"WRITE PLAINLY—USING UNFADING BLACK INK—-—MAKE A PERMANENT RECORD

| Enter only onacauseper | F. DISEASE OR CONDITION

wsoo | TILED OCT 27 1954 THE DIVISION OF HEALTH OF MISSOURI 34134
. 0. -
1 - 71954 STANDARD CERTIFICATE OF DEATH St File Nt g
! BIRTH NO. REG. DESY. NO. __j_ZZ_ PRIMARY REG, DI1ST. NO. /0D O B Regisirar's No 4‘?14 .
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd llved. 1f Institution: residence before
a. COUNTY . STATE b. COUNTY diinaion).
Jackson ° Missourl Jacksod "
o, CITY (i outcid = wrl a . LENGTH OF L CTY R
y ALY (f oatsids corsunte Liite, write RURAL snd afve | ¢ LER stz “ “or e re ay
TOMN  Kanses City 50"y TOWN  Kansas City Rl -
d. FH!..SLP:!I{\AI\LEOOF (1 not in hoepital or institution, dvemﬁ% Asganngsrs It rg-al. dve lot;-doa) " 4 3}' ‘7 T
INSTITUTION 4123 Independence Avenue v/ 4316 Tast 7th Stree 3
w43 NAME OF — & (vimy) T, (Miadle) L —— 4 DATE  (Manth)  (Day) (Yeen
( Type o7 Print) walter 8. SCOTT "pEatH  Oct. 8, 1954
5.SEX [ [ 6. COLOR OR RACE | 7. MARRIED. gﬁggcngsnmm. 3, DATE OF BIRTH 5. AGE da 5 yean| f w0 | s | @ 0GR i s
't
M&l e Whit e a 'ed {Bpecify) 6—14—78 gn-h ¥, on l Daye | Houra | Min,
108.- USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE |12 CITIZEN OF WHAT
done d out of ' . ) . and Scate o1 Folllll Country) l IR
“Rot. Route Carrier | K. C. Star Foster, Wig8our{ “"'p i
*ﬂ‘ISa. FATHER' S NAME 13b. Momsn § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George' P. Swickhammer Julia ‘Adgel . Merie C, Scott .
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT' GNATURE OR NAME d\bbﬁess-
(Yos. mr;rounkmwn) (5 yea, ive war o7 dates oherrlcu) none C.Lifford G. Scott 7918 Mercier’ K
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION . IWTERVAL BETWEEN -
_ ONSET AND DEATH

- fotiemamrag | | 2—3

line for (a), (b}, and (¢) DIRECTLY LEADING TC DEATH'(,_‘)

ar heart faifure, asthenda, | rise to the abdove cause (o) #d“ﬂf.'
de. It means the dis- the undalm mwlm

edze, infury, or complica- DUE TO ()

. . . ) i - 4 7~
‘*This does not mean ANTECEDENT CAUSES ’ : . ’ )
the mode of dying, such Morbid conditions, if any, MM DUE TO (b) ” £ - -

related £0 the direase or condition cousing death.

tion which caused death. | 1. OTHER SIGN]FICANT CONDITIONS ‘ N -
; . Conditions contriduting o the death but ol W M&AM /5".'107'4-' .

19a. DATE OF OP’IE'IF:)AI'i 19b: MAJOR FINDINGS OF OPERATION

T ey

-—
21a. ACCIDENT (Bpecily) . 216, PLACEOF INJURY (s.g..inorabomt | 21¢. (CITY, TOWN, OR:TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ‘| boma, fartn, fngtory, strest, affice bldg., mo.) - . : S
HOMICIDE - Y . ) ) .
|| 214, TIME (Monts) (Day) (Year) : (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
IRJURY = WORK AT WORK
22. I hereby cerlify that I attended the deceased Sfrom 195 3, to M 7 19_:{ that T Iaat saip the deceaced
alive on y IQ_ifand tha! death occurred at m., from the causes and on the dafe staled abone

232, SIGNATU ;- 1 ar title) z.an ADDRESS ESIGNED
V2o TED R E BN o | e wah £ T e
'nonag ER Ml A“I'.ALCREMA- 248, DATE -+ 24c. NAME OF CEMETERY OR CHEMATORY z4d LOCATION’ (Oity, town, or county) (Btate)
?L E 110-11-54 = - Mt. Washington " Kansas City, Missouri

DATE RECDBY LOCAL | REGISTRAR'S SISNATURE 25. FUNERAL DIRECTOR'S S1GNATURE " RADORESS
/0% . "SR}G' : Mellody-McGilley—Eyl&r, Kensas City, Mo.

(Licensed Emb¥mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-~

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

by me, or by .

Licensed balmer No..?ZQ.
P. O. Address. /H ........ g

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

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

1¥ this body is not emmbalmed, fact should be so stated above.

—d




