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WRITE PLAINILY;USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMME
BUREAU OF rsg%a m‘f
EILED JAN

stration District Now... *_ __.

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.._..__/ﬂ.a_?-—’

13907

State File No.

(¢} Name of hospital or institytion:

PLACE OF DEATH:

{a) County
" (b) City or town_-._.

Jackson
---Xansas-City

(!fnnuldncn.yor town limits, write “RURAL" nndnnnmol’!.ownshlp)

1618z East 18th St.

{d) Length of stay:

In this community,
years,

{II not in hospital or institntion, write street aomber or location)
In hospital or {nstitution

54 Years

(Specily whether

moonths or days)

@ sae Missourd

(¢) City or town

(d) Street No

(#) Citizen of foreign country?

L2
Registrar's No. 1“'5
2. USUAL RESIDENCE OF DECEASED:

— (b) County

Jac}ﬁon ’i .
Kansas Clty . ﬁ

{If outnide city or town lnmlg write “RURAL" )

815 East 24th St, Terrace 47

{If roral, give location) d

NO (Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

uld FUNT  Roy L. Watkins y
® I 3. (c) Social Securit T O eyt 'hy P
3. veteran, c urity
sy .. __hour.._ . f@ te_ .t ... M
name W_World_ﬂar_l_ Noé,{"’i:. ro 0 -d. J 5 2 y ur minute.
21. I hereby v that I attends e geceased from o
‘2/ . Color or 6. (@) Single, widowed, marricd, || 3. ﬁ 4;%» ________ ( _ o
4. Semea..]:g,ﬁ.ﬁﬂ mmngg.r 'Q divnrced__W_id_Qw.ed that I last faw b alive ot I %t
6. (&) Name of busband or wife............._... 6. (¢} Age of husband or wife if || and that death occ ed on the date and hour smmd above. Duration
_.Quanita_Watkj_ns alive...__.._____years || Immediate caugepf deathper .2
7. Birth date of deccased...._ 4. ulle oy 3:8‘82___/ 72—‘_ . --(@/éy OV A - U W N
}
/ ¢
8. AGE: Years Months Days If less than one day
‘ \
+ 5 4 5 ‘1‘8‘ hr. min
*9, Birthplace_. ﬂKamllﬁﬁa.mit 5 Missouri g

{City, town, ar county, {Siate or foreign colmtry)

10, Usual oﬂ‘“mtlnn orter id -ﬁ o
11. Indusiry or bllmnm " - _ ) /il K ] Tt ! PHYSIGAN
1 . 1. ‘ - b Major fndings: e K . _
2. Name Peter' watk*nq ‘U gf operations. l l q i
- - 2 thelg!uerszuz:
= ﬂ-Bﬂhﬁm———%ﬁﬁﬁrﬂﬂﬂ—Citﬂ ittt Py o TR —
¥, low, ¥, -— s
B ¢ i4. Maiden mame. SBLEN. BIUCE Of autopsy... A shouid be
E Be a f rd N th C m tistically.
g 15, Birthplace City, ,Em S county) Qr. (Smmi%?m contry) 22. If death was due to external causes, fillin the following:
16, (@) Informant.,.... Ge Qrgia W BI"OWT'I (¢} Accident, suicide, or homicide (specify) @C C; y /oy 3
() Address.._. 33QL_N_QI' th 9th St. . ||® Dateof occurrence / c’) — Cﬁﬂ/ 5
17. (@) Burial ®) Date thereof_LZ10/4"7. _ || Where didInjury occur? e Wn“) L. /A4 .
(Brxial, cremation, er removal) (Mcath) (Day) (Yenr) (&) Did injury oceur in or abo
{¢} Place: burial or cremauan___._____ J.-_a d Cg > t! Iy 7£'\M_-..L ﬁ
18. (o) Signature of funeral director A _zéd. . While at v,
(5 Address._. Loz e _M ......................... £ ]
fe ) O ® 23., Signat
19 e) {Date ived local n& (Remu-rl nmlu-re) d ... Date signed

(Lictnsed Embalmer’s Statement on Rwenc Sade)

ENTES




STATEMENT BY LICENSED EMBALMER

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

D) .
. Registered Apprentice No

working under my personal supervision. N S

‘ @I{ensed Embalmer No \? ??7

P. O. Address F_{d’v‘s, ___________ - o /A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F&ffure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

4

't



