Ll JUL 1213904 STANDARD CERTIFICATE OF DEATH State File Nowmommsoemrr
BLRTH KO. 8‘26. DIST. NO. V4 yz PRIMARY REG. DIST. N.M.L/un:muh'o,.ugsm._.

1. PLLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whe d d Yeed, If L
a. COUNTY a. STATE b. COUNTY

Jackson Missouri Ja_ckson

b. CIEY Ot outeide corporate Dmits, writs RURAL and give Lc. LENGTH OF c. CITY . d I Residrnos within Bty of

TOWN . Kansas City ” “"{%‘r“é‘:""" TOWN Kansas City e TR

d. FULL NAME OF (f not in bespital or netivath a4 ) «- STREET f rural, give location) B
AL O 3

wernon 1111 B, 14th ) Street (USPRES 1111 E. 14th Street

3, NAME OF a. (First) b. (Middle) T < (Lab) - 4. DATE (Menth)  (Day)  (Year)

(Typeor ity VATELl | ~ Scott oA June 6, 1954
J.;";."i'n“m“ Eﬂ"i“uﬁ*

.Sy | COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua ren
Msle Col. - Divorced 2 |Sept.. 5, 1898 l 55'___% |

10a. USUAL OCCUPATIONR (Givekind of woek - | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE " ‘. . 12, CITIZEN OF WHAT
o duing rrst of Ti2a, wvea if ratired) DUSTRY (City =nd Btata or Fezeigs Commtry) COUNTRY?

Mechanic Car lot Cameron, Missouri © [ U.SeAe

iﬁa. FATHER'S NAME - 13b. MOTHER'S MAIDEM MAME 14. NAME OF HUSBAND'OR WIFE

eorze Scott . jLuecinda Browley 1Ethel Scott ,

Ewﬁnm%mluusmuﬁnTM? :asocml.sa:umg 7. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
‘s, Do, or unkacwa) !-.dnmu tas of servica) . .
Nn U a Blackwell, 622 E, 1l4th St.

18. CAUSE OF DEATH MEDICAL, IFICATION INTERVAL

OMNSET AND DEATH
| Enter only onecermeper | 1. DISEASE OR CONDITION .
Jine for (), (b), 204 () | PIRECTLY LEADING TO DEATH® )

*This docs nt mean | ANVECEDENT CAUSES
the mode of dying, such | Afortid conditions, if cny, MDUETO (b)

&2 heart foure, asthenda, | rise to the abooe cause rJ
elc, It means the dis- the underlying cante lagd

).

i\iiu\u-.umrnuxnu A AR ANNA=—NAKRE A FiLBMAINIUNL LU

case, injurs, or compli DUE TO () .
£ior which eonsed dezth, | 1. OTHER SIGNIFICANT CONDITIONS . - - . H q ’5 F B
Condilions contributing to the death ‘ -
mmmmm:ﬂumﬂﬁ;‘?ﬂ. '
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . v © 7| 20, AUTOPSY?
TION 0
. YEs
2ta. ACCIDENT - \(oedty) 216 PLACEOF INJURY tag.. lnoratios | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CSUICIDE ¢ 7 &% 27 o | bow. laim, fastory. strest. offiee bl ave) . o R
. HOMICIDE -, ' . N . :
21d. TIME  {Month) (Dey) (Yea) (Hown | Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
L A : - PHILEAT( ] NOTWHILE
I IUJURY . = AT WOSK
-l -
32\ 2 7 hereby certify that I atterided the deceased from i , 19—, that T last saw the deceased
ir N X alide on and that death occurred at _______ m., from the causes and on the dale s!.a!ed above.
3 pa] . {Degres or titlo) SIGNED
: o N T F R Ao ave. )
3| "
~ 2Ab. DATE * § /0 -5 {f| 2Ac. NAME OF cr:m—:rEmr OR CREMATOSY - | 244, LOCATION (Olty, town, of coqnty) (suu)
v Bpecity} - - .
g 67850~ Lincoln Cemetery Kensas City, Missouri

Fal’ _
DATE REC'D BY LOCAL 'S SIGNATURE . . FUNERAL DIRECTOR'S S1GNATURE abowEss V1N
l b. 7 -5 ',M%‘;%West Appleton & Jones,Inc.,1905/
) s Statensent o Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY (i et

working under my personal supervision..

Student....oooiii i Signed ng \%Q‘
Signature of Student Embalmer L

Licensed Embalmer No.%

P. O. Address. \°\ ©2.5:
\Q h c_ ) Aw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
* J¥ this body.is not embalmed, fact should be so stated above, !

[




