s || TR STANDARD CERTIFICATE OF DEATH 9477
.+ [ILED APR 81887, /203 R 7

Registration District No........... Primary Registration District No,........2L 0 0 <™= Registrar's No.
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: . ’
& Jackson eas 7?'
= {a) County. X Ci (a) State Missouri {8} County. _____Jacks on
a (b} City or town engas City o
O - (It outsids city or town limits, writs "FURAL® and name of township) (&) City or town Kangas City 3
=} (¢} Name of hospital or institution: . : {If ontaids city or town limits, write numu.") K
= 1500 Linwood Blvd,. [/ @ et 1500 Linwood Bivd, &
B~ (1f tot in bospital or institetion, write sireet number or location) e (i rurul, give locotion) d
E (d) Length of stay: In hospital or institution L
z 1, 44 Yenrs pecify whether {| (#) Citizen of foreign country? Ho (Ves or No)
n this community.
E years, months or days) . if yea, name country.
~ 'MEDICAL CERTIFICATION
2| duff ERAT  WILLIAM M, WATSON
= _ : 20, DATE OF DEATH: MomnM&rch day.___28%th,
3. (b} If veteran, 3. (<) Social Security 1947 h
. 0 minute. M
E name war,....2 .ﬁ-ﬂ;ﬁh.ﬁme rican No....lLQB.Q ................. year o
- . 21, I hereby certify that I attended the deceased froM
-
T Male d 5. Color o;rhi b 6. {a) Single, w:do;i{e;! rx;z;rr:& ’[ /7 .‘; ; /":{“’ to g_f % (et
g || & sex-Male T race.. WPitQ]  divored Merried that 1 Tat saw b e alive on a7 PRl
Z, 6. (b Nameof husbandorwife .. __._ . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
=
v _Mrs. Ama J. Yataon alive .. L. years j
S || 7 Birth date of deceasea.. FODTUATY. ... .18t LE 871 .
3 {Manth) (Day) (Yom)
=]
14} 8. AGE: Years Months Days If less than one day
Z
- 76 l 27 hr. min
a . . ] O Du:: to....
& Mo, Birthptace.r.......Sedalia . Missourd Y - ' -
% {City, town, or county) (Suu or foreign country)
M S ¢ © || Other conditions s —————" " _——— 2
g}) 10. Usual occupation : Ret i re d. e - - (lnc]m;lu ! ¥ within 3 months of death) ‘ {(i{ —
- 11. Indusiry or business b 2 gt L4 PHYSIGIAN
I ) Major findings: —_— (4 "‘ L —_
€ { 12. Name.......#illiem B. Watson 4 Of operations ] Uadertine
. Mis i the canse to
z 13. Birthplace — : fso_ur g - whichdeath
5 . Ce Fochanm 4 (Stats of foreign conatry) Of autopsy......... - APzl should be
5 14, Maiden name.. 1 . . chatged sta-
I g asourl U tistically.
= 15. Birthpl _Li. S z ings
E 2 place. T P — (State or foreiga coumirs) 22. Ii death was due to external causes, fill in the following:
& {|16 (@ Informan__Mrs. Anna J. Watson : (e} Accident, suicide. or homicide (sp oS

() Where did injury occur?

(City {County) (Srate)
(d) Did injury oocur in or about home, on l'arm i public place?
Y o

17, () Bemoeval (% Date thereof. 0= 3L = 194

{Burial, cromation, ar removal} (Month) (Duy) ({(Year)
(e} P]a:e bunal or cremation.. _"LaQSWQI t'.hu Kansaﬂ.. ..............
5" (4) Sigmature of funeral director. FXEEMEN Mortuary & Cha

®) Address.. 104 West 42nd. St. Kensas C
19. (a) \l:_d'-’_'f M Cni

{Dats received loca (Reristrar's signnture) Address__ ,_“.,/_m r . / : i sl FrE
(Licensed Embalmer’s Statement off Reversc Side) /




e el o el e g N — W e T mm e e e

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No......

'
working under my personal supervision. ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.
the above constitutes grounds for revocation of license.)

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




