THE DIVISION OF HEALTH OF MISSOURI

v

<6465

o, 300
oo | FILEDSEP 141955 STANDARD CERTIFICATE OF DEATH -
BIRTH KO, REG. DIST. NO, _.HL PRIMARY REG. DIST. Mo, /OO 2 R,,,,,,,,,,X,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1t institation: resiclence before
0. CFNMr s on _a. STATE Miggouri b. COUNTY Jgckaon sdwielen:.
| N
B, CITY (If cutcide corpurate tmits, wtite RURAL and give ¢. LENGTH OF c. CITY ¢ In Residence within limits of
R wial STA (L} OR - ae 7 rul 7
townKansas City wwmbin) | STALIgaze|  1SwnKansas City vei ﬁ T “DW"
% d. F#élgpﬁi_'»}khtEO%F (If oot in hospital or Institution, give streot adires or iocation) ASJDRF'EEEEgS (I rural, give location) 3 %
3 stonon 2203 Monroe  St. Y 2263 Monroe St. 32
ﬁ 3 DE%EA‘..'-‘?E'E) a. (First) b. (Middle) c. (Last) 4. 06}-5 (Month)  (Day) g )
E (Typeor Pring) P lerce Scott DEATH 8 2 g‘
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢| 8. DATE OF BIRTH /g P o4 9. AGE uno Joam IF UNDIR | YEAR | F UKDER 1 HES.
. WIDOWED,, DIVQRCED (Speciiy) Las Moztha| Days | Hours | Min.
é Male Negro Marrie June 10, iS?% éﬁﬁ& l |
2|y s occomimion st 1 KN OF BUSVESS OF | T BIRTHPLACE (i ks oo o] | B SEENOFVIAT
A rack worker K.¥. Termina Texas,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME {4. NAME OF HUSBAND'OR WIFE
Dennis Scott Eliza — Fannie Scott

16. SOCIAL SECURITY

L911-16-9550

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 8o, or unknown}t | (If yes, xive war or dates of service)

No

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
FPannie Scott 2203 Monroe St.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*This does nol mean ANTECEDENT CAUSES

MEDICAL. CERTIFIZTION 7
() h —_—
/ 76 ;

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, giring PUE TO (b}
rise {0 the above cause (o) slating
the underlying couse laxt.

the mode of dying, such
a2 hear! foilure, asthenia,
elc. It means the dis-

case, injury, or complica- DUE TO (e)

n|

11. OTHER SIGNIFICANT CONDITIONS

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

tion which cauaed death.

& ancliae
3 % 2

Blo_corrpaona ol

K+{ )

PLAINLY—USING UNFADING BLACK INK-—MAKE A

L. Me Tillman

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
ves L] o [1

21a. ACCIDENT . (Bpaciy) 21b. PLACE OF INJURY (et incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEy 7

SUICIDE home, farm, factory, strest, office bldg., eto.)

HOMICIDE
21d. TIME (Month) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
INJURY . WORK AT WORK

2.1 héreby certify that I atiended the deceased from

, 18 , o , 19 , that I last saw the deceased

18

alive on d that death occurred at

m., from the causes and on the date stated above.

WRITE

ﬁzj{, =

233, SIGNATU Degreo Gjl”ltlc)z 230, ADDRESS lzsc ATE SIGNED
A~ RNA— . /é/fé-,aﬁua.ﬂ__ﬁ. 930/&3\
AL, 24b, DATE 2%-. NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (Olty, town, or county)’ {State)
uprial  18-1-55 Blue Ridge Lawm KansasCity, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR™ 8 S16MATURE ADORESS

Manlove & Williams 1729 Lydia.

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by ..ot i iieiiriecan et e o

working under my personal supervision..

Student ...oooenn i i Signed.L
Signature of Student Embalmer

Licensed Embalmer No.j?f.‘

P. O. Address

-

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDgg{T%IG. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above.




