10b. KIND OF BUSINESS OR JN-
DUSTRY

' 5 THE DIVEIONMN OF REALIR Ur MlsalJun -
300 FN_ED AUG 19 1953
" STANDARD CERTIFICATE OF DEATH State File No.... 28851
' BIRTH NO. REG. DIST. No. /Y7 ravuny nes. pist. no. L0032 Rm.-mawmo.._.g!,@_‘iﬁ ..... -
i. PLACE OF DEATH 2, USUAL RESIDEMNCE (Whern decossed lved. If lostitatlon: reaidence before
a. COUNTY - . STATE . . b. COUNTY wdinission).
3 Ja ckson ° Missouri Jackson
b. CITY (If outride corpurate limits, write RURAL and ;iu e. LENGTH OF ¢. CITY (U oudds oorpon*a: limita, write RURAL and give townmbip)
[4] townahip) | STAY (ip this place} OR .
TOWN Kansas City Junal/ TOWN Kansas City 25/ 5
d. F#&%PN'PAHE.EO%F {If not in howpltal or instisstion, give strest sddres or 1 o} d. SD'IEQREEE;S : (5t raral, give location) g O
INSTITUTION 9th Me Gee Street ff\ 3 32 o WALNUT 'Srﬁ ELT
3. NAME OF . (First b. {Middl [] . (Last,
DECEASED . (Fimst) ¢ ? Sc (Last) I 4 DATE 9 "‘5—°i7‘13’§ " yé (Year)
{Twpt or Prind) Re.ymond Ca Co77T DEATH /g3
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeare] IF UNDER | YERR | & UNDER U HRS.
WIDOWED, DIVORCED (Specify? last birthday) Monuu, Days | Hours | Mia.
Male White Divorced hugust 23 1890 62 !
108, USUAL OCCUPATION (Give kind of work 1L BIRTHPLACE  ((i1y ad State or Foreiga Country)

12, CITIZEN OF WHAT
COUNTRY?

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y. no, or urknown) 1& (I.!.y..iiu war or dates of service)

16. SOCIAL SECURLI'(;(
un xnto W o/

done during moet of working life, even if retired)
ourt Reporter Mjichigan UeSoAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANIFrOR WIFE
i Columbus Scott . | Floa L. Bo G

17. INFORMANT'S SIGNATURE ORMN"”:GTQ'DDRESS

Mrs. Gertrude Scott 3820 Walpnut Street.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (¢}

*This doez nol mean
ihe mode of dying, such
a2 heart fallure, asthenda,
de. It means the dla-”
ease, Infury, or complica-

tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

rize to the above couse (a) du.!ing
- the underlping cause igst.

Morbid conditiona, if any, gising DUE TO (b)

DICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c)

II QTHER SIGNIFICANT CONDITIONS:

‘o

Conditions contributing to the death but not
related to the diseane or condition death
19a: DATE OF OPERA- ]719b. MAJOR FINDINGS OF OPERATION . ' ot ' v R 2. AUTOPSY?
. TION "
. mﬁm

_USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

»

-,

21a. ACCIDENT
SUICIDE
HOMICID)
21d. TIME a8 - (Month)
v INSURY

3 / 216, PLACEOF INJURY (sa.x£.,15 or sbouat

boma, farm, fastory. sireet, offioe bldg.,e%0.)

2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . /(STATE)

(Dwy) (Yew) ™(Houn |[.21e. INJURY OCCURRED

”“w . © % | WHILEAT[ ] NOT WHILE

m. " WORK

AT WORK

21f. HOW DID INJURY OCCUR?

+

21 heréby certify that I.altended the deceased from

“alive on _

, 18 , lo 19 , that I laat saw the deceased

, 18 , and that death occurred al

—A , from the causes and on the daie slaled above.

a

PLAINLY-

(Degree or title)

(Li

24c. NAME OF CEMEI'ERY OR-GR

FOREST///U_ (‘

b

ADDRESS

&r&m Cucen
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STATEMENT BY LICENSED EMBALMER

vorking under my personal supervision.

SEUdENE syrerranesrasarcrnassssusurnnnes Signed..... M/ _.-w%.....;...

Student Embalnur
Licensed Embalmer Ne. & 76

P. O. Address / ﬂ %

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

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




The Division of Health of Missouri

State of _I]. BUREAU OF VITAL STATISTICS State File No. _ﬂ.ﬁi.l,
County of.\ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No 3..8..‘1& _____

, before me appears

On this. [4 13 Comra aned L 1953

V)., who, upon._. ..oath, states that the original record of dbeha‘thh

-, aa e O _&u—t{' O s S, & kM ey 19533, in the State of
Missouri, agd which was filed at K C M .

Item No;LoL, ......... should read. ...
Instead of

Item No....... ... should read
Instead of

Item No.. .. ............should read

Instead of

Item No....oo .. shou.ld. vead. ...

Instead of

Item No.. .........should read

Instead of

Item No.......... .. _should read
Instead of

Item No...oooo should read
Instead of

. It_em. No__g should read

_ Instead of
“Thé above is true to the best of my knowledge, information and b\eéef.

(_‘SEAL)‘ Affiant <

\?é/z o w ! Relatxon% .

Present Address. S

Subscribed and sworn to before me this |‘+ day of P 195.3 .
My Commission expu'es.alu_ / ?J_J ______ / w

,,. . £ ....Notary Public.







