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Na UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Y
i

WRITE PLAINLY—USI

FILED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOURI 50
STANDARD CERTIFICATE OF DEATH SH61¢ File Nowons ‘ 6

REC. DIST, NO. 422 PRIMARY REG. DI1ST. w0. /20 RmurmrrNo.._....ég;?_......-.

(Yea, 8o, or unkoown}

ves 11 W, W,

(If you, wive war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befora
a. COUNTY a. STATE . b. COUNTY admimton).
Jackson Kansas Wyandotte
b. CITY (It cuteide limits, writy RUBRAL and give . LENGTH OF c. CITY . Recidh
o ket - " townahip) %l‘ Y (En thin placel| OR A ?;m- ﬁb;pn‘?:mwwt:s
TOWN Kangas City - . TOWN Kansas City . ® > o
d. FH(ITD-SLP?T{‘A“I‘_EOOF o .I:: in hospital or lostitation. Kive streot address or location) ASDT&EETSS (Ef rurat, give location) K5
instirution Y.M.C.A. Night Clerk 2 705 Oskland ave. re
3. NAME OF 8. (First) b. (Middle) c. (Lest) ‘ 4. DATE (Manth) (Day) (Year)
(Typeer Prine)  William James Scott Jr, DEATH 2 3 1955
5. SEX 4. [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara] I ONOER | YEAR | O UADER M HEs,
WIDOWED, DIVORCED CBpld!yA Last birthday) Honﬁal Days | Hours { Min.
Meale N neve 9-10-1915 8 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . -
don-dnrinlmuto!-utklnluio.l:onlt;m:d) B DUSTRY (Cicy aad State or Forsign Country) lztg{pr!']z'ERQ‘{?FWHAT
Clerk Y.M.C.A, Indianola, Miss, 7/ U.S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Scott Lela Rush never Married
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS

— (0}
-S'/b'/ﬂ-’&'Z:I Williem Scott 705 Oakland ave.K c.K,

18. CAUSE OF DEATH

line for (a), (b}, and (c}

eare, injury, or complica-

1. DISEASE OR CONDITION
ez only OnGUNDT | ThIRECTLY LEADENG TO DEATH? (5

2EDICAL CERTIFICATI QN

“This does not mean | ANTECEDENT CAUSES A 4
the mode of dying, such | Morbld conditions, if any, giving DUE TO () & . AlrT \ds
as heart fallure, asthenia, | Tise to the above cause (a) stating . 4 4
ee. It meons the dis- the underlying cause laat. ' /} ' -—

pUE To Vel A d.i P NGRS &

tions which cauzed death. | 15, OTHER SIGN!
' Conditions contri

FICANT CCNDITIONS - ’ /
buting to the death but sof

' N
related to the disease or condition causing death, F F; q% 5

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
TION
es [ wo []
21a. ACCIDENT (Bfbcity), 21b, PLACECFINJURY (eg..incrsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) + 4 (COU (STATE),
SUICIDE M hon?:um.ﬁczp.nm.oﬁe.bld‘..m-) 74 I/
. HOMICIDEE=, e 2 ¢ Maves yim € 8 / VW e Wy é atcy W ECAAMN LIHL

21d. TIME {Moath} (Day) (Tear} (77’, 2ie. INJURY OCCURRED | 21t. H DID INJURY OCCUR? (
INSURY P—-e&- 3,645 4" 2O e ar g sor e L—.«Z— '
2] hereby cerlify that I attended the deceased Jrom , 19 , that I last gaw the deceased
g4 death occurred at j_um from the causes cmd on the date siated above.
- ngTo 1 ﬁ) ﬁﬁb ADDRESS . e 23¢. DATE SIGNED
{7 . . S
h 3 / / g o 3..@-’4‘ > e _il 'f 3
2t PMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. YOCATION (Olty, town, or coliity) (shite)
) . : 1 .
2=12-1985 Westlawn “em K
DATE REC'D BY L%cz.g_ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S GMATURE AGDRESS
-5 ,7,55"4%47%4&% Mrs. J, ¥, Jones 440 ntate pve, K . C.K

{Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAL.MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Me, OF BY ittt iatiiriaaicira e ras e r s ceeieocsesesias s tna et renn , Student Embalmer No............

working under my personal supervision..

gStudent oo e
o Signature of Student Embalmer

Licensed Embalmer 4‘/&

j PO Address . Cfifa,(&;
.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (F&
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.




