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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27502

State Fils No.

44
straﬂon ﬁatnct Nowr — . / (/? Primary Registration District No.......... _/Q_D 2—. Registrar's No. 34': ﬂ
1. PLACE OF DEATH,: 2. USUAL RESIDENCE OF DECEASED:
(&) County dJackson @ swe Missouri o) comy___Jackson 2
(5} City or toWN.mueersens _Kensas C itg =
. {If outside city or town Limits, wri GRAL'™ and nama of township) (¢} City or town I\ans a9 C itv ﬁ
{c} Name of hospital or institution: {11 outaids city or town limlts, writs “AURAL") &
1623 Summit (d) Street No 1621 Summit
(If got in bogpital or institution, write street number or locstion} {11 rural, give location)
{d) Length of stay: In hospital ar institution -
Citizen of foreign country? no (Yes or No)

7 _months

1n this community
yenry, months ar days)

{Specily whether "ﬁ)

If yes. name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FUll NAME. Betty Watason 9
P o S e 20. DATE OF DEATH: Month. AUE day. th
N L N . Socla) ¥
. (&) veteran, < year. ! 9&_’3"."“ minute 15 AIMJ
name war, LN NowtlIAADAR
21, I hereby certify that
. Color or 6. (a) Single, widowed, martied, ,oof 19
I/ ]
4 sex fEmale / mceWhite. . a divorctd.....s.ingle--- that 1 last saw h alive on 4 19
6. (b) Name of busband or wife.voeerremoeee. 6. (¢) Age of husband or wife if {{ 20d ‘hfﬂ“h occurred on the date and hour stated above. Duration
PN R o efiate cause of deat)d
7. Birth date of deceased........... 066 . 19,1942 o -
{Month) {Day)} {Year) A
8. AGE: Years Montha Days If less than one day Due to
0 7 20 hr. min
ﬂ Due to
9. Birthplace..oeieoe —hr BV LSS0 L -
v {City. town, wmnty)Ci‘ty, 1t nnlgncnunl.ry)
Other conditions.
10, Usual oﬂ"l‘lmtinnr none - {Inclade wﬁlnrl:.nl:r -m:Wm)
11. Industry or b none PHYSICIAN
o Mejor ﬁndinE:‘/ —
]
g { . Name“.._u:rzgu.&mwe..-wa-taon-------------————2-~ operjent T
21 13 Broplace . Missourd { the ause to
o (City. town, or county) (Stats or foreign country) Of attopay___ should be
& Msiden name . Bgnnie--G+Crable—————— wy  [charged sta-

Miagouri -
(City. town, or congty) (Siate of foreign cofbtry)

16. (@) Informante........ .. Q. Watson
) Address______ 1621 Summlt.

17. (@) remaval (#) Date thereof_ ﬁmﬁ ('\;9
{Burial, cremation, of removal) anth; Dny) ear}

(¢} Place: burial or cremntiun..BlJI‘.l

18. (a) Signature of funeral director...... S

Adress__3146_Main St

® S
19, — .... W & ”
(e} g:cdud Mﬁ & %Hwhuu'n algnstnre)

. Birthplace

22,
(a)
{B)
(c}
(d}

23,

While at

If death was due to external causes, fill in the following:
Accident, suicide, or homidde (epecify)
Date of occurrence.

Where did injury oectr?.

__‘_____—-—"'-
. ; ¥ or lown) {Connoty) (State}
Did injury oceur ino ut hume‘ on Ia.rm in industria) place, in public place?

(Sn-:lry up- of place}

‘Signature .

Address - Da _..3__._._.

L]

(Licensod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y mé, or by. e eeeerenemeeeeenn

S An - , Registered Apprentice No _ R—

working under my personal supervision.- o=

ol
' .. PO, Address_. ‘{/Q.. _____ m

Note: 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 this body is not embalmed, fact should be so stated above.’



