.S, Mo.300
10.48

HEDMAR 29

' BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[}
REG. OIST. NO. __Zz_rmmv nee. 0157, W0. LOQ R Registrar's No 1378

1952

8ob&

State File No.

KAMSAS City Mo Jackson

2 USUAL RESIDENCE (Wbere deconsed lived. 1l iowtitution: residence before
h 8 STATE Mo b. COUNTY Fackson sdmission}

b. CITY {1 exteide sorpurats limita, writs RURAL and give €,

LENGTH OF

c. (IIT"!Ir (H outside sorporate limite, write RURAL sz give towsshin) |

kT

(I yus, give war or dates of servies)

No

TOWN Kansas City wowmbint) STA Gl SN KansaxCity 1 (AQ |
d. FULL NAME OF (If 5ot b bospital wive strest address or loaation) || d. STREET (I veral, givs locaticn) ‘
wenrunion 4123 Tndependence Ave., - ADDRESS ¥ 4123 Independence Ave.,z \ ld
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
DECEASED
sy LEMUEL SCARBOROUGH w 3/16/52 |
8. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH v hA‘?E Us ren] 7 vea ) ::.',." 7 o .
Male| Wh [RIVORCED B |11 /06,1874, 7 ™|
108, USUAL OCCUPATION (Clvakind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1. way Stste or Foreisn Countey) 1Z_CITIZEN OF WHAT
dove during worklag H rtired, DUSTRY . A ate ox Foreign Cosatry cou
Hellred ™ ' - White Plains, Ala, : Umng ‘
l!lSn. FATHER' S NAME 13b. MOTHER™S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE ‘
Unk Unk Unk
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Kelly Conv. Home, 4123 Indep Ave;m

. Enter only onscause per

18, CAUSE OF DEATH
line for (a}, (b), and (c)

*Thir doer not mean
the mode of dying, such
as hearifaflure, csthenta,
ee. It meons (he ds-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any,
rise to the abowe cnu {u’
s underlying ca

MEDICAL CERTIFICATI ) INTERVAL BETWEEN
ONSET AND TH
_Crebrnt Wa 700 e
gy OUE TO (0 _MMMJ 20 Yo
129 :

o

WRITE PLAINLY--USBING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

rd
¢ase, infury, or complico- DUE TO (o) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 3\
Oonditions eontributing to the death bl ot — !
releted to the disesse or condition couring death '5
19a. DATE OF OP_FIR& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
— ~ s O
2a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.8.. inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATEY
SUICIDE boroe, Iarin, fsetory, siten, offee bldg . o0
HOMICIDE
21d. TIME (Mosty) (Day) (Ymr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O mun NOT WHILE
INJURY : "5 woRK
2. I hereby certify Iaumdcd!hsdemudfmm_/_i mﬂlo‘L//L,meha!Im!mwmdmmd
alive on , 18 nd tha! death occurred al ... m., from the causes and on the date stated above.
2. SIGN E R ED

P RN i
mhurlal 2]

E Rill {Degree or title)
%’AQ MD ¢

23; Aoonﬂ ' k. D

24b, DATE

3/18/52

24c. NAME OF CEMETERY OR CREMATORY

Mt. Ueshin

. T L town, or county)
Kanasag Cite, Mo.

D BY LOCAL
DATE REC Y

25, FUNERAL DIRECTOR'S 8)GRATURE ADDRESS




f Ve W f . Voot
. - hrr o Ll
-1 -
4
STATEMENT BY LICENSED EMBALMER
{ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by oo
S, ,  Studant Embalmer ¥o.

working under my persona! supervision,

Student ...unee. Signed 0’92 At ). e

Student Embalmer . )
: Licensed Embalmer No......a C 2 s

e o it Lo (P21 ®

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 licease.) ' ¢

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

Foutm




