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No. 300
oo D MAR STANDARD CERTIFICATE OF DEATH State Fiie No,
BIRTH WO, 7 1953 !ﬁ. DIST. NO. l E! PRIMARY REG. DIST. N-L&__‘. Regisirar'zs No 985
1. PLACE OF DEA.TH 2. USUAL RESIDEMNCE (Where decessed lived. It m
0 a. COUNTY Jackson a. STATE E.KanBaB‘i b. COUNTY ﬁ v U»I ,
b. CITY f outede corporate limits, write RURAL and give g_r LENGTH OF || c. CITY : 5 A
| town Kansas City ek} STALCRB9H|  1oWn  Kansas City’ i T < H e EJ""’
! d. %fh{EO%F (If 20% iz boepitsl or institytion, give strest sddrems or loestion) . ASDTI?R@ It sunal, ive location) \
| INSTITUTION- (eneral Hospital No. 1 26E7 N:id8th. Stt {
| 3. NAME OF . (Fint) ' b. (Middle) ¢. (Last) 4. oAtE (Mot (Dhy  (Year)
| { Type or Print) John L. Scott DEATH 2 13 B3
| 5. SEX o 6. COLOR OR RACE | 7. ‘l'ovllARRIED. g%ggcggli(gﬂ) 8. DATE OF BIRTH I 9, hA..‘GEhgnu;n l:o:::. lnrm ; ooeR uuu:.
0 ¥ L ours .
| M W/ ' 'E$ 2 |- /R-?m//(// g ¢4 vy | |
. 10a. USUAL OCCUPATION (Givektod of work mb KIND OF BUSJN OR"IN- | 11. BIRTHPLACE (City aad Stete or Forsign Couatryl 12, CITIZEN OF WHAT
. d'orkinll.lh.mlhmd) DUST) Gy . v UNTRY
! ’DW’K‘H"?F W”WCA’ l pmm-‘f ol 23 und ( Aand 41’4 /

13a. FATHER™S NAME

ﬁ%o’ﬂ' |

(T4, NAME OF HUSBAND OR WIFE

13b. MOTHER' SYMAIDEN NAME Downi.e

2T ety

-

Q:!!EE{ i g

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

.
+

o

line far (n), (b), and (¢)

*This does nol mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It méama the diy-
Eﬂl,f‘nfﬂl’ﬁ,ﬂ .—"

Pulmonary congestion and edema

(Yeu .;t/unlmown) (3 res, give war or dates of sarvice) j73 _d 7'— '?6 ﬂg—d‘t @MW J‘/f }70— /m Cﬂ?’ edq
18, CAUSE OF DEATH ) . MED:CAL cﬂTlFchTION . INTERVAL GETWEEN
" Enmm]yomfg DISEASE OR CONDITION - ONSET AND DEATH

L
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES Cardiac hypertrophy and dilatatior

Morbid_conditions, if eny, gistng DUE TO (b}
rige to the above canse (o) staling
, the underiping cause Iagt.

tion which caused death,

DUE TO (¢) Qbesity - L A
1I OTHER SIGNIFICANT CONDITIONS . ‘ D
Conditions contributing to the death buf not P T g q‘b
related to the disease or condition causing death. L |

2-//)/:}

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION zo AUTOPSY?
TION !
. ves X1 o [
21a. ACCIDENT (Bpedify) 210, PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE «| home.farm, fastory, street, offiee bldg,, wte.) 2 - .
HOMICIDE . : .
21d. TIME (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? * v
. WHILEAT[—] NOT WHILE
-'INJURY = | “work AT WORK
2. I hereby ceﬂg%gwl i guended the decegsed from Feb, 10 . 19_53., lo _j.@_b_t_lj_, 19_.53, that I last saw the deceased
alive on and that death occurred at OA m., from the causes and on the dale stated above.
Za, SIGNA B.I. Burns (Degree or tigle) 231?. ADDRESS s , 2. DATE SIGNED
) ' - 2Lth & Cherry 2-13-53
245, DATE (Btate}

| 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LEK:ATION (City, town, or oounty)

a

WRITE PLAINLY—USING UNFADING hMCK INE—MAEKE A PERMANENT RECORD

STRAR'S SIGNATURE

e
5. runsmu. om:cron 5 SIGHNA ADDRESS

{Licensed Embalmer's Statement on Reverse Side)



T
[

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
;-t\!
- -
DY = RS evenees , Student Embalmer No............

working under my personal supervision..

LT E S o Signed. ﬁ“m ) g/ - 8/‘/“#1/’:. ..............

Signeture of Student Embslmer

P

Licensed Embalmer No. #jjl‘

P. O. Address .....__.............._.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




