JRI ION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ~80—-01562H
Tm&g%%y M[{-\Y lNG 1960 /V? N L /003—: o ' 2423 STATE FILE NUMBER"U

tNDED
1. PLACE OF DEATH JACKSON 2. USUAL RESIDENCE (Whers decensed lived. (f institution: Residence before
a. COUNTY a. STATE f COUNTY admission)
MISSOUR JACKSON
b. CI'Il'zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)';Y Inside Limits
TOWN TOWN Y N
KANSAS CITY 5 KANSAS CITY w0 MO
c. FULL NAME OF (If NOT in hospita!, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
et g op | s s &
10N : s
WHEATLEY HCOSPT. nig N0 161_]4 Vi rginia =0 %D
3, ‘O;AME OF DECEASED First Middle Last 4, DOAJE Moenth Day Year
Ype of print} .
ALICE SCOTT DEATH  April 29, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UN;)ER IDYEAR IHFUNDER 24 HR
Wid d Di d Maonths ays ours Min,
Female Negro dowed 3 Owercedffl | 3.38-1919 L1 yrs, I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during of king lifs, even if retired) . . ’
EgL Uand 1T Monarch Egg Co Kans, € ity, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . . . T ——
William T. Scott Lillie McGee
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, of unknown) | {If yes, give war or dates of servite)
__acg )187=12=8)3) Ai113 i
= 168, CAVSE OF DEATH (Enter only one causa per line for (a), b)Y, and (€). /- = T EEN
E FART |. DEATH WAS CAUSED BY: N . 1Y - ONSET AND DEATH
g IMMEDIATE CAUSE {a) [
L
o]
o Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
lying couse last. DUE T0O (c)
Zz PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART IH. If deceased was female was
g disease condition given in PART | {a} there & pregnancy in last 90 days.
§ l O Yes l O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUIC|DE HOMICIDE 20 CRIBE HO JURY OCCURRED, {Enter natup”of injury in PART I pr PART Il of item 18.)
Bl EERG| TS W, Y o Aad
s i p) e { AAPNYIFY
&| 20c. TIME OF  Hour  Month, Day, Year | Y- B Y
g INJURY  a.m, / v, ,/ - /4 ’
2 °m¥2£14£) | EALET AL AL A AN A LAA L VA
. 20d. INJURY OCCURRED. - . . PLACE Off RY e.9., in Br about homeJf| 20f. CITY, TOWN, OR LOCATION ' COUNTY $TA
WHILE AT WORK [ rip, foctry fAtreet, office bldg., etc.) f/ - / v
NOT WHILE AT WORK li_ /- d— :4 rf XN ' W4 T ’l!( d.!.fl‘ al
g 21. | attended the decessed lrom to. and last saw :‘e an,

. ) g } . Death occurred at m on the date stated above, and to the best.éf my knowledge, from the causes stated.

5 - [ 72b. ADDRESS 2. DATE SIGNED
= | &_é_
E 234. B v ATION, TORY A Al {State)
Sl | REMOVH (Specify) . . i !

Z 128y s a1 May 5, 1960 Lincoln Kans. City, Mis i
< Siﬁwﬂ DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE )
> o o] -
o I YATKINS BRCS. 18th & Benton Blvd. S Ao Lt
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or ‘by Student Embalmer No.

working under my personal supervision. ’ ’ .
Student ‘ Signedw

Signature of Student Embalmer

Licénsed Embalmer No.

P. O. Address /FCZ"V

>

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor1
-with the above constitutes grounds for revocation of license). . .

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

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




