All diseoses in Port | must be causally ralated.

L. M, Tillman USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-001512

... Registrar' :'No

STATE FILE NUMBER
Z..g.z.......Primury Registration District Nozoo_é—-_‘

L ‘

-80.

Mumm District No. oo

1. PLACE OF DEAT 2. USUAL RESI E re deceased lived. If institutio esidence, b.[ore
o COUNIY 3 ACKSON a. STATE Sd b. COUNTﬁAbKSE)ﬁ a m-- n
b. ClOTRY (If autside corporate limits, give TOWNSHIP only) Inside Limits <. CETY |nslde Limits
| TOWN KANSAS CITY Yes [A] No [(] LR l‘{%“ TO\E’N KANSAS CITI Ya:x] No |:|
. F(L;L'i:.l NAM%OF {lf NOT in hospital, givs locotion} | Length of stay in 1b il d. STREET (If cutside, give location) Reside on Fcrm'
HOSPITAL OR ADDRESS
iNsTITUTION  General No 1 8yrs 1021 Tr@_v Yo ] ﬁD
3. NTAME OF DECEASED First Middle Las? 4. DATE Month Day Yoar
(Type or print) OF
JOHN WYATT SCOTT peath 1 5 59
5. SEX 6. COLOR OR RACE{ 7. MARRIEGE ] NEVER MARRIED -8--DATE OF BIRTH 9, A|GE.“n ,,,; ;:J"T'?EQ;YEAR |; UNDER 2;-“5-
a’ [ 3 aye ours in.
Male Negro wIDOWED[ ] DIVORCED(_] Jan 2,4! 1898 “%&ob i l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dusing mﬂ!ahirbimﬁh, wvan if retired) INDUSTRY HanSfield, I,a. 'USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
ise Scott 1] 1 Amy Scott
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, MFOSRM”{-,Tt, 10 Address
{Yes, no, or unknawn}| {Hf yes, war or dates of service) Co
o Hi-20-2712 Amy 12 Tracy

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

INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: / ﬁ g ONSET AND DEATH
IMMEDIATE CAUSE (a)
7
Conditians, if any, , DUE TC (b) gy B
which gave riswe 1o } x
above cowss (o),
stating the wnder-
% lying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted te the términgl diseass condition given in PART 1 {q) 19, WAS AUTOPSY
i q PERFORMED?
0 435 I vyesfel no )
&= | 200. ACCIDENT SUCIDE HOMICIDE 20k, DESCRIBE HOW INJURY Q4 CURRED. (Enter noture of injury in PART | or PART It of item 18.) ~
rr
u
2 = ] 7 ¥7/4 Jld—vn- p(
O 20c. TIME OF Hour Manth, Day, Year I
=] INJURY  a.m.
[T
i om 1]aSTI958 123
20d. INJURY OCCURRED ' V' 20e. PLACE OF INJURY (e.g., inﬁ;abouthc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, 4.ctory, stpeely office bldg., etc. .
WORK AT WORK _ L] 1.9 V-M;:Qg , P
A 4

2
s

A

Lon Gvs,

21. | attended the deceased from , to and last saw im @
Death occurred at P m on the date stated obove; and to the best of my k dga, from the stated.
220, SIGHATURE a. . J, 22b. ADDRESS 22c. DATE SIGNED

NAYASY

. BHRIAL, ‘;REE Tron, i— -5

nion

23u. ATION b. DATE 23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county}

Mansfield,

s {$fata} /

abkihs "Brog. Fue Home IBEH°Benton

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensad Embaimer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

by &, OF DY oot e e e e e ,

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embaimer ﬁ/\’—dd ......

P. O. Address....../. ........ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constituies grounds for revocation of license). - -

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

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



