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Registration District No._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratmn District No... £ ...
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State File No.

/e e Registrar's No.
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1. PLACE OF DEATH: - S .
() County. Jackson o

N ST
e -
@ City or town Kansas 1ty

{If outaide city or town limits, write “RURAL" and name of wvnlhm)
(¢) Name of hospital or institution:

e BaGolieneral Hospital Nood. .o

{If not in hospital or institution, writs street nulnbzx mfgﬂﬁon)
(d) Length of stay: In hospital or institution S S

30 years

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri () County
Bansas City

0 4F

-3
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(@) State Jackson

{¢) Cityocrtown

{IT outside city or town limits. write “RURAL")

1519 Colorado

(d) Street No.
{If raral, give location)

2]

(e} If foreign born, how long In U. S. A.?7. YEArs.

MEDICAL CERTIFICATION

3. {¢9) PRINT GECRGE WATKINS .
B
FULLNAM 20, DATE OF DEATH: Month . 0CH. 4y 13th
3. (B If veteran, a. Securit,
@ na:e ;af No ;:)n SOdﬂ‘o ¥ vek Gl hour_ | b —minate S0 A M
21. I hereby ify that T attended the deceased from
O 5. Coler orh{ 6. (a) Single, wid;}wed married, | ==y 19 L to 10-13-42 19
4. Sex h{ b . divorced tlar, that I tast saw b im alive on 10-13—[4.1 19, .
& .. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. 3
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7. Birth date of deceased......... mSe.Ri},m s 91;1} ﬁ l"_____ Py one}.) onary athero-
(e [lsclerosis
i
8. AGE: Years Months Days If less than one day Due to o -’./"'_'
' 68 24 G
hr. min. I
Duze to
9., Birthplace. . ( 5 . ( ......). - - - — -
o e or county, - State or foreign conntry) -
. &gai'nb Other conditions
10. Uenal occupation - e 1. {Inclde p v within 8 months of deeth) R
11. Industry or b“t‘m-s Lyl ‘ éj_____ PHYSICIAN
M findi —_
20 yewe—Hesley Vatlchng .o |l o6 S0 : SN
3 - ﬂ 13 Underline
- the cause to
L gk Binhplan- ~ = G s which death
m Al ﬂ M'n eoun
14, Maiden name. "-’3‘37'315 fdylor A of entopey. e above should be
{ Mo, N et S .o |tistically.
g | 15 Bin P p——— (B o oris cousefy) || 2. If death was due to external causea, il in *he following:
16. (@ Infomm______mﬁec ord c¢clerk (2) Accident, suicide, or homiclde (apecify)
(%) Ad KT Gel‘l —HOSPlta.L T (%) Date of occurrence .
5 A - ur?
17, (& % : ) MMY] () Whers did fnjury {City or town} uaty) {Sate)

(Monik) (Day) (Your)

1G] place n pubile place?

Did injury occur in or about homne, on farm, in Ind

(Specify type of place)
[

18. (s) Signature of fu.ndim::tc_rr While at wor] eana of injury._-- S
- ‘ e By A n el ; J her j
;@ Adﬁ 73 / ) = I té'ﬁ A (M. D. orothcr)_[.........
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. (Licensed Embalmer’s Statemant on Reverse Side)



143
t
1

3
5 - STATEMENT BY LICENSED EMBALMER _ S

I hereby certify that the body whose narme is récordecl on t:he reverse side of this certificate was embalmed by me, or by__

: opeenees; - Registered Apprentice No.
- ivorking under my personal supervision. ' o

! o Lu:ensed Embalmer No (7// ] 7 2

‘ T : POAddress W W _______

Note:- The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fm!um t6 comply

the above constitutes gmunds for mocatnon of license.) e -
. . y

’ © -~ Ifthis body is not emhnlmed, fact'should be so stated above.. * . S

T - Signed. 4L 4 =2 ; > L




