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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"BIRTH NO.

FHEDIWAY 6

o,

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. MO. /22 PRIMARY REG. DIST. NO. _/_?_Q.‘Z.-Rm'murum._

State File No...

13&0(
1875

5500008 5eed att brrrens,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosaed lived. If instiwtion: residence before

YA

Zin. SIGNﬁrURE D. M. Nigro

(D§ or title)

a. COUNTY a. STATE b. COUNTY adimission).
JACKSON MI SSQURT JACKSON
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (M outids uurporlh limita, write RURAL a5 give township)
o _ towasbip)| STAY (in thie glacg) OR ?
TOWN  KANSAS CITY ﬂ,ﬁd TOWN  KANSAS CTTY
FH('JJS'P';MT_EO%F (If mot in hoapital.or instiwtion, give strect sddress or location) d'A%[?lEESTS QI ural, give loeation) :9 D { O
INSTITUTION 1900 LI NWOOQD 1900 LlNWOOD i
1 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Yea
{ Twpe or Print) FANNIE WATTS DEATH APRTL 21, 19%0
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i 9. AGE (In yaars| IF UNDER 1 YEAR | OF UNDER u #ms,
/ WIDOWED, DIVORCED (Bpecify) ) bagt birthday} Monua-l Days | Hours | Min.
A W _MARRTED DECEMRER 2, 1876 |_ 73 |
10a. USUAL OCCUPATION (GiveXkind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
done during moet of working [ife, even if retired) DUSTRY . COUNTRY? ,
HOUSEWIFE NOHE MICHIGAN USA :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE e
LN W v 0 - vy ) WV KW O vy . _ .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yos, no, or ynknown) | (If you. eive war or dates of sarvioe) : NO. ] ‘ .
NO NO WM. WATTS. 520 WEST 127H :
MEDICAL CERTIFICATION INTERVAL BETWEEN
_.:!B. CAUSE OF DEATH -L-DISEASE.OR CONDITION= — - - e——— — — — — —_ ._|._ONSET.AND DEATH -
-Enter only onecauseper- |’
{imofor (@), (by, and (o | DVRECTLY LEADING TODEATH*(;y CeTrebral Hemorrhage and paralyms
“This does not mean ANTECEDENT CAUSES ~
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
a8 heart failure, asthenda, | Tike to the above cause (a)sating . ., . ... .. . . - T <
“wte. It menns the dis- ‘the underlying cause last,
care, infurg, or el DUETO (c) s wd
tion which caured death, | |I. OTHER SIGNIFICANT CONDITIONS < -+ - - 3 I I\
Conditions condribuling to the death but not 3
related to the disense or condition cauring death.
192. DATE OF OPERA-'[ 18b. ‘MAJOR FINDINGS OF OPERATION- s o r 20. AUTOQPSY?
TION
I . - L. . ves L} NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.¢..dnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) , (COUNTY)} ASTATE}
SUICIDE boma, larm, fastory, surset, offics bldg..ete.) Tl hes -
HOMICIDE ) -
21d. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. . WHILEAT [—]. NOTWHILE -
TNJURY . = | WORK AT WORK )
-2 § héreby certify that I-attended the deceased from 4-20-50 , 18 ,to _4-21=-50 , 18 , that I last saw the deceased
alive on.__4=21-50 , 19 and that death occurred at m., from the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED

| 24a. BURIAL. CREMA

AN HEMOVAL ot
Toh

]

Lo LMW

\du
|24b DAT/%‘ __fc

24c. NAME OF CEMETERY OR CREMATORY

- -

DATE REC'D BY LOCAL REGISJRAR'S SIGNATURE

AetrFosnea

1925 ArgyYe Bldg. K.G.,kios - |4-21=50
- | 24¢. LOCATION (City, toym, or county) {State) +~
oo 4 ) : . K-" Lo E&d:’ ol .
25. FUNERAL DIRECTOR’S S1GMATURE® - ADDRESS
/qrrrr M)

(Licensed Embalmer's Statement on Reverse Slde)

¥




?Z’//z/é/
2ty

!l

STATEMENT BY LICENSED EMBALMER

I hereby cerﬁfy that the body whose name is recorded on the reverse side,of this certificate was embalmed by me, 0f by emeriericemnens

Student Embalmer No.

warking under my personal! supervision.

......... Signed..... G%‘%? Q/@&M/

Student Enbalner B : h
: . - Llcen-ed Embalmer No..... K . } ..... /J— ......................

*

Student ....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for tevocation of license.) o

Iftlmbody:snotembalmed,faashuuldbesomtzdabove. .o T R

// b




