T Tt W WY =
o - ©o STANDARD CERTIFICATE OF DEATH State Fils Nowmrorr,
BIRTH KD. — REG. DIST. WO, __Zermv REG. DIST. NO. QQ_L Rggulrar’;‘\;n 22(10
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decessed lived. 1t imstitation: resldenoe bafors
? a. COUNTY JA C’KSON i a. STATE MISS OURI b. COUNTYJA CJT{S ON adinlasion).
b. %};Yﬂlnﬂ-mm'dhnm-ddn chAt?ENGm OF C-ng . d.?wﬁmumﬁnf ’
TowN KANSAS CITY eotin)| STAVSU™ BT . town  KANSAS CITY | CEETRET
' d.w#ﬂso%mmumammm.u—uw ASDTI?R% ’ (11 rural, give location} J/?{y
INsTITUTION. M0 10TTE REST HOME oA 4833 EAST 7th STREET
3, NAME OF 8. (First) b. (Middle) BV c e | 4. DATE (Month)  (Day)  (Year)
{ Type or Print) SARAH ELIZABETH ScoTT peari  MAY 17, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV%RRIED B. DATE OF BIRTH . AGE G uan] v woox 1 Dnmu ¥ o u
FEMALE WIHITE VIDOI”E’J - APRIL 20, 185 g5 | = l— - 4 -
10a. USUALOCCUP:TION (mmmdm 10b. KIND OF BUSINESS OR IN- | ¥1. BIRTHPLACE (.. o4 8tere or Foreiga Cowstry) | 12, CTTIZEN OF WHAT
ety | spzr """ | SPICKARD, MISSOURI © OA
13a. FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14. NAME OF MUSBAND'OR ¥|FE
PHILLIP DEVAUL ] N K ITNN Y |\ JBHEN J. SCOTT .
ﬁwffm%m.&iﬁ"ﬂfﬁ 16, SOCIAL SECURITY | 'T7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
N D= s |\WRS. ALTCE DAVIDS 3341 COLLEBE K.G.
‘s camcoFOEATH - 0 ' -7 " MEDIGAL CERTIFICATION - . R TNTERVAL BETWEEN

| Rater anty onecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lin tor (8), (). and (¢) | DVRECTLY LEADING TO DEATH () _-

. ANTECEDENT CAUSES : o
mﬁ‘fa{fmm Mmmgm,mnwmm)_@  nd +Cf‘10 fC,/"'f"de’ r A R d

62 beart fofure, asthenia, mmmmema - . . , 7
de. It mecus the diy. | ‘he nudaiying coue lat . S
caze, fnjury, or complico- DUE TO (c) .
ton which coused deeth. | 11, OTHER SIGNIFICANT CONDITIONS . g@
Conditions contributing fo the death but nof
) d 0o the dirense or condition aruring dealh. “!
19a. DATE OF OPERA- | 19b. MAJOR FINDINGG OF CPERATION ‘o - c - o 2. AUTOPSY?
TION !
N . ves (] o [
20, ACCIDENT . CHpecityy ’ 21b. PLACE OF INJURY (e inorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

21d. TIME (Month) (Dsy} (Ywmn) (Hoar) | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ o : WHILE AT NOT WHILE|

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

INJURY ) = | “work AT WORK

21 mbquymaf atlended the deceased from _ 2~ % wél/_ﬁb_.%_, that I last sow the deceased
., and that death occurred ot 530 2, m., from the causes and on the date stated abore.

BUT CH ZH i e 23b. ADDRESS 23c. DATE SIGNED

4 - ¢ dot-—l/‘; 7 -=Y

e iz R ' 24d. LOCATION. (ouy, town, or county} (Btats)
MT. MORIAH C’nﬁh ... KANSAS CITY, MISSOURI

Z FUNERAL DIRECTOR'S ATURE ADDRESS

2,

m-ﬂm Side) ) é m



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF BY ..o iiiiiiiiiiriiirrramar s a e raa e et rearrereraeesaaaiaaannn , Student Embalmer No..........

. f e
working under my personal supervision..

Student ... ...
Signature of Student Embalmer

Licensed Embaimer Noj. 4(4;

P. O, Address M«/

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

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

1¢ this body is not embalmed, fact should be so stated above.



