verantment or Job i b v ol le B -ws’uum DIVISION OF HEALTH 124 '?197:@@@8854

CERTIFICATE OF DEATH
©O NOQT WRITE Registration Distrier No. __/_‘i_anu;y Registration Distriet No. _&&Ragiﬂmfs NO-_.A&

ON THIS STUB VS 300 OTCERSED A TineT ~Tooic Lrst SEX DATE OF DEATH 1 WONTH, Dar, YEAR )

Rev. 1/70 . Minnie B Scott » Femald June 25« 1971

9. !
RACE wHITE, NEGRD, AMERICAN INDIAM, AGE —yasr UMDER ) YEaR UNDLR 1 DAY DATE OF BIRTH i mONt1, Dar, COUNTY OF DEA"IH
Oa. E f 4, ETC. (SPECIFY) i

White [V"BLULD L] ™| Tuly 12, 1889, Jackson

]Db 5. \ CITY, TOWN, OR LOCATION OF DEATH INSIE CITY Liams | HOSPITAL OR OTHER INSTITUTION —MNAME LiF NOT IN EITHER, GIVE STREET AMD NumbEn )
P SPECIEY YES ON NG

0 » Kansas City, Mo. |.Yes |, L4l6 Virgina Street
STATE OF BIRTH (1r NOT v u.3.a,, Namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F wirg, GIVE MaiDEN MamE )
a COUNTRY ) WIDOWED, DIVORCED 1 speciFr b
1_ s e | 5. Missouri » U,S.A, v Marrie w.__Mest Scott

WHERE DECEAMD

13 0 LIVED.  IF DE&TH SOCIAL SECURITY NUMBER USUAL OCCUPATIOM {GIvE KIND OF WOEK DQNE JUTING mOST OF | KIND OF BUSINESS OR INDUSTRY

* OCCURTED IN WORKING LIFE, EVEM IF llrllfbi
18 momewon | 7 480-30-3912 Housewife w.__ Own Home

. ADMISHON, RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Ciry Llaird |STREET AND NUMBER

l-—-j- N . TSPECIY YiS O NO1

15. £ 6. % Sue_MissourisJackson I|wKansas City mo,lw Yes v 4416 Virgina
1% - 0 0 FATHER == NAME FIxs) MIDDLE (731 MOTHER = MAIDEN NAME st MIDDLE 5

' 5 John Tyler. Nancy Ann Slone
17. | NFORMANT —-NAME MAILING ADDRESS [STREET O W.1.0. NO,, CITY OF 10wN, SIATE, 2tF)
B o w  Mr, Mest Scott w4416 Virgina Kansas City Mo.

PART 1. DEATH WaS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR fa), (b), AND (c)] .,,‘;,'::,‘,":';‘,‘,‘;:z, T

19. CREDITS 7] TAREGIATE CAUSE

20. (@) OROI‘YA?\/ Se
R coummons, #r awr, ] f\l?om BBS’\S

PIMFOIATE CAvsE Ja) DT 1%, O »3 & CONSEQUENCE OF:

LYING CAUSE LAST

w AT ERS LS /?o's.'\s
PART Il.  OTHER SIGNIFICANT CONDITIQNS: <ONDITIONS CONTRIMUTING FO DEATH Byl NOE RELATED TO CAUSE GIVEM iN FART | i) AUTOPSY {F YES WeERE ¢/INDINGS CON-

{ g NO ) NOERED 1IN DETENMINING CAUSE
QF DEATM
Ite, 1#h.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  { MONTH, DY, Ytak| JHOUR HOW INJURY OCCURRED LENTER NATURE OF [HIJURY (N PART | Ok Pakt Iy, TTEM 18]
OR UNDETERMINED t3meciFy )
L 0h. 0 M. 0l
INJURY AT WORK |PLACE OF INJURY AT WOME, FARM, STACET,| LOCATION  {STREET R R.F.D. NO.. CITY O TOWN, STATE) IF DECEASED WAS FEMALE
{srECIFY vEs on M0 |racTony, oeficE moG., ETe. (SPECIFY) \IN;:SL:#%%AD:‘ESEGNANCY
N\, 20s. 201 20g 20h LClves Qwuo Clus
/CER'I'INCAI’ION— MONTH DAY YEAR I MOHTH DAY YEAL AND LAST SAW HUA/HER ALIVE ON |1 S0ulDIO MOT VIEW THE| DEATH DCCURRED AT THE PLAGE, O THE
PHYSICIAN: MONTH DAY YEAR WODY AFIEN DEATH, {HouR) A ATE, AND, TO THE REST
1 ATIEWDED FHE - - OF MY KNOWLLDGE, DUE
e, DECEASID FROM -2 ‘i 62 | . ‘6 — 0 2/ e~ NN M. & DB 10 e CausEis) SIATED,
CERTIFICAHON—-MEDDCAL EXAMIMER OR CORONER: O THE 8ASIS OF THE HOUR OF DEATM THE chﬂuNr Wa$ nonouucw BEAD

EXAMINATION OF THE 3ODY AND/OR THE INVEYHGATION, IN MY OFINION, MONT) YEAR HOUR

m DEATH OCCURRED ON THE DATE AND OUE 1O [HE CAUSEIS) STATED, .

h. . M,

SIGNA 0 REE,OR DaATE SIGNED LMONTH, DAY, YEAR)
CL 677S - 30 7

ATRZET OF IE 5 HO. C'" Sfl“ e

Fivereth CEMETERY OR CREMATORY —NAME / LocAnﬁN CITY OF TowH STATE
mm Burial u.F}3£al Hi%}s Cem. w__ Kansas City Missouri
— June .% - f97l ,,,ﬁf[orhlalmﬁlh‘.tlmsi’ . 0 . g(')'}% 9 Si 77”?(31"1!5"8.'5 Clt]: Mo. 6’-{-1 33

FUNERA OR—SIGNAIURE REGI]]! SIG DATE RECEIVED BY LOCAL REGISIRAR
L3
ish. 240 O - 74, I

Type or print in
PERMANENT BLACK INK.

See handbook for instructions,




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . 7ﬂ % ?
Student Signed %M -

Signature of Student Embaimer
. - -
Licensed Embaimer No 5 S 3 ? i

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




