S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

IM—2-43 BUREAU OF THE CENSUS _ pLay 2y
% || FLEDMAR 2 1948 STANDARD CERTIFICATE OF DEATH  suuru o 8966

1 Xa35%37 2
Registration District Now—eoeceeen . y? Primary Reglstration District No.......... /eelr: Registrar's No. 9 82
Z 1. PLACE OF DEATH:J k 2. USUAL RESIDENCE OF DECEASED:
ackeon’ Missour /f
f g {a) County._.. Kans 8 cit (s) State © i {® County Ja Cks on
- = (b} City or town a Y Kanses Cit
3 [} (If outaiide city or town limits, write "RURAL" and oame of townahip) {c) Clty or town & y
= () Name of hogpital or institution: / {11 outeids city or town limite, write ~RURAL") .
= 5717 Garfield @ Street No 8717 Garfield X
= (Lf not in hospital or institution, write street nuahar or loeation) (If rural, glve location)
Z () Length of stay: In hospital or institation . i n
= Lif (Specify whether || {£) Citizen of foreign country? Ce (Ves or No)
- In this community....... e x
= yeurs, munths or days) If yes, name counntry.
= MEDICAL CERTIFICATION
= 3. (a) PRINT
> dpl@ FUST  Oran Watts Februar 29
. o 20. DATE OF DEATH: Month Y. day
- 3. (b)) I vet . 3. (¢ al Security
a ) M veteran no y M year. .. 1948 - Jlour...... 13._05 ..._._.m!nutg_..? r...
name war. * Nt#%—-fﬂ.a/ﬂ o
- . y certify that I attended deceased from
El O 5. Color or 6. (g) Single, widowed, A{amed. _______ 4 &_2._?_‘ Y Lol B 2-‘?
v 4. Sex male race_V 1t0 leOf‘-'Cd--mq]P-'-I:vrie e that’] last sy b A Blive on l
E 6. (b) Name of hishand or wife...... . 6. {c) Age of husband or wife if || and that death occurred on t}) above. Duration
o Mrse. Marian E, ¥Watts. . alive..__._39.____years || Immediateca
A 7. Birth date of deceased Februa ry 3 1907 S— e (A9 YS
j {Month) {Day} {Year) .
= 1 H
o 8. AGE:s Yeara Months Daya If less than one day Due to______
4 .
E 4 1 0 2 6 hr. min. B
ue to
& N o Bihome Kanses City, Missouri ()
% - . - 7 -(City, Wown, ot county) (Stote or lorelgn country) T T o T =
Oth onditiohs. -
@ 10. Usual Dmupadon.-..ShQﬁt..MﬁtﬂlWQrkﬂr .. (ln:t;;' :,aln.z“ within 3 manibe of death)
g 11. Industry or businesa X P PT —~ L\) PHYSICIAN
1 |[&f 2 nome......Jo8 Watts _ , *5F operations 7.2 —
) B / S - A D ) Underline .
Z || =t 13. Binbplace Kansas Bt
;‘ o {City, town, ar (State or foreign country) Of autopsy shoul dﬂbe
o £ [ 14. Maiden name..... DEROS _ﬂ-n 5 charged sta-
& e ; : Missouri (/) fisticaily.
E g 15. Birthplace PO vepp——t (Statn o foriza osaatey) 22. M death was due to external causes, £l in the following:
= 16. (&) Informant. Yrs. Marian . Watis (a) Accident, suicide, or homicide (specify)
B (5 Address, 8717 Garfield, Kansas City Mo, (5) Date of occurrence
17, (a) burial ... (6) Date thereof. 8-3-48 (@) Where did lnJury ! {Fity or town) {County) (State)
. Yty or n, L1%) 5
(Busisl, cromation, ar removal) (Manth) (Des} (Yesr) )| (4} Did injury occur ia or about hame, on farm, Ia industrial place, in public place? |
{¢) Place: burial or acmaﬁon__;u‘j_n_uﬂ.ﬂ.ﬁh__cﬁm.tmw_ * '
18. (o) Signature of funeral director........ S biRe. & MeClure R While at work? ) 5 . ::ﬁ;’ of injury._ ___Q_{J
(%) Address § ;5 ill Plﬂ.z&. Ko -k MO. /' f
19, (@ g @ 23, Signature_=___ ‘Gt {M.D. or other (A
. (a] .3...«.2- ... R b - 1
(Date recoived lacal rexistrer) (Registrar’s slensiare) Addfesm.._ﬁ D 3 If a Date <igned ... ooco.o.
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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 n;e, or by

working under my personal supervision.
Signed...Z

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.

.

Registered Apprentice No.

94— 4 R .m/ ________________________________

Licensed Embalmer No{LZ ~~ ¥~ _

P. O. Address. j‘( . m

(Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so staled above.




