Mo. 320
10.48

UNFADING BLACK INK—MAXE A PERMANENT RECORD

WRITE, PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI -

FILED SEP 28 1555

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. Z! Z PRIMARY REG. DIST. WO. 200 Jo. FRegistrars No. ....4005

State File No.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoased lived. 1f institution: residence belors

a. COUNTY a. STATE b. COUNTY, adimbsion!.

Jackson Missouri Jackson
b. CITY (If outaide corpurste limits, writy RURAL and xive ¢. LENGTH OF ¢. CITY d. Is Resldence within Lmits of
R townabip) | STAY (in this place} OR acliy. rparated town?
10wN Kgnsas City Town Kansas City Yer) No [

d. FULL NAME OF (1f not in hoepital or institution, glve streot address or loeation) . STREET (f rural, give location) s(
HOSPITAL OR . : & ADDRESS 3 46 D
INSTITUTION General Hospital #2 ) 1606 Paseo

3 gECNE'ESOEFrD 8. (First) b. (Middle) c. {Last) 4. DS}'E {Month) (Dey) (Year)
{ Type or Print) Charlie E, Scott DEATH 9 11 1955
5. SEX »—~{ & COLCR QR RACE | 7. MARRIED, NEVER MARRIED.Z 8. DATE OF BIRTH 9. AGE (In years| IF UMDCR 1 YEAN | o KR o Hms.
Male Negro WIDOWED. DIVORCED (Bpecity) laxt birthday} M.,,u,., Days | Hours | Mio,
g ivore Anﬁ ]Bc! 18783 7 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLA . . = 12. CITIZEN
done duri mf‘mr”“m.’.:.n“ :mlr::l) - DUSTRY (City and Stets or F:rn;n Couatry} oG Y?FWHAT
“1ABOrer retired Wést Wirginia
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

18. CAUSE OF DEATH
. Enter only one causc per
line for {8}, (b}, and (c)

1. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
ot keart fallure, asthenia,
efe. It means the dis-
ease, Infury, or complica-

rise to the above couse (a) "atlng
the underiying couse last,

DUE TO (o)

DIRECTLY LEADING TO DEATH" 5y !!andi ac Failura

Morbic conditions, §f any, oiving DUE TO pfigpeTtenalvee Cardiovascular Disease

. Jesse  Seott Mamie % ymkmoun anknown., .ot
lg’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURL'I;DY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0, orynknowa) | (If yes, xive war or dates of serviee} 3 .
| Zella Woolsy 1606 Paseo
- MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but ol
related to the disease or condition cousing death.

tion which caused death.

443 K

19a. DATE OF OP_IE_lRo}N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
ves [ woll]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, farm, factory, sireet, offics bldg..ete.)
HOMICIDE !
2id. TIME (Montb) {(Dwy) {(Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2 ] hereby ceru ythgt I attended the deceased from 8~27-55 19 , lo 9-11-55 18____, that I last saw the deceased

19_ ., and thal death occurred at é:_lgf__ m., from the causes and on the date slated above,

24a, BURIAL, CREMA- 24b DATE
Tthl;. REMOVAL (Bpedty)

DATE REC'D BY L%CEP&L REGISTRAR'S SIGNATURE

-

(Degroe or title) 8| 23b. ADDRESS 23. DATE SIGNED
ATO 600 E, 22nd G=12=-55
AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of counts) (Gtote)

Eansas

25. FUNERZL DIRECTOR'S SIGHATURE RDD!ES;

(icensed Embalmer’s Statement on Reverse Sldc}



STATEMENT BY LICENSED EMBALMER

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

- P. O. Adq_ress/.-... o2 fot e |

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

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




