o300 e | THE DIVISION OF HEALTH OF MISSOURI 411
. No. ’
HLEDJAN 31955 STANDARD CERTIFICATE OF DEATH State Fite N 199
- 10.48 . i 05709....
N BIRTH NO. — . REG. DISY. NO. _jYZ.Pmnav REG. DIsT. wo. S OO Regirtrar's No o~
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decotaed lived, If institution: residance befors
’ a. COUNTY JaCkSOH a. STATE MiSSOU.I‘i b. COUNTY JaCkSO adwimion).
b, CITY (I cutride corporate imite, writs RURAL and give c. LENGTH OF ¢. CITY d. In Restdence wittia limits of
. _OR co
“town Kansas City e Ygrﬂ' | 10% Kansas Gity TR
d. FULL NAME OF (i not in bospital or institution, gire street add ol o- STREET (¥ runal, give location) . ' ‘6
=, HOSPITAL OR ADDRESS
vistmution. 1727 Bristol A\ 1727 Bristol 3
3'5‘5?:’&55%'79 8. (First) b. (Middle) T c. (Last) 4 DATE (Month)  (Day) (Year)
( Type or Print) Aubery . Clinton Scott Sr. | ofam Dec. 13, 1954
5. SEX o | 6. COLOR OR RACE | 7. ﬁr‘ﬁn%ﬂ%% rslls\\!fgg MSRRIED. 8. DATE OF BIRTH 5. :fs o yean| @ e .Dm v URoER 3 .
. (Bpacily) ¥, on sy | Hours Min.
male white & 7 | aug, 22, 1883 | 9% l ™|
1tla. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\' s Seave or Foreign Country) 12, CITIZEN OF WHAT
ing moat of wor! if rotired) USTRY ate oF Takelgn Lountry COUNTRY?
iafntance Worker  |Union Wire Ropel|Love's Crossroads, Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
GarretuvEi ScottillimsiissotriraAnm™Williamson Martha Jane Scott
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 0o, ot tnknown) | (Lf yes, give war or dates of servios)

no Tenzimse™ | 487-03-0882 Martha Jane Scott 1727 Bristol

18. CAUSE OF DEATH . MEDICAL CERTIFIGATION ng-ggrv.u;. m
| Enteronly cnecaneper | |, DISEASE OR CONDITION : )
line for {a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (4 .
*This does mot mean | ANTECEDENT CAUSES : g l ! . 2 5 ; ’
the viode of dying, such | Morbid conditions, if any, giving DUE TO (B)

8 heart faflure, asthenda, | rise to the above couse (o} stating
ele. Igf::;m, the dis- the underlying cause last.

eate, injury, or compli DUE TO (¢} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : "(
) ]

Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

; _TION '
y / & ves [ 1 wo E
2la 21b. PLACEOF INJURY (s.x..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

WRITE PLAI._NLY-'—"USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- \ e, farm, » - 1
: b HOMICIDE \\\\-‘ oy | et - tagtory, street, offios bldx., eve)
. 214 TIME  (Moast) (Dwr) (Yo (Hog | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE, . )
INJURY - WORK A WORK
\-:\ 2. f'h;reby i{y that I attended the deceased from 3 ftwl' to M, 1994, that T last saw the deceased
. alive oh , 183} _ and that death occurrhd at &1°° A m., from the causes and on the date stated above.
23, SIGNATUREATHhur Yickers11 ( ortitle) | 23b. ADDRESS | Zc. DATE SIGNED
. - ’ " 3
' ' O 15959 Sadi3& e, 14-195y
Za BURIAL, CREMA- | 24 DATE 24c. NAME OF RY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
“%urg"af"‘"" 12/16/54 Floral”"Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81 GNATURE ADDREAS
a1 ¢t e TP eka Earp & Sons 4139 Truman Rd. K.C.,Mo.

(Licensed Einbalmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1.
1'-

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

Lo 0  C-T « 5 -

working under my personal supervision..

Student ......cooi i iaiiriaceaaa
Signature of Student Enbslmar

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.

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



