- Mo, 300
. 10.48

MAEE A PERMANENT RECORD

@‘,‘

i

WRITE PLAINLY—USING UNFADING BLACK’

"ﬁ\*'f.-a-
A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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A T

-

UG 4 1952

v ol

R
.k

HLED A

Siate File No | 24659

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstitation: residence befors
a. COUNTY &. STATE b. COUNTY g adcnbmlon).
Jackson Missourd Jaekson i
b. CITY (I cazide corpurate timits, writs RURAL and give ¢. LENGTH OF c. CITY (If outeids oorpocaty limits, write BURAL and give towoshin)
OR towrabip)| STAY (in thin place) }
TOWN Kangas City nknown TOWN 2
d. FULL, NAME OF (i tal " dd locats d. STREET :.
s AME Of (If not in howpltal or § n, give streot or ) ADORCEY (If rural, give Jocation) 0 D
INSTITUTION.  General H a 2 Floater,??
EX :I;E%ME or; a. (First) b, (Middle) ¢ (Last) - 1, Ds}g (Month) (Dn:) (Year)
(Type or Print) Joe L, Scott, DEATH 6 . 14 52
5, SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o CoOmM 1 YINR | # oEm o mas
WIDOWED, DIVORCED (Bpecity) ’ ! Inat birthday) |Monthe| Days | Hours | Min
Male Negro ? 4 ? ‘ 7 l l
108. USUAL OCCUPATION (Giwekind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreisn eocutry) 12, CITIZEN OF WHAT
dnmdnrhumendworkh:ﬂh.-mllnﬂnd) DUSTRY COUNTRY?
nknown ?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
? ? . ]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or cokmown) | (1f yem, sive war or date of service) NO. .
Unknown None
1185 CAUSE: OF; nEA'ru “"?"*’-’ LS et T "MEDI cAl.. CERTIFICATION '*‘uc*me‘“;g ov|~ INTERVAL
Em,mk‘m 3} DISEASEIOR: ‘CONDITION Moi'y - ¥ Bp Y & % ::Qrﬁs.» i 'fa} 1! ‘}" OMSET AND DEATH
[:"ﬁr, (,,f(gyg-mr(c,i SDIRECTLY,LEADING T0 2 "““‘“(a) TGO SPT Priodron e sk % VRGN TN
g W ‘-4 3> T "
= m Am-ecm&-r“c‘i“us%‘s“’ (Patlent.—ffound‘*in* ‘alley, 9th™ &St-—.betweem i#‘.r-m NHALE
by mean -
the mode of dying, such | Aorbid conditions, if eny, gioing DUE TO ) _Brooklyn & Pa )

a8 beari foflure, asthenta, | rise to the above couac (o) ating

de. It meons the dis. | (b tnderiying couse laxt.
eass, injury, or complica- i DQE TO {c)
tion which caned death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
velated to the disease or condition causing death,

TR
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo d
|| 21a. AcCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..1n orabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hooe, farm, taotory, strest. ofice bldx.. 10}

HOMICIDE . .
214. TIME (Mooth) (Day) (Yws) (Houn | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

IN.?JRY mm.u'r NOT WHILE
m. AT WORK - - .

22. T hereby a-.-u,fy that I gitended the dmmd from E=2b=52 1o 4o 6=Lh=52 19 ___, that I last saw the deceased

alive on 19__._,, and that death occurred af2230 D m., from the causes and on the date siated above,
23n. 51 (quozmu 23b. ADDRESS . - 2. DATE SIGRED

WA 600 E. 22nd Street

24 BURIAL. | ub DATE NAME OF CEMETERY OR CREMATORY

* ) . - ” -
"Rsennak n" 8-S Lo .
DATE RECD BY LOCAL ISTRAR'S SIGNATURE .
ke E ':-l 5’3:1’ N ) 3 -

L) % . {Licensed : l'w
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STATEMENT BY LICENSED EMBALMER

I hereby certify that tﬁe body whose name is recorded on the reverse side of this certificate was embalmed by me, of by crrroccnnnane

eeetiressassesenasatesSeeeemastesismeseateresmesstesesnsenmemesntemerretn , Student Eabalmer No.

working under my personal supervision.

Student cieearcarsaancenns reereseenssannes Sigmed [P

Student Embalmer

Licenzed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY *‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.
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care, infury, or complica-

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but ot
related to the disease or condition causing death.
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WRITE PLAINLY—TUSING UNFADING

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT thi 21b. PLACE OF INJURY (e.g.. lnoraboui™. 2lc. (CI'I'Y/TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, farm, fagtory. strest. o ow bldg., et0) \\ ! .
HOMICIDE Accident sible Street /Kansas City™\ Jackson Mo,
21. TIME (Month) (Day) AVesn'\ (Houn | 2le. INJURY OCCURRED | 2if. ;;owwo INJURY OCCUR? Brook #& Park on 9th St.
WHILE AT NOT WHILE,|
INJURY U WORK AT WORK Pt, found-in alley byxpo]ice between
i R *
2. T hereby certify that I aliended the deceased from M, 19 _to _.._M, 19’_, that I last saw the deceased
aliveon ____6=A1=5219_ | and that death occurred at m., from the causes and om the date stated above,
2a. SIGNATL U Degree or titte) | 23b. ADDRESS Z3c, DATE SIGNED
DR AN %Q"‘f' 600 East 22nd Street 6~19-52
24b. DAT JAME OF EM CREMA RY (State)

240
L

24d. TIO ‘(Clty, town, or county)
7

24p7BURIAL, CREMA-
ﬁ. REMOV?— (Bpecity)
DATE REC'D BY LOCAL
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate.w

working under my personal supervision. '
i,

3iQNede s enssasnussnsasssassassnssasssanea

Student Embalmer

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

If this body is not embalmed, fact should be 50 stated above. ‘N .




