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‘ Wﬂm PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

. Bummﬁ'?a: Ems@ P
R:inlslt-mEtEn District Nu.__g_.jgyz_.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No."m!.(.,’"_g..ze:.-'

Sinle File Namlh?ﬁﬁs .....
Registrar's No.........._,_22_?.l....

1. PLACE OF DEATH:

(a) County
(5) City or town

Jackson
Kansas Clty

(If outside city or town limits, write “RURAL" und pame of townahip)
{¢) Name of hospital or institution: q

2415 Tracy

¢If not in hoepitnl or institation, write "’ number of location)
(d) Length of stay: In hospital or institution

37 Years

{Specily whether

In this community
yeoars, manths or days)

2.

(a)

(e
(d)

(e

USUAL RESIDENCE OF DECEASED:;
sate._ Missourl @JmmwmmJagkaonmmZ§?'

City or town Kansas c i ty iy
(If outside city or town limits, write “RURAL") —
Street No 4528 Walnut o
{If rursl, give location) Dd
Citizen of foreign country? No {Yea ar No}

If yes, name cotintry.

doll Eee__Louls Watkins
3. (b) If veteran, 3. (¢) Bocial Security
name war. NO Nn495_10-234
M 2 5. Color or 6. (a) Single, widowed, married,
4. Sezia_le..___ racLN_e_gI.o_.. dworced:‘ﬁ.l_é..r,r:i_e_d:./

6. (b) Name of husband or wife..oeoo e
Nora Watkins

6, {c) Age of husband or wifeif

8

~

20,

21,

MEDICAL CERTIFICATION
May

hour.

DATE OF DEATH: Month

vor 1947

I hen:b;r certify that I attended the deceased fr

4

—

that I last saw he%"%_aliveon
and that death occurred on

h]

ive.... =% years || Impediate cause of death...
7. Birth date of decensed.__OC LObET 12, 1887 REL L
{Moanth) (Day) {Year) ﬂ
8. AGI;J:V Years Months Days 1i less than one day Due to
59 7 9 hr, min V
Due to

-. Drytown, Arkansas - - _/

{Ciry, town, or county} {SLata or foreign country)
o * . 1 '

o Biz.ti]phrv

Other conditions C(/

10, Usnal occupatinn..............._.._..:g.‘.gb orer. : (Iuclzde pregnancy within 3 months of death) 0_/
1t. Industry or b SR ﬁ'B PHYSICIAN
T Ty e o - ] ajor findings: gz T, T

a 12, Name . ‘HGHPV WE tking - Ve Of operations_T7_.. b U d' )
e U hl ‘7 & th b erhnlz
=1 13. Birthplace. - - DK OWIL — e hichdeath

(Cily, town, ar (Buuorfmirncou'ﬁuy) Of aut. W should be
E 14, Maiden name “Titkn own . autesy S ! e . C_harzcﬁlta.

tistically.
§ 15. Birthplace preTe— o}E}mlf? own FrTpvp . mnz 22, If death was due te external causes, fill in the following:
ity, y 7. 1 ¥ ——r
15, @ Faformant Nora Watkins X (a) Accident, suicide, or homicide (specify)
(%) Address 4525 Walnut (%) Date of ocsurrence =
e’ ¥ Ciss 2
_Burial = __ & Dae thereof.w«,s./.z,él/.i.rz..m.. (c} Where did injury ity or town) (County} Gtate

(Mozth) (Day} (Year)

Blue Ridge Lawn

Ry .- .
Signature of funeral director .

{Burial, cremation, ar removal)

Place: burial or cremation

18 (@)
(b}

1r

Address_ . /.. p&f_ -
__.5:_':&.3_4 7 (&)

{Dats reeeived Llocal rexistfar)

19, (a)

()

7 i - B 27 23,
(Rcrh!r;:';iim:li:-_e) - “ X

ddress

)
Did injury occur in or about home, on farm, in industrial place, in public place?

*  {Speci{y type of place) ' —
S— o M of lnjury— .. _..___g)
»

While at work?...e

{Licensed 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 by me, or by.

..... , Registered Apprentice No

S[gnm‘] Z’#"‘—U %
Llcensed Embalmer No. 53 ?;% ......

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

working under my personal supervision.

to comply with

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



