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T Xzpaed - P
Registration District No... Primary Registration District No/_o Registrar's Na 2( 8 ___________
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: %;y
Jackson - N . 1{
@ C?umy e {e) StateMlssourl ) County.....9.8CKS0N0
{b) City or town ansas. (i t"f
(If outside city or town limits, write "RURAL" and name of township) (c} Cityor town Kans as City ,../
(e) Name of hospital or institution: (I outaida city or town limits, write “RURAL")} V)
5308 Thompson [/ @ Street No. 5308 Thompson )
(If not 1o bospital or institution, write slreet cumber or locatjon) {If rural, give location}
(d) Length of atay: In hospital or {nstitution z —— ‘r
pecify whaether ¢) Citizen of foreign country? {Yes or No}
In this community. 18 years ﬂ A
years, months or days) If yes. name country.

MEDICAL CERTIFICATION

3. (a) PRINTMps  Mary Susan Watts - L
FULL NAME .
20. DATE OF DEATH: Month (], day. / &
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3. (b Ii veteran, 3. {¢) Sodial Security
[£3] minite. M.
4 name war. No No.__ None p— / 722, ut M
- - 21. T hereby certify that I attended the deceaspdfrom¥cSe g7 924:‘ .......
EI . 5. Color or 6. (¢) Single, wlduv;’ec-l.amarried. lﬁé - \ A 0.5 2~
|| s sex. Femele |} race ¥hite L divorced...... NEGOW___ 1|\ 1 ast saw hodBtrative on A,EAA.. y S 1932
E 6. {5 Name of husband orwifes... ... ... 6. {¢) Age of husband or wife if || and that death occurred on the d4té and hbfir stated above. .
v Levi F, Wetts AL VEer s emeremeeoere e Y EATE !m%e cause of ¢ N
g 7. Birth date of dcceased.ﬁﬁntemher_lllséﬁ & o
= ~ {Month} {Day) {Year)
4 8. AGE: Years Months Days If less than one day Due to,
E 95 4 5 | 0 1} OO - |+
- 0 K . Due to
= 9. Birthplace Missouri
% - . - . _ {City. town, or county) (State or foreign country)
Oth diti
% 10. Usual mmﬁ“"-"—-At—Home s | (lncelru:: :ret:::y within 3 montbs of death} a
o || 1. Industry or busi ) - "™ sz g ] -~ PHYSIGIAN
ajor fin :
>|. 5 12. Name. Joseph B Callowa-y ,Ot' operggi";mq - /“1,1,_ A] J Underl
- . . R . 5 . - ‘ N nderline
é 13, Blrthplace o Kentucky - : “[ :} the cause Lo
o . . (City. town, pr copnty) (State or foreign country) Of aut o M Wh < 1 3
5 E{ 14. Maiden name...._ V' m.a....ﬁ.w;ndle__ ....................... ALOPSY e i :;m(.’}::ﬁa&e
¥ amenam. tiatically.
= E 15. Birthplace T ﬁ (;Y.tx;ﬁi ni:'“u,) 22. If death was due to external causes, fill in the following:
E 16. {a) Informant J. D, Vatts {s) Accident, suicide, or homicide (specify)
B (&) Address Hannibal, Mo, {3) Date of occurrence
17, @ 1o REDOTEL winenitint. (8) Date Lhereofm_l'-lwéz_ (c) Where did injury occur?. S o P
“{Burial, cremation, or removal) Moath) (Day) (Year) (&) Did tnjury occur in er about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation__..._.HanIli_be.la MQA —
., |[18 @ Sigature of funerst directr.... EXREMAD, Mor tuary ; Specily type ol phace) sy &/ %
LU gl e il K wWOIkL. - ) AR, -
N %) ‘Agdress... Konsas..( .J.t:y 2 M0 e / /Q
19. (@ ;"/? - 4)—- ® g eeberesit i (MDorother).. ......
" (Date received local registrar) {egiatear's sigastard) dU? Date signed.d =/

(Licensed Embalimer’s Statement on Reverso Side) U -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.
. ) |

+

Signed., ;

Licensed Embalmer No.:

- - " P.O. Address
L
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fallure to comply with

the above constilutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




