5 200 , . .. THE DIVISION OF HEALTH OF MISSOURI . ‘}899'?
.- 0. St A STANDARD CERTIFICATE OF DEATH st it o.... 28
o | U DEG' 6 1952 | e’ ey
L e REG. DIST. NO. _/ZZ. PRIMARY REG. DIST. NO. oo Regitivar's Ne \)() {J .
1. PLACE OF DEATH ' T USUAL RESIDENCE (Where decetaed lived. 1 etitation: rideass befors
8. COUNTY - Jackson ; a |1 8 STATE  Migeouri b COUNTY [l or *abeiont

.

b. CITY (If catside corpurste limits, write RURAL and gire ¢. LENGTH OF €. CITY (11 outside sorporsta timits, write BURAL and give township)
0 . townahip)| STAY. (in this place) OR .
TowN  Kansas City 1S Afigl, TOWN Kansas City A r;_?
. FULL NAME . STREET - , =
d AME OF (11 not ia beoplta o sccuion. v srer e ortodliony | @ STREET ar raml duhudn) ’}V \ ]
‘ INsTITUTIONVets, Administration Hogpital 7923 Stateline
| 3. NAME OF B (First) b. (Middle) <. (Last) 4. DATE (Moutt) (Day) (Yes)
| { Type or Print) GEORGE We WATSON oeatH November 16, 1952
| 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE da yoan] ¥ oo s T | ¢ e o
. DOWED. (Bpeeity birthday, Hears | Min.
Male white marraed . 4o March 19, 1875 : l ™|
10a. USUAL OCCUPATION (Gl kind of ok 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((iy1 sad State or Foraigs Country) 12 . CITIZEN OF WHAT
contractor retired . Rockport, Missourl ¢/ UuS.Ae
ltlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WiFE
John Watson . : Lucy Henson Louise Watson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. JNFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yes, no, or unkpown) I lnl.lh‘m datyy of servies) — 0. Iouise watson . '?9% Statelme
18. \CAUSE OF DEATH MEDICAL CERTIFICATION TEAYAL BET\\'EEN

Q AND DEATH
| Enteranly onecsmopes | I, DISEASE OR, CONPINOR, o, Arteriosclerotic heart disease w:.th .

llne fi . (b),
ofor (&), ), ead €9 SEvere coronary Sclerosis

*This doea not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if ony, m DUE TO (b)

rizz (o the above conse
o heart fadlure, asthenta, muada!mgamciu&,- ST e - L : ) T

de. It means the dis-
&’ ease, Infury, or complica- DUE 1O (c) - ——r— =
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS . ST - ‘{ V [
Oonditions contributing to the dealh but not .
relaled Lo the disease or condition cauring deaih. hysema
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o s o L - . 2. AUTOPSY?
. TION i
. ) . ves X wo OJ
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (s.g., norabout | 2lc. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
‘SiUolM:gIEDE heme, farm, fastory, sireet, offics bldg_.ete) . . i .o -

21¢. TIME (Menth) (Day) (Tear) (Howr) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y

IEAT e
INJURY = | "o AT WORK

i
2. I hersby certify that 1 atiended the deceased from Qctober 331952, :ahloxembe.r_lﬁ 195.& that I last saw the deceased
alive odlavember 16 19_2, and that death oceurred af 52002 4m., from the causes and on the date stated above.
" - ! 0 (Degree or title) | 23b. ADDRESS V. A. Hosplt.al 7. DATE SIGNED

-Kansas C:Lt SS0 : ] 1=17-52

#ta, BURIL TREMA- |,
y i

DA'I‘EREC‘DB'YLDCAL

2 R4

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




NS : ‘

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. - @ /
Student .uceasnuras sesmivemsssraseravaterns Slzned... ﬂ M
Student Embalmer . I
- Licensed Embalm g .
- . P. O. Address o e fo
" Notes ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ‘

K this body is not embalmed, fact should be so. stated above,




