/.5, No.30 THE DIVISION OF HEALTH OF MISSOURI = E
5. Mo.300 FILED MAR 6 1950 STANDARD CERTIFICATE OF DEATH - s i, o055

lxv, 10.48
- BIRTH NO, _ REG. DIST. uo ZQZ Pammv REG. O!ST NO mk:gufrar:h’om; ...§68

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. TI lzatisution: residencs before
a. COUNTY a. STATE __. b. COUNTY adinimion}.
Jackson Missouri Jackson,
b, C(!‘P’ {I! ontolde corpurate limits, writs RURAL and give §T Alil’-:NGTH OF €. Cg’;{ (If outaide corporess lissits, write RURAL sad give township)
woghi| {ip this )|
A toww Kansasg City tomnebie) yreq Tows Kenses City
g d. FH‘I)_SLPI;{PAHE_EOOF (I not mua-yu.u or inatitution, gitg atreet adgrees or location) d.AS[',I'DI?éEEé (If rural, give location) .j w / 0
o INSTITUTION At Home -‘Lﬂ. ?’2 L, 228 South Benton
o 3. gE%EES.EFD a. {First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) L-'(Yﬂl‘)
= (Typeor Pty Ellen Ee WATSON peatH Febe 5, 1950
é 5. SEX 6. COLOR OR RACE MARJH,EB NIE\\:’SEGESB._RIED. 8. DATE OF BIRTH - 9. :.Gm:un IF UNDER 1| YEAR | F UNGER o HR3,
, (Bpecify) ¢ ¥} | Montha sye | Hours | Min.
% Female White WMo O L 0t, 29, 1863 Ca f
= 10a. USUAL/OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelgn countril 12. CITIZEN OF WHAT
=1 done duriSg moet of working 1ife, sven if retired) DUSTRY Cl RY?
i Housgswife Home Stubenville, Chio
< ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMETOF HUSBAND OR WIFE
Q John Rafter _ Catherine Jennings Dr. Those S« Watson
= 15. WAS DE::kEASE:J E\(II;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECURLI’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, 0a, OF nowa! | , of dates of sorvios)
5. | 8 v v A None Mrs. John Rees, 1,228 S. Benton, K.C.s Moe
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly onecauseper | 1. DISEASE OR CONDITION () ' NSET AND DEATH
- Z U linefor (s), (b), and (y | DIRECTLY LEADING TO DEATH*(y) o0 ] A ie_é LA p—2 L) cam
5 *This does mot mean | ANTECEDENT CAUSES :
= |l the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) CZ v Bence RELar o nAT (’Lf')
|| o2 heart fallure, asthenia, | rise to the above cause (o) stating .. . . - . i .- T . O
o~ ete. It means the dip- the underlying cause last. /—-. 9
o ease, infury, or ica- i DUE T0 (©) _ _ _ | f A l
= || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * -~ - -~ o v
= Conditions contributing o the death but ot 7% J W é
= related to the disease or conditlon cousing death.
[ 19a. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION e N . : - ST ] L ‘2. AUTOPSY?
z TION
= . YES D NO
o [/ 2ts ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.s.. inarabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTaTR) 1
h SUICIDE boma, farm. lactory, street, office bide..et0.} 4 " - . -t
Z HOMICIDE
g 21d. T‘I#E (Month) (Dey) (Year) (Hem) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
! . WHILE AT HOT WHILE )
J. INJURY = | "work L1 AT work |} . -
;.. 217 hereby certify that I atlended the deceased from _.L_'.'_s_".., 195@, lo _2-'_::5:_, 19"6 , that T last saw the deceased
';!-" alive ¢ 1.9;&9_ and that mh occrrred at 2 ®_ m | from the couses and on the date slated above.
E Za.. S . ,etcmunegm or title) | 23b. ADDRESS Z3c. DATE SIGNED
a _ 40 D20 . I C.TOno 2 6-80
= thia NBl‘iJ E’HE}\}MCRE 1);’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cousaty) . (Stote) -
g | REMOVAL 2 2 6w 50 St. Charles Csmetery _Bevier, Missouri ,

DATE RE:'D BY-LOCAL | REGJSTRAR'S SIGNATURE 5 FUMERAL DIRECTOR'S $1GHATURE  ADDWESS
i Igzté éé ellody-McGilley-Eylar, KeCo , Mo,

(L. lansrd Enﬁz[mnl Staternemt on Reverse Sld!)




Dr ¢« Ketohem

He said he would sign it Mon, Morning at the Hospital
and to have it at the desk theres

STATEMENT BY LICENSED EMBALMER

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

....... Student Embalmer Mo.
working under my personal supervision.

StUJENt cevvavecscscsictscrrssnrnsnannas .
Student Eubalumr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revo-t:on of license,)

If this body is not embalmed.. fact shnuld be so stated above. - - -

to comply with

[ ] - -t . ad ' -




