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ALED MAY 29 1857

Registration Distrier No,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.......... l .9.{2:......... Primary Registration District No.[...’“..’..?...’:e:_.....

47337

STATE FII..E NUMBER

Regiarars Ne. 2256

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence h[aro
o COUNTY  JACKSON o STATEMISSOURI ~  » COUNTYJACKSON **°”
b. CCIJ;Y (If outside corparate limits, give TOWNSHIP oniy) | Inside Limits c. CITY . Inside Lifmits !
o KANSAS CITY Yesix moo || 41} Yo KANSAS CITY Yo NoQ
€. ﬁglgl;nh_l:t\SOF {1f NOT inhospitol, givelocation){Langth of stay in Ib ] n LSTREET {If outsida, give location} Reside on Farm
|N51|TUT|0»§UEEH OF THE VORKD HOSP.] l4yrs ADDRESS 3217 E, 23rd St. YesD Neg
i :::“!"Alo[' First Aiddle Last 4, DATE Monih Day Year
D OF
(Type or print) LENOLA - SCALES DEATH 5 12 57
5. SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 WAS.__
MarrieD [ never marriEDK]) m, A £ : |
] - O » owra | Min, :
Female Negro wipowep [ owvorcen{ ] Juiy 21, 1941 yrs . |
10¢. USUAL OCCUPATION (Gire kind of work done [105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY! f
durinig most of working U t ﬂma ijrc.‘ired) R " { X
High School LidcéolwlIrigh Scij. Texas U.S.A. l
13. FATHER'S NAME " 14. MOTHER'S MAIDEN NAME |
LEONARD SCALES ESSIE OLA JONES
15}. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(Fea. no. nki ) {If pes, gé or dales of service) .
o e | e wemmweme-= |LEONARD SCALES 3217 E. 23rd. St.
18. CAUSE OF DEATH [Enier only one catide per qu Jor (6), (b). and (e).} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEGIATE CAUSE (a) I138SEm
Conditions, if any, DUE TO (&) —
which pore riag fo -
ebove cause (0), . 45{, Y
slating the under-
= lying  calse last. DUE TO (¢) s
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 19, F‘:\r‘-:?! 2. 3#;%2?1’
™
’
S * ves R, no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Fart 11 of item 18}
% —:Q\-__ -l L —
-1 2. TIME QF% " Hour s Month, Day, Year | -,
h SR de.m."‘.ﬁ’“‘ IR ke -
= o -, —— . A —
2 Ny .
X | 20d. INJURY OCCURRED ] e, PLACE OF INJURY (e. g., inbt;; aborws I}iumc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wmu"E-‘ﬂOT WHULE E farm, factory, atreet, oﬁre 3., ele.
' ;f WORK AT WORK 3 _
F
Y | 2L._rattended the doceased !rom_a:aa_-ﬂ—-— . to _J':LZ:IZ_ and last saw Ih alive on ] -
Death occurred at mon the date stated above, and to the best of my knowledge, from the causes stated.
2a. SIGNATURE ree or {ltie) D 225, ADDRESS 22¢, DATE SIGNED
m&w é)’t a?u.euu{ Sv¥#-87
23a. BURIAL. CREMATION, 1235 DATE 23:. NAME OF CEMETERY OR CREMATORY * -1 23d. LOCATION (City, fown, or county) {State)
ﬁuouLé%aicijyl . - . '
5/17; 1957 Paris, Texns Paris , Texns
24, FUNERAL QHRECTO! ADDR 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
Lﬂ‘ W—J N | &S -8 7 P

{Licensed Embalmer’s Statemant on Reverse Side)
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S5a. 8 mngzidets 2y " bRSTATEMENT BY-LICENSED: EMBALMER 1 )

I hereby certify that the body whose name is recorded on the reverse side of thls certxflcate was emt

by me, or by

I . -
working under my personal supervision.. - L -
Student......ooor i e Sign

. Signature of Student Embalmer thaees -

v o e

LY - .*r‘ ‘.
wb;‘\“ -

o T L S R
Note: The above ‘MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
\ -3k, €omply w1th the "b.bove const1tutes .grounds for revocatlon\ofrllcense) S T ; _ﬁ,a__;.. . -
'If embalmed by a STUDENT “he also “shall sign in h1s OWN- handwntmg ’
If this body is not embalmed, fact should be so stated above, . . ‘ i 7
B ™ R e
v R L PR T “&}',:-. -‘?-:a:‘: \:-5 . -




