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17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. /f__z PRIMARY REG. DIST. NO. S OO2 " Repistrar's No._

State File No......5

a. COUNTY

I. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Whare d d lived. Tf L
. STATE b. COUNTY
: Missouri Jackson

ton: resid

budors
sdmimion),

TOWN

b. CITY (1 outelds corpurats lmits, writy RURAL asd give c.

Kansas City

wwoabip)

Yrs.

LENGTH OF
STAY (ln this place)

c. Cg;{ (If outsidy sorporate timits, write RURAL and give township) q
A \ .

TOWN Kanrisag City-

d. FULL NAME OF (If ot in bospltal or instituticn, give strest sddres or losstion) d. STREET CIF ran?, give location) e R A U
HOSPITAL O ADDRESS -
NSTITUTION St. Mary's Hospital Torminal Hotel 20/8 F?tcvene-
3, NAME OF s. (Fish) b. (diddle) ©. (Last) 2. DATE (Month)  (Day)  (Yea
{ Twpe or Print) Lyman A WATERBURY, Sr. oeati  Feb. 2l;, 1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n reen) o oo nﬂ 7 oo i s
male white married / 11-14-90 | |

10a. USUAL OCCUPATION (Give kind of work
done daring moat of working life. even If retired)

10b. KIND OF BUSINESS OR_IN-
y DUSTRY

N

11. BIRTHPLACE (State or foreian sountsy) 12, CITIZEI;TOF WHAT

/

line for (a), {b), and (c)

*This does wot mean
1h¢ mode of dpinp, such
Jas heart failure, asthetia,
ete. It means the dis-
ease, Injury, or complica-

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b)

rise to the above cauee (o)
the underiying cave ,

Car-man KC Terminal RR Herland, Iowa A
] }ilSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown Elsie Mae Waterbur
o DECEASED PUER 0% ARWED FORCesY (16 SoGAL SECURTEY | T INFORMANT'S STGNATURE OR NAME ADDRESS
Yos - £10-20-6690 | Mrs. Elsie Mae Waterbury,920 E.7th, g%%
18. CAUSE OF DEATH ’ MEDJCAL RTIFICATION INTERVAL
| Enter anly cneceuseper | 1. DISEASE OR CONDITION % . y 2 ;./ ONSET AND DEATH

WZZ‘?M Wéﬁw@

DUE TO-(c)

m@‘ﬂ'))

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS' B

Conditions contriduting to the dealh but not
related Lo the disease or condition causing death.,

19a. DATE OF OPERA-
TION

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A P

19b, MAJOR FINDINGS OF OPERATION

L | AT

20. AUTOPSY?

ves ) wo [

T

24! BURIAL CREIA—

24P, DATE
2-27-'-31

"'Ur‘; {Degres or title)

J@Eé Cacdaty | 405¢ é,;ﬁf%z .,z’g Sty |2~258/
NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)

X N
21a. sm&g:cl:ﬁ;:g'r (Bpecily) = | 215 PLACEOFINJURY mhwub:z 2ic. (CIFY. TOWN. OR TOWNSHIP) O < (cou (snm
' L street, =
HOMICIDE ‘ Ww O ter 2D M
21d. TIME » _ (Momts) " (Dagt (Yoan) ‘.'nfaug. 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCURT B
Il o o5 b a | Mt e v
fzz T hereby certify that 1 attended the deceased from 18, o , 19—, that T last saw the deceased
-alive on mj_that death occurred al m., from the causes and on the date stated above, .
23b. ADDRESS- 2. DATE SIGHED

Junction City, _Ka gag

-3 FUI!HAL DIRECTOR" S SIGNATURE " ADDRESS

Bgm.gm 7
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE
| Z -2 J '
N (L: 1 Erck s 5t

llody-McGilley -Bylar, Kansas City, Mo.

on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student viiinann Pabusssesssasesstetanntorer
Student Embalmer

P. 0. Address ..l PO e SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\/[ER in his OWN HANDWRITING. (Fiilure to cowply with
the above constitutes nrounds for retocat:on of license.)

If this body is not embalmcd f'u:t 9hould be so stated above.

. t
.




