YHE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 F".EB 228 Lrl
APR 29 1950 STANDARD CERTIFICATE OF DEATH State File No A A DS DD
d{-smrn no. rec. 0157, wo. _/¥F  erissny nes. oi1st. wo. SOOI . Regintrar's No.... 17?5
\g a I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived,” -institition: residence before
a. COUNTY a. STATE b, COUNTY aduwniseiont.
D) Jackson ) Mo Jackson o [
b. CITY (I outcide corpurats limita, write RURAL snd give ¢. LENGTH OF c. CITY (If outaide oorporate limits, write RURAL anJd give township) F Y
OR townahip) | STAY {in this place) OR I 3
TowN Kangas City da TOWN Kansas City /
d. FULL NAME OF (If not ia hoapital or inatitytion, give streat addross ot location) . STREET (U roral. give loestion) N
HOSPITAL OR ADDRESS . :
INSTITUTION S:Z | 2 sma rt
3[:’)“5‘(\:%55%% a. (First) b, (Middle} ¢, (Last) 4. DS}'E (Month) (Day) ("W)
(Twpe or Print) Clara Ann Waters oEATH  4/13/50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | ¥ UNDER u At
WIDOWED, DIVORCED (Bp?fy) iast birthday) |Monthe| Days | Hours | Mix.
_rem / |un . Married 5/9/1892 |57
10a. USUAL OCCUPATION (Ciivekiad of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelgn couatry) 12, CITIZEN OF WHAT
done during moat of working lite, sven if retired) DUSTRY : -
 “Bmusewife Mo &) R
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- : Louise Camills —=~=-= Arthur Waters
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, oo, of unknown) I (I you, kive war or dates of service) NO.
no ; 324=22-3026 | Arthur Waters 8712 Smart
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enteranlyonsesumger | [ DISEASE OF COUDTEION 1. Fadung- - |
tine for (a), (b), and () |~ ' (2) : —_—
“This does mat mean | ANTECEDENT CAUSES ' zM 3’
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (&) At ol .

a8 heart fallure, asthenia, | Ti8¢ L0 the above cause (4) .rtntmn
de. -1t meons the-dis- the underiping cauae last. - / ‘ z f
ease, injury, or complica- DUE TC <°z244&0'

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS * °: -
Condilions contributing to the death but not f

.\ q\-\'*’-’“

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related Lo the disease or condition causing death “—
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . B el *: |20, AUTOPSY?
- T T TION < -
, : ves M4 w0 OJ
21a. ACCIDENT " (Boweity) 21b. PLACE OF INJURY to.x..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farms, laotory, strest. offies bldg. a10.) . R . R .
R HOMICIDE
' 214. TIME (Mooth) (Dwy) (Yexr) (Heun | 218, INJURY OCCURRED | 2. HOW DID INJURY OCGUR?
OF WHILEAT[—] NOT WHILE . ]
INJURY - WOR AT WORK L e
2. I hereby certify.thal I atiended the deceased from ﬂ ar. 23 195% 4 . 19_.1_.., that I last saw the deceased
" alive on Al (3 1980 | and that death oceurred at A €04, , Jrom the causes and on the date slated above.
A. D% Renna (Den'u or titke) | 23n. wom:s Bc DATE SIGNED
L JConpnal T2 f /‘,LZL.? #-u 50
24b. DATE ‘ f( OF EI’ERY OR CREMATORY v m LOCATION (cn:r. town, ronunm . (Btnte)
4/18/50 C
REGISTRAR'S SIGNATURE zs'. FUNERAL DiRECTOR' l' i aﬁi‘iu avpwEds
John P, Sheil K. C.

-&mummkrmn&dr)
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STATEMENT BY LICENSED EMBALMER

"I hereby certify thé; the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

...... Q.Aal\f'd [ eﬁ Y"yoll Student Embatmer No. 54

working under my personal supervision.

Licensed Embalmer N

P. O. Address {/ 7

Note: The above MUST BE SIGNED BY THE LICENSED E‘MBAI.MBR in his OWN HANDWRI‘I‘ING . (Failure to comply with .
the above constitutes grounds for revocation of license,)

thubodyunotembalm_ec!.factshouldlzems&tednbov& T




