THE DIVISION HEALTH OF MISSOUR
. No.300 o - 28848
FiLED STANDARD CERTIFICATE OF DEATH State File N.
. 10.48 UG 2 7 1953 ile No..... 3,935_", .....
'SIATH NO. REG. DIST, NO. z E 2 PRIMARY REG. DIST. NO. Z é,-Rem.rlmrJNo._.. [V,
/ i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived, If institation: i before
a. COUNTY a. STATE b. COUNTY admisaion).
Jackson M1ssouri Jackson
b. %‘}I;Y {11 outcide corporate Limits, writs BURAL -nd‘:i'v; ey €. %E.:thﬁ ’Ef., c. ng an ,’h‘;““‘" witio Umita of
TOW Kanaag City Yrs. TOWN Kanasas Cltvy Yes ﬁ e o
FULL NAME OF h i1l inatituti A, r 1 2amy .
e/ R (If oot in or ive strent o . Asgggg_rﬁ {1 rarsl, give location) 3 3 9~
INSTITUTION 2109 0l 4ive N - 2109 0live
SII)‘IE%%E 5%73 a. (Flirst) b. (Middle) J o (lLast) 4, Dg'll:E . (Month) (Dey) (Year)
(Twpe or Print) Charles B. Scott, Jr. ceatd August 4, 1953
5. SEX ) |.6. COLOR OR RACE { 7. #;\D%mllzzg. BF\YE%&BR?E&; 8. DATE OF BIRTH 5. :.Gsirgrzm;n 7 e ) Vx| woct o w
N { ¥, t ¥, on ays | Hours | Min.
Male Colored inele O | Aug. 31, 1941 | 11 | |
4, SR ST stz | KO OF BUSNES GG | W BIRTPACE ey sy e o | Fo LRGP on
None Kansas Clty, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charlas B. Scott Thelma Anthony None :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(51 yuu, give war or dates of service) NO.

{Yea. 30, or unknown)
o

No Charles B. Scott 2109 Olive

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sgg:lﬁSMEN
| Enter only onseeuseper | 1- DISEASE OR CONDITIO ~TH
Jine for (8), (b), and (¢ | D'REGTLY LEADING TO DEATH® ;) %4 , -

“Ths docs not mean | ANTECEDENT CAUSES -2

the mode of dying, such | Mortid conditions, if anp, glving DUE TO (b)
ap heart faflure, asthenia, | Tise [o the above couse (a) stoting )
cic. It megna'the diy- | the underlying caude last.

case, infury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 0 ﬁ
i i e dcs o ion e M&M a&w/ 44
related to the disease or condition murmg d

19a. DATE OF OPFE)AN- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

YBD NOD

21a. ACCIDENT {Bpecity) 21b, PLACEOFINJURY (s.a.dnorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sirest, offiow bidy., ese.}
HOMICIDE f
_ 21d. TIME (Moath) (Day) (Year) (Hourn) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY [ m. | “woRrk AT WORK

22, I hereby certi] | deceased from mﬂg to % IQiathat I last saw the deceased

v’ alive on ) and tha! death ocofirred m., from es and on the dale stated above.

2. SIGNATURE %on )pzab. ADDRESS Zic. DATE S
3 d o f b] g‘ 2—# L

%1] BU Iﬂv . C A- . 24z, NAME Of CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county)
. ) K v

Burtal™| 8/7/53 Lincoln Cemotery K : M

DATE REC'D BY LOCAL N

S 753

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PEﬁMANENT RECORD

(amedEmhlmn'l.SnmngmeaHmSide)




T

STATEMENT BY LICENSED EMBALMER

B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by .. i rerraeesireataseienaeenuann beaeanas » Student Embalmer No,........-....

L

working under my personal supervision..

Student.....cooimoiiiiiiiianistateeanrsenaananranans Signed
i Signsture of Student Enbalmer

S R »
<. \the: The above MU‘ST BE SIGNEP BY THE LIGENSED EMBALMER in his .OW‘N HA‘NDWRITING. (Fail
*“’to.comply with the hbove constitutés grounds.for revodation of license). - -'" . '
“If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




