MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

a0mm 22031290

v

DO NOT WRITE AMENDED Registration District No. -__-_-_-__./_ZLrimary Registration District No. I_/__?_-?_Zsz___kegmnr‘s No, a2
ON THIS STUB FILEL UG 28 1957 "
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. 1f institution: Residence before
. COUNTY . STATE b. COUNTY !
vs3oo | |9 : Jackson : Mo, Jackson  *mve
Rev. 4/59 % b. cg;r {If ounide corporate limits, give TOWNSHIP only) W of :ty‘in b < conRY tnside Limits
i
] S OWN Kangas Clty /f-ﬁf;. own  Kansas Clty Y@ NoO
< c. FULL NAME OF (If NOT in hospitel, give location} Inside Limits d. STREET (If cutside, give |ocation) Reside on Farm
_— "'_u 1I'INC)SPITAL OR ADDRESS
294 24| |% swwnow 1122 E, 23rd. St, Yer G e 1122 E. 23rd. St, [0 M
i
3 3. (P;AME OF DE)CEASED - First Middle Last 4, DOAI;IE Month Day Year
ypa or print —
- EMMETT . Sco77 pEATH 8 1 62
L 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] E%OF‘}H 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24.HR
5 ? Male Negro Widow! yor a fr a Months | Days Hours Min.
] 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] duri of working life, even if retigss) — . ,9
£ B ABE &l R Sl shHos | f s OWN 0 S. 2.
7 q = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
2 b RN O A/ &L A OU Y
8 g’ vy 15. DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT o Addr
— i< {Yes, pb, known) | (If yn,%}: or datey of service) j’
%50 |u g WORYOWN |\ J2ets0s CO4nYy COXOHERS OFFreq
oc = 18, CAUSE OF DEATH {Enter only one cause per line for (a), (B), and [c). / INTERVAL BETWEEN
10 < 5 ART |. DEATH WAS CAUSED BY: [ ’ ONSET AND DEATH
1 [} o
[Wa[a]
] 8]
121 2 o 5 [8] Conditions, if any, DUE TO (b}
:Z o~ w |5 which gave rise to
212 sbove cause (s},
13 ..J—: e stating the under-
lying  cavse last. DUE TO (e)
g = PARTY {I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Iil. If deceased was female was
[=] disease condition given in PART | {a} , there & pregnancy in last 90 days.
7] Ll
= Sl ] O Yes | O No l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
3 & PERFORMED a a O
Z (%] YEs O NO%
ot
2 (2 Z | 20c. TIME OF  Hour  Month, Day, Year
5 . o INJURY am. R
x O g ey
Z ] ‘ 20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, 'OR LOCATION COUNTY STATE
o= c WHILE AT WORK [ farm, factory, street, office bldg., etc.}
5 o a E NOT WHILE AT WORK [§
o f
hi .
g (o] -E_ é — | 21. 1 aptended the d d from. to. and last saw hie; alive on,
@ ; o [.E: Debth écgurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
ol =t )
w w =2 3 B 222, SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED
> 2B || ERlA, s i R Y Y T /1 fés
- i ’_323 URI 5 1 23b. DAT, 23c NAME OF CEMETERY OR CREMATORY 2347, @CATION (City, to (51et8)
o =) E paci Al : ' /V
g z 2 Bloe Kdgw baw n Kapsas Crr)y- Yo,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. RE TRAR'S SIGNAT‘RE_
L >
= @ Joneg & Stévens 2 315 Tinwood | £~ 4 b 2 dfd'uc

(Licensed Embaimer’s Statement on Reverse Side)}




e,
4 STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose npme is recorded on the reverse Aide ofAhis certificate was embal

or by Student Embalmer No.

J
working under my personal supervisign.
Stydent ) Signed :
Signature of SIudth Embalmer A I y
Licensed Embalmer No VVL}
, P. O. Addres
. .. <

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with thé above constitutes grounds for revocation of license}. ' .

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above!




