. wmo | E] TANDARS CERTIIGATE OF DEAT 3398
s o MAY 7- 1957 STANDARD CERTIFICATE OF DEATH e e
BIRTH KO aee. oist. wo. /T eniusny nec. o151, 0. £OOI_ . Hegistrar's No 1827
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decenssd lived. If Instlsution: residence befors
ofl s COUNTY Jackson s STATE  Mjgsouri o. COUNTY Jaglegon 4ot
b. CITY , writa RURAL and . LENGTH ©OF . CITY . " °
QR | usids corourate linlts, wrlta B urerabic)| STAY (in this place| | _OR B o epereied Jown
TOWN Kansas City 50 yra,||__ TOWN Kansas City TR
g d. FHOUS. N_IAMEO%F (1€ wot 1o boapital or Sastitgtion, give streat addrem or lochiion) {éAngl%EEgs (If raral, give location)
o INSTITUTION General #2 Wi, 2446 Vine
ﬁ 3. NAME OF a (F.lrst) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
o { Type or Print) Wilmer Scott peATH  April 14, 1957
[ B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| v tnEm ) YEAR § P (hOCR M HES,
E E WIDOWED, DIVORCED (Specils) tast bisthday) | Months | Daye | Houns I ‘Mia.
; Male Negro Divorced 3 M Se_
" 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : u 2,
[+ done daring wwto!'orklul.ul.cml.l'nu:d) : BUSTRY (Ciry aad Seate er rﬂgll Countey) ! CgrrN"]z:%NY?OFWHAT
K Laborer Columbia, Missouri TSA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i -Andrew Scott |1 Addie Hender
[ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®S S1IGNATURE OR NAME ADDRESS
" (Yes, Do 0or unknowa} | {If yes, elvs war or dates of service) NO. .
= Ng 187=12=546); | Addie Henderson, mother 2927 Broocklyn
. é 18. CAUSE OF DEATH EASE OR CONDITI MEDICAL CERTIFICATION !g:asgrvhgsggz%
. Enter only onecauseper | |. DIS R CONDITION _ 344 :
Z I liae for (a), (b), and (@) | DVRECTLY LEADING TO DEATH® ) Chronic py elonephri’f,ls
i *This docs not mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
= as heart faflure, asthenda, | riae (o the above couse (o) stating
o de. It meona the dig. | he underlying cause loat. . ;
o case, infury, or complica- DUE TO (©)
z tien which coused death. II._OTHER SIGNIFICANT CONDITIONS d‘ﬂ
| [~ Conditions contributing to the death but not . b
9-1 releted Lo the disease or condition cousing death,
| Isy 192, DATE OF OFERA- | '9b., MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 1
E | TION
; = YES @ wo L]
- 21a. ACCIDENT . (Bpecity) 210, PLACEOF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! p SUICIDE : homa, farm, fastory. strest, office bldy..ste.)
ZE HOMICIDE .
g 2 21d. TIME (Month) {Day) {(Year) {(Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
; J_' _S INJURY - = | work AT WORK
: O
| gcu 2] hereby cerlify that Iatl d the deceased from A:J_J:i'l___., 19 , lo 4=-14-57 s 19, that I lasl saw the deceased
- z' o alive on = , 19 , and that death oceurred at S:40 Pm., from the cautes and on the date slated above.
| E 23a. Sl T'U' {D title) 2| 23b. ADDRESS 23c. DATE SIGNED
' =3 W ' 600 E. 22nd Street L=17-57
E 24a. BURIAL, CREMA—T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Blata)
= TION, REMOVAL (Bpeelfy)
= Bewmnwal LAR /5"7 Columbia, M4 agori
DATE REC'D BY Lo%%l' REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTORS 81 GNATURE ABDRESS
Y cf 57 APrlear’ : i o

{ ctnsed EmbdmerlSt-mmedeﬂ
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . oo i aes Signed
Signature of Student Embalmer

Licensed Embalmer No'?/«s-—n
Lo i s T P. 0'.-:A'd_drgsa /"V’C%PIZ%

'Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING {Failu,
to comply with the above constitutes grounds for revocation’of hcense) :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this -body is not embalmed, fact should be so stated above. '



