- 8. No. 2
M—2.43
5-17-39
1 xasse?

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

) DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 31020

U OF THE Cnm .
. 'LED ‘ﬁm '% State Fita No
Registration District Now.— __’ Primary Registration District No. (__?_0 Z Reistror's No 4:—1 :-) {;
1 PLACE OF DEATH! 2. USUAL RESIDENCE OF DECEASED: ?f
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() City or town..... ...Kansas Cit h'A ! unty. =
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In this community ye
yoars, months or daya) If yes, name country. /_-.—r
MEDICAL CERTIFICATION
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3. @ prxT FRANK WATKINS' ﬂ Ay 23
3. (5 If veteren @ oy 20. DATE OF DEATI: Month day.
. N . Social Securi )
I None o 493=-12-8258 ymr__lﬁéﬁ.« howr_ix: "B minuedO_Aem
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5,_Calor or 6. (o) Sipgle, widowed, maried, Y- o SO " Lo Lo &S,
. s Male | 7. Negre voreed. ZETTIS A L m " Sept. 83 10. 23
6. (b) Name of husband or wife.... ..o 6. (c) Age of husband or wife If and that death occurred on the date and howr statcd above. Deration
....Aliﬁe %’bkim _________________ alive._. 2N years || Immediate cause of death. “._QGN bl' al va gcular
7. Birth date of deceased_._._.!lm. 284_1_31_ g __Accident
{Monih) (Dsy) {Year)
8. AGE: Years Months | Days If less than one doy Due 0. Bypertensive Heart Disesase
52 3 25 SO X e TOID. /
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10. Usual aceupation.......... LB DOTQE C:::;:::;:rd:::x:’ SRy i e deatiy \../0'! /s
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tate or foreign coantry, of . hould
ﬁ 14, Maiden name C‘Bm*ﬂt'uce suiopey flh:{:eﬂ .a:
stically.
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7. @ burial (&) Date theret. 2 /27/43 {c) Where did infury occur? e e ]
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18. (s) Signature of funeral direct M o~
® A 1729 iydia, K. C., Moo _MD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by........ trtsamenrmen et et e
o L] 4 B . :

cgistered Apprentice NOu..owovivieiccereececreemsmencae ,

working under my personal supervision.

Signed...... ' ............. o e L. M At
. Licensed Embalmer No..j ?5 .

P.O. Address._.z' rj-v 37 >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with

the nbove constitutes grounds for revocation of license.)

/\- If this body is not éembalmed, fact should be go stated above.




