THE DIVISION OF HEALTH OF MISSOUR! 23}?0}‘7

.+ Mo, 300 ]
tose FLED JUL 29 !950  STANDARD CERTIFICATE OF DEATH State il N,
BIRTH KO. REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. uo._A/_d_a&-Rem‘umr‘: No '3135
i. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived. I lnstitation: residesce bafoce |
. a. COUNTY a. STATE _ _ N b. UNTY ailcobmlon). -
\ Jackson - _. Missouri Jacksan
b. CCIJTF;Y (H outside corpurate limits, write RURAL and give gT LENGTI; £F e Cg’Y (If outeide corporate limits, write RURAL snd give township)
township) En uhi 5] L3
5 TOWNK o aas (4t é‘f town ¥ansas City Q
8 d. FUEIS- N'I"RAMLE OF (If pot in hudhl or instivution, give strect address or location) d.Asl:-)rDRREEErSS (If rarul, give looation) I 5
o] INSTITUTION 2402% ®, 12th. St. 24024 K. 12th, St.
§ 3 é\g&h&ﬁ 5?:':: 8. (First) b. (Middle) c. (Last) . ‘ 3. Dg}-E (Menth) (Day) (Year)
FE {Typeor Print)  Cnrlandusg Eohert Watkinsg DEATH Tuly 17, 19850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o UNDGR | YEAR |  UNDER 1 s,
?} ; WIDOWED, DIVORCED (Spacity) : Laat bisthday) | Monthe ln.,. Hours | M
§ Hale Negro unknewm “4 | March 19,1905] 45 l
10z, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga eoautey) o/ 12, CITIZEN OF WHAT
[ done during moms of working life, oven If retired} s _€U51'RY : COUNTRY? .
B iTmick Driver City Marke Marshall, Mo, ' U.5.4A.
< 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE .
" Andrew Watkins tula Bréwmi:s 3 - _
i g WAS fokEAss)D E}o’ll;ZR mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, DO, Or owD) , mive war or dates of sarvice) . T
3 |_none " ™ 1195.03-9482 |Mps, Lula Watkins Young-2462 rorest .
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL g%g‘i
¥ || Enteronlyonscsusoper | |- DISEASE OR CONDITION - . TH
Z e for (o), (by. and (o | DIRECTLY LEADING TO DEATH*, Cerebral Thrombosis sudden
Y *This does not mean | ANTECEDENT CAUSES
© || the ‘mote of dving, euch | Morsia conditions, i any, giving DVE TO 3 GBSTric Hemorrhage 3 hours
j as heart fallure, asthenta, | . Tize to the above cause (o) slating . . ] . s AT
& ete. It means the dis- the underlying cauae lost. B
o || aseinturs, or compiten DuETO @ Ga strlc Ulcer 7 morths
5 || tiom which coused death. | II. OTHER SIGNIFICANT CONDITIONS ~
= " Conditiona contributing fo the death but not . S\J\
a laled 1o the di or dition causing death.
[ 192, DATE OF OP_II;:IROAN- 19b, MAJOR FINDINGS OF OPERATION® T . T - ' 20. AUTOPSY?
E ) . YES D wo X
o 2. ACCIDENT (Bposity) . - ilb.PhrAgE[?FmJunv (o8- tnor about 21c. (CITY. TOWN, OR TOWNSHIP) , ., = (COUNTY) . (STATE)
3 . N t. = Lt PR .
Z Il howmidioe _ o farm et ptmet, ofen Bt ee
g 21d. TIME. (Menth) (Dsy)” (Yesr) (Hewn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? i
hircanl | C e . S ‘WHILEAT[~} NOTWHILE )
J‘ IRJURY - WORK AT WORK .
_ E 22. I hereby certify that I attended the deceased from M, 19 50, todULYV 16, . 195_Q_,_that.l last sew the deceased
= atwg on 16 () ot Bea h occurred atg_l_&Qa_.m., Jrom the causes and on the dale statcd above.  ,
: ﬁ r titla)d 23b. ADDRESS I DA snsn
E B 2%, NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (ouy. town, of county) / (e'me)
Ao REMQVAL vy . - sas ty, Mo
§ Hurilal U '50 Lincoln Cemetery ﬂaQ ’
DATE REC'D BY LOCAL 'S SIGNATURE . ERAL L ADDRESS

_7«/7«5‘25(‘;[4 / 7/, 1212 Vine




rae e (et AT

Cw STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by ...

working under my personal supervision.

5ignedescessernrecasarrasana tesesiseeranss

Student Embalimer Licensed Emb No

P. O. Addre551212 Vine’hansas Uity

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wid
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50 stated above.




