . AT
Conditions contributing to the death but
related to the dizeqae or condition murlna death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 1 20..AUTOPSY?
TION
| ves 3 wo (]
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (sg..Inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s home, farm, factory, streat, office bidy..eta.) i . .
HOMICIDE
219. TIME {Manth) (Day) ~ (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE,
INJURY = | “work AT WORK

Feb. 6

Feb. 19_5_2 that I last saw the deceased

1952 4

2. I hereby certify that T attended the deceased from
alive on 19_52 and. that death occurred al

an , Jrom the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

Za. S'GNW Stratemeierl Degree, of e}
SR

24th & Cherry 2-7-52

URIAT, CREMA- {*24b. DATE ' MME OF CEM
..s ;

= VRIALD ) 2 & gest H

Wik

DATE REC'D BY LOCAL | REGJEFRAR'S SIGNATURE
,2._ &F -5~ Lé:ZLﬁéé—“‘ 2 &é‘&n&a«-' /

5247\
rec. ois1. wo. __ /YT eaiumsy nes. vist. wo. L0202 fc.p.-mar-:No.,_,.f‘).']_ﬁ._....._,.

(Licensed Embalmer’s Stsifment 'on Reverse Side) : .



LY .
b
STATEMENT BY LICENSED EMBALMER }
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b:,-_.._........—...__.._"\

- , Student Embatmer Mo

working under my personal supervision,

Student cocercrressracanss Signed ...
’ Studmt Embalmer

L1cen=ed Embalmer No.... A

- Pr O, Address.._.........,. o

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

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




