THE DIVISION OF HEALTH OF MISSOURI _ f;{)r?r)-g -

S. No.300
‘. 10.48 FiED SEP 23 1950 STANDARD CERTIFICATE OF DEATH State File Nor v S .................
BtRTH NO. S P PG .2 _. 4" rec. otsT. No. _/ 22 PRIMARY .REG. DIST. WO. _ P8  kegictrar's Noo .. {,0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducessed lived. If iostites iy
. COUNTY . STATE . . an).
" Jackson a Kﬂnsas g b COUNTY ‘hanm d'EE‘ )
b. %‘{"Y (11 oqtside :nrpunl.o'limiu. writs RURAL .ndwt:l:.u v c. l;}-‘.r:f;r:li. ,&F., c. CiTY (TF urtaide eorporate limits, write RURAL sad glve townshin) ?/5—0
TowN Kansas City () ﬁ Se TouN Ka.:::Bagehoy RN |
d. FULL NAME OF (If ot ia bospital or institution, give street sddrem or looation} d. STREET {If rural, rive kocation) -
HOSPITAL OR ADDRESS 6-51‘, SerTigadd Ave
INSTITUTION Conley Maternity Hospital M ™ s YT
3. NAME OF a. (First) b. (Middle) ¢. (Last) % DATE mw) Do
DECEASED " oF ¥, ear)
preipayy Robert Lawrence Waters o é 195%
5. SEX 6. COLOR OR RACE | 7. xiAD%%}'EB l\[l)IE‘\fggchéSRRIED. 8. DATE OF BIRTH 9.:«‘65 (In years| IF UNGER | YEAR | X urchEr a6 wes.
- . . {Bpaci t birthday) | Moathsf Days | Hourm | Mia,
Male CD white __pnevermarried Aug. 23, 1950 ’ I
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITVZEN OF WHAT
done during ot of working Lifa, sves: if retired} DUSTRY . . 0 lfogn'Ty H
J— _ Missouri oehie
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .~ 14. NAME OF HUSBAND OR WIFE
Frank Rawley Waters | Virginia Arlene Ready ——
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. 8o, or unknown} l {If yuw, ghve war or dates of service) NG,
- — - Mrs. Frank Waters, Jr. Basehor, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enteronlyonecauseper | !. DISEASE OR CONDITION . : . ONSET AND DEATH

Jine for (8}, (b, and @ | DIRECTLY LEADING TO DEATH® ) Respiratory Exhaus tion

: ANTECEDENT CAUSES . ( )
*This does not mean ema
the mode of dying, such | Adorbd conditions, if any, gieing DUE TO (b} Pr turlty 4 G MO S,

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

u)uaﬂfggu" asthenia, | Tt to the above cause (a) xta!inn .
_ z| the underlying cause lazt. . : - .. w - b M ff
"e. It meana the dis- .
ease, nure.on comptioo. nuz 10  Abruptio Placenta ' A€
tion which coused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS - t . - ,
' Conditions contribuling to the death bui not - : q
related to the dizease or condition causing death.
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION < - s, R . - . 2. !AUTOPSY?
TION — )

: g : L ves (] wo (X

2ta. ACCIDENT ° ° '™ (Bpecits) 21b. PLACEOF INJURY (o.5..Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE —— boms, tarm, Inotory, strest, offies bldg..ma.) - A
HOMICIDE - — ) A -
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
F WHILEAT ™} NOT WHILE
FNJURY. ———— WORK AT WORK - s rnm
2.1 hereby certify that I attended the deccased from __Auvg, 23 19_5.. lo __&lng_ZS___ 195__ that I last saw the deceased
a.hne on 25 1920, and that death occurred at Q._lSA.. m., from the causes and on the dale siated above.

ﬁ‘gﬁ; RaYmonilE % E %ﬂw o title) zai ADD—DRDESS A , g Z W k. j 7515»150
T BORlAL CREM 24b, DATE | 24c] NAME OF CEMETERY OR CREMATORY | 24, Locvlou (Okty, town, orcouaty) . (State)
ramovai 8-25=50 .. [Hubble Hi1l - . Tonganoxis, Kangas
DATE REC'D BY LOCAL | R AR'S SIGNATURE 25.-FUNERAL DIRECTOR' S SLGMATURE ‘ADDRESS

Je , Frenk Waters (Father) Basehor ' Kanses

{Licensed Embalmer’s Staterment on Reverse Side)




S S N
Al
- - ?
i
. . - -
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY s e
- i 1
.............................................................. e, veeeey Studunt Embalmer No. ,
working under my persona!l supervision, i
STUTENE wovaveecrrancranns . Signed et eree e vemeee
Student Embalmer \
C ' . ) Licenzed Embalmer No .. et oo eeeeeenones

P. Q. Address

=

Note: The above MUST BE SIGNED BY THE LICENSED EMBf'\I.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

1 tlm body is not embalmed, fact should be so stated above.




