THE DIVISION OF HEALTH OF MISSOURI

( icen

d Embalmet’'s Statement on Reverse Side)

. No. 300
e FILED JUN 5 1951  STANDARD CERTIFICATE OF DEATH e Fite o - @871
g"“ NO. 4l Do ?7 Sv/nzc DIST. NO. Z22 PRIMARY REG. DIST. NO. @. Registrar's No.v. 21 L !
1. PL.ACE OF DEATH [ . 2. USUAL RESIDENCE (Wbere d d lived. If institui
’ a. b. COUN udmi-!nn)
CYAPKSON . . . . . *WssourT YACKSON
0 b. CITY (I outclde corpurate Limits, write RURAL and .i':m §‘rAE(ENfT¢2 DEF) €. CITY (1f ousalde sorporat limita. write RURAL and give township}
} I
5 Towy  KANSAS CITY o fo || _Tom  KANSAS CITY ,Cf%
d. FULL NAME OF (If not in bospital or ion, give sirwst addrem or loeation) d. STREET {If rural, give focation) b u
HOSPITAL OR ADDR j
8 INSTITUTION  GENERAL HOSPITAL #2 B 3510 Hardesty Avenue 3 g
3 L NAME OF 8. (First) b. (Middle) e. (Last) ) | 4. DATE (Manth) (Day)  (Yean)
{.. {Type or Print) INFANT WATTS #1 DEATH MAY 12:_ 1951
é 5..SEX" 6. COLOR OR RACE | 7. &l&%%g EIE\YCE)EC'gSRRIED 8. DATE OF BIRTH 9&?&::;:;)-:- h: :x.l! lp'ﬁ ; UNDER 4 WS,
tY ¥ {Bpaci(y) 0! urs | Min,
E . FM NEGRO SINGLE e | MAY 8 1951 [ 5™ 1%81 %o
2 10! USUAL OCCUPATION {Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountsy) 12, CITIZEN OF WHAT
e done durlng most of working lifs, svea If retired) DUSTRY . ﬂ COUNTRY?
E TNFANT KANSAS CITY, MISSCURI U. 8.
o 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE :
o) L. C. WATTS DOROTHY JEAN none
= i5. WAS DECEASED EV!;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTOY 17 INFORMANT S SIGNATURE OR NAME ADDRESS
; Wul;obolunkno::) {If yve, sive war or dates of l&rv{u) none - . DOROTHY JhAN WATTS 351"0 Hardesty
| 18. CAUSE OF GEATH . MEDICAL CERTIFICATION INTERVAL g‘m
K || Enteronlycnecatssper | 1. DISEASE OR CONDITION
Z 1 tiotor (s), (by, and (¢ | DVRECTLY LEADING TO DEATHY (4 85028 9
g *This does not wmeon ANTECEDENT CAUSES
b the mode of dying, such | Aorbid conditions, if any, giring DUE TO ')
- 3 _ || asheartfaibure, asthenia, | riee to the above canse (a) stating .
& ee. It means the dis- the underlying couse last. 5
o case, infury, or complica- _ DUE TC (c} ‘ .
iz tiom which caured death. | 11. OTHER SIGNIFICANT CONDITIONS '\ f
] Conditions contributing to the deqth but not . ‘7 0t
a related to the disease or condition equring death. i .. -
fu | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Taer T 2, AUTOPSY?
> TION . N
7 - . . fe ves [ wo (A
) 2la, ACCIDENT {Speciy) 21b. PLACEQF INJURY (s.4..morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE . home, tarm, fastory, streat, offios bidg.,s10.}
Z HOMICIDE .
g 213. TIME (Month) (Duay) * (Year) @ou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.o ~ - WHILEAT NOT WHILE,
J_' INJURY ", WORK AT WORK -
E 2. T hereby ify that I attended the deceased from _ S8 | 1881 ,to _5_,]:1,..;, 1.9..5,1,, that I last satw the deceased
= ‘alive - , 1851, and that death occurred at 52488 m., from the causes and on the date stated above.
EC (Degree or titley | Zib, ADDRESS 3. DATE SIGNED
- ; . - . et " . I -
ardn. _SARE) v - 600 East 22nd‘Street 5-14-51
E 24b. DATE 4 { Jl OF CEMETERY¥ OR CREMATORY. 24d. LOCATION (Oity, 0, 0T | ty) * (Btate)
gj e = '/ 4_{’ L IPLL Ll /A Letieg : ‘
TE REC'D BYLOCAL REGISFRAR'S SIGNATURE 25. FUNERALPD I RECTOR' & 3 .-}r'- /AbORESS
. v ’”
- 2 -~ ’ ¥ - _A'M-/“ A A APl - -,




STATEMENT BY LICENSED EMBALMER

- working under my persona! supervision,

Signed......«7

& ’ e
5Tgnedasernnnans erererrerrereretraniaanas ) —_— 2] 7
ane Student Embalimer . Licensed Embalmer No J ?/

_ P. O Addresslz:.guﬂ%_m.m..

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes ground: for revocation of license.) ] .
If this body if ot embalined, fact should be so statéd sbove. N T e e
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