0.2
2-43

-17.39

L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR, .

Registration District No. .

46

State Fils No__5.929_.____._
Regisirar's No.....____ —?—&(—)——— .

STATE BOARD OF HMEALTH OF MISSOURI

STANDARD CERTIFICATE OF .DEATH

Primary Registration District No....._(_._ggi

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{

9 ampgamml;(a._nsas Cilty, Missouri

{Ctty. town. or county) (State or foreign country)

Jackson e
(a) County.. 5 CTE WSS BURL (@ Sme. M1ssouri ®) County Jackson (/'/S:"
(d) City or town ansas Vs Cs .
(I outside city or town limits, write “RURAL" and name of township) () City or tewn K&ns 88 1 ty )
(¢} Name of h"'p““' or 'n"““il"” H 1tal . O (It cutaide city or tawn limits, write “RURAL") >
fheatley ospita @ st o 2801 Vine Street é
(¥ notin lmcmr,nlm institution, write street number or locatfon) {11 rural, give locatlon) ""\H
(d) Length of stay: In hospital or institution weexs . No 4
mll‘y whother || {¢) Citizen of foreign country?, (Yes or No)
In this community... e k... LT
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol Y Dauphin: Watkins Feb 7,
o 20. DATE OF DEATH: Month. FERTUAY Yy, -8/,
3. (B If veteran, 3. @ N [e] ety year. 94 6 hour. minute 1 O AM,
e . No.
name War. o 21. I hereby certify that I attended the deceased fmm.‘g e / o
5. Color or 6. o) Single, u;'?owed' xit_arrad. 1956 to._. Fol- s/ . o4&
s sec _Female .. NEEL divoreea MBLY 2O that I last saw h &AL alive on....... SR ol S 19.4 &
6. (b} Name of husband or wife_.. . 6. (&) Age of husband or wile if and that death oecutred on the date and hour atated above Duration
Edward Watkln S 4/ _.years || [mmediate canse of death
7. Birth date of deceased...... o8 REember 20 1901 ’'d
{Month) (Dny) (Year)
8. AGE: Years Months aye _|. If less than one day
44 4 hr. min

Informant ... Edward Watkins
. 2801 Vine

re—— " (B} Date lhereof..i........m

{Burial, cremation, nfnmﬂnl)

Place: burial or crematlon._..

Signature of funeral

rectops o K%
Address, /?Azgl ey
R~ [ -G 7

{Date received locel rexisirar)

o2 T A T Sl A ot
(Registror's signature)

T Other conditions. —_—
10, Usual occupation I- ousew ife " (1nclude pregnancy within 3 meoths of dsath)
‘ N . ! ;
11, Industry or business Vo msi t T PHYSICIAN
a ajor hndings: —_—
ﬁ 12. Name Unlmown a Of operations o p = Underll
B e .- . -~ t . . P M naerine
g : Unknown o = VAL ATE - | Underline
= \ 13. Birthplace @ ; < P ; I -’ which death
. {(Cley DuDF Sotinty, Es or fareign country, Of auto e should be
5 14, Maiden name 'El Ia - ( Unkn Oé]ﬁ‘) 21 Py ch:rgcd sta-
E ] Un o V/ _______ tistically.
& | 15. Birthplace knov 22. If death was due to external causes, fill in tke following: '
= {City. town, or county} {S1u1s or forelgn country)

Es

(@) Accident, suicide, or homicide (specify)
(8} Darte of ou:urrmr:t
(¢} Where did injury occur?... >
(rity o¢ town) {County)} {Fea
(d) Did injury occur in or about kome, on farm, in industrial place, In pubtk: pln.ce?

)
L

of injury. —

- o (M. D, orothet)k:ﬁ
Addresu.__/ =3 / ,2 :ﬁ:; d.c.&. eiireinsnies Date -igned?.ﬁj(/.{( 6

(R

While at work?.

{Specify type of place}
” (e) .

. (Licensed Embalmer’s Statement on Reverss Side)




éd,”l‘ - \M)‘ . 4 ‘::jf‘;;‘f.-a e '.e—v/r

i,

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No . e

working under my personal supervision.

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.




