no.300 By R T e AE DEAT 10079
el R, 7 155 STANDARD CERTIFICATE OF DEATH State File No....
BIRTH KO. Ve REG. DIST. NO, /9’2 PRIMARY REG. DIST. m.ﬁﬁ& Registrar's NO--:-'-Tg»@—S-w---

R IR RS S be Rt i A i

l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosmssd lived, If inatizution: residence before
l a. COUNTY J-ackso n a. STATE [VI_i_Ssouri b, COUchk S_OI[ ‘ ldnflulnn).
b. CITY (It eutslde corpurate limits, writs RURAL and give ) g_r LENGTH OF) c. Cg;{ (If outxlde corporate imits, write RURAL and give township)
Town Kansas City wwntio)] STALGa el 1S Kansas City (’/
d. FULL NAME OF (If oot in hassital or lastitation. give strect addrems or location) d. STREET {11 ruzal, give locatica) ’
NerTorich 2218 Lydia St : ADDRESS 9018 Lydia St /))2) J b
3. NAME OF - (Flrst b. (Ml . (Last
DECEASED . éidl)l ( Ad;_l;_) ¢ (s ) tt 4. DATE (Mooth)  (Day)  (Yeun)
{ Type or Print) ey len co DEATH 2 .28 1953
5, SEX j_ 6. COLOR OR RACE | 7. VNU‘IAD%%\IIEB E%ESCESRRIED. 8, DATE OF BIRTH 9.:“55 Ia r-;rl l:a;n&n 1 fEAR | ONOER 1 am,
. y :ED (Bpecsity) ’ Duys | Hours | Min.
Male Negro | ‘heoWed BNORcE; 7-3-1872 80 f |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPFLACE (Btate or toralen ocuntey) 12, CITIZEN OF WHAT
done during most of working lifs, vren if retired) D_ STRY U Y7
School Teacher | Public School Lexington, Ky / . 5. A
[Il.‘ia.‘nmtn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Scott Lucy Unkpnown | Fannie Scott
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no.or unknown} | (If yes, eive war or dates of servies) NO.
No . - - Fannie Scott.2218 Lydis St Kansas City,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION . ONSET AND DEATH
‘ﬁ:::;’?:; ‘;';;mn'::‘(’; DIRECTLY LEADING TO DEATH® (g) /4 e TS OS CELRDT/E %"Z/ﬁ‘]‘" ﬂfi i LIS P
“This does ot mean | ANVECEDENT CAUSES . :
the mode of dying, such | Morbid conditions, if any, ﬂ“" DUE TO- (b}

—

hear! failure, asthenda, | rite to the above cause (a) sloting
. Itfmccs:t the ir. | e underlying cause last. . —_—
case, injury, or pli DUE TO (e)
Hon which caured desth, | 11. OTHER SIGNIFICANT CONDITIONS i ‘9/
Conditions contributing to the death but not W%‘-

' related o the disease or condition causing death. /_‘: :

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION M 20, ALTOPSY?
— TION .
_— _ vis (] wo

2ta. ACCIDENT  °  (Specity) 21b. PLACE OF INJURY (e.s-lnorsbout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE — boms, farm, tastory, rireet. offioe bidg . eme.)

HOMICIDE - ——
219. TIME (Mosth) (Day} (Yea) (Hour) | 21e. INJURY OCCURRED [ 212. HOW DID INJURY OCCURT

WHILE AT KOT WHILE —_— ’
TNJURY — - m | "Work L] "ATWORK .

22. I hereby certify that I atlended the deceased fromM, mﬂ. lo .ﬂﬁ_gé, Ia.ﬂ. that I last saw the decenzed

aliveon FEB 24 1952, and that death occurred at 5250 _A m., from the couses and on the date stated above.
2. S)E 23b. ADDRESS Lz?ac DATE SIGNED _

| y —— —
! o /?Eﬂ (FLcm < -437

g

2L =X
2d¢, NAME Y OR CREMATORY 244, LOCATION (Otty, town, or county) {Biats)

3-2-1953" Westlewn Cemetery Kensas City - Kansas
RAR'S SIGNATURE 25, FUNERAL DIRECTOR’S S1GMATURE ‘ADDRESS

Mrs. J. W. Jones 440 Stete Ave K, C. K
{Li » St on Reverm Side)

(Bpesify)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. - -




&/&ff i s~
Aty 5 {p“"-c‘w} .

~
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 by— ...
working under my personal-supenrision. : . . Student Emba Imer Mo suionanannnransssnnnnons
—_—
TR et EhbaTaer T fcensed Embalmer No..JAV £.&2 5 ..
P. O. Address_/f'.fé é) [, V8
Nome The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:l pls’/ ﬁa

the above constitutes grounds for revocation of license,)
If thia body is not embalmed, fact should be so stated above.




