THE DIVISION OF HEALTH OF MISSOURI 41 1?17 et

Mo . 300 o . -~
<20 | BIED JAN 141867,  STANDARD CERTIFICATE OF DEATH e
'miRTH NO. _ REG. DIST. NO. __/ﬁ_nmmv REG, DIST. W0. L @ OX fuiicirars No
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whbete decoased lived. If laatitgtion: residence belors
a. COUNTY Jackson a. STATE Missouri b. COU.NTY Jackson adinksion).
b. CITY i de cor liaiw, write RURAL and . LENGTH OF . CITY .
(f outeidy corpurate limus, write - e l.:i‘:nhip} gTAY (in this place) ¢ OR < Eg:ld%wwumwtg
TOWN Kansas City 16-yrs. Town  Kansas City v TG
d. FI'?SIS-P’;‘TAABQEOORF (I aot is hospital or jnstitution, glve streot address or loeation) REET {If rural, dve location)”
INSTITUTION General #2 ':; \ 2&00 Benton
3. I?ECEASOEF;) 8. (First) b. (Middle)} ) €. (Last) 4. DATE (Month) (Day) {Year)

OF
(Type or Print) Joyce Scott DEATH  Dec. 25, 1956
5, SEX 3,| 6. COLOR OR RACE | 7. &1&%&0, N:E\\:'ggcngsRmED. 8. DATE OF BIRTH . 9, AGE u::;;:- JF wwoce 'Dﬂ IF GKDIR M WIS,
(Spacily) on Hours | Min.
Pemale ~|  Negro Yo s | 9/15/ 1006 | 4 | l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE : . .
doud&c most of ufuu{o.u:onl;f :-L‘[‘:::l) : DUSTRY - ‘CK, asd State or Forsign Country) 12 CII.R%ENOF WHAT
mestic _ Lawrence Kansas ’ ;" .
13a. FATHER'S NAME $13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'/OR WIFE
Carl Scott ] : | Nadine Hultz —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa,no, or unknows) | {If yes, lrivu war or dates of service) NO.
i — Jesse Scott, uncle 2202 E. 11th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoyer | | DISEASE OR CONDITICN ONSET AND DEATH

line for (a), (b), and (&) | D'RECTLY LEADING TO DEATH® (y) Malignant Hypertension

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
ot heart faflure, asthendo, | rite fo the above couse (o} stating g ‘k
ete. t means the dis- | Che underlying cause last. L' l.' .
ease, infury, or complica- DUE TO {c)

tion which catsed dtt:lh: 1. OTHER SIGNIFICANT CONDITIONS Chronic pYEIQnephritriS with developJ‘ng

L
WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Condilions contribuling to the death but not
related to the discase or condition cousing death. SEVETE€ uremia.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
. TION
ves [ wo M
21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY (o.g.. inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offce bldy..eza.)
HOMICIDE
% 21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
2. ey WHILE AT [~~] NOT WHILE
5 WORK AT WORK
Tﬂ 22. I hereby Cf%‘lf%fél-t auen the deceased from _l,ﬂli.é__, 19, to _12:2.5:5.6_, 18, that I last saw the deceased
s alive on , and that death occurred all i19 A m., from the causes and on the date stated above.
o zaaﬁ P or title) €| 23b. ADDRESS | 23c. DATE SIGNED
. % 600 E. 22nd Street 12-27-56
Z=222. BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
10N, REMOVAL (Bpecitn) .
emoval 12/29/56 Mapé® Grove Lawrence sDouglas, Kans,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬂll- DLRECTOR’S S| GHATURE AD 43
o . . Batle eral'Aome, x.c. Rans
-Jo-Sb Drtuar Peal of

(Licented Embaimwer’s Suatement on Reverse Side)
| s e, |




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF bY .e.oeeenn.. eeeaeeaeeeeneessmmseemreseseeseeetesereeeesaannnnnennees R , Student Embalmer No..c.eeeee.enn..

working under my personal supervision..

Student....coceninoiiciiiiiansiaaiaa ez aeras
« Signature of Student Embalmer

Licensed Embalmer Noz. o

- P. O. Addreu.[t'MfﬁM..

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

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

T4 this body is not embalmed, fact should be so stated above.




