5. No.300

10.48

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

.

v APR 9 1957

ne. oisr. wo. _/ 9

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No

10149

FPRIMARY REG. DIST. MO ﬁ&-. Registrar's No. ......15.?2....

b. %};Y (11 outnide sorporate limits, write nml. and give

township) STAY {ln this place}|f

BIRTH MO
" L PLACE OF DEATH ~ . ' 2. USUAL RESIDENCE (Whers 4 d lived. If L resid befors
a. COUNTY a. STATE b, COUNTY * ad:mimion).
Jackson | - Missouri Jackson
LENGTH OF ¢. CITY

(Yes, no, or unknown} | {If yes, give war or dates of servios)

496-16~193%

Hattie Watkins

OR
TOWN _ Kangas Cit |, TOWN Kansag City ves D
d. FUCI)'SLPNMI‘.EOOF {If pot in hoapital or instirution, give streot address or losation) ..ASJ&%TSS (1! rursl, give location) v K{
INSTITUTION. nwt. Tert, . 1112 W. 41st., St., Iﬂ
‘3 DNEACMEES%% a. (Flrst)' b. (Middls) c. (Last) 4. DATE (Montb))' IDI,’) (Yﬂl’)
(Type or Print)NATHARIEL WATKINS oeati - Mar, 15, 1953
5. SEX 6. COLOR OR RACE ) 7. MFD%%&EB BF\\.%EC%RRIED 8. DATE OF BIRTH .. 9, AGE&&K,’S‘" o o 1 YEAR | O UNDER M KRS,
:L- {Bpacliy): ontks] Dsys | Hours | Min.
__Male ™ | Nagro Married / ‘Nov. 10, 1873 ] | |
10u. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 1], BIRTHPLACE - : :
done most of working llts, wor DUSTRY (City and State or Foreige Country) ‘ZCSL.H%U(?FWHAT
» Janitor Apai-'fment ldg. ' Richmond, Virginie W
Hlaa. FATHER'S NAME ., 13b, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND'OR WIFE
Unknown 1 Unknown . | Battie Watkins
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT 5 Si GHATURE OR NAME ADDRESS

(licensed Embalmer's

No 1112 W. 41st. St.Terr.
16. CAUSE OF DEATH™ ~ - ICAUCERTIFICATION INTERVAL BETWEEN
. Bnter only aneauseper | |. DISEASE OR CONDITION . W ONSET AND DEATH
st for (), (b, and (¢ | DURECTLY LEADING TO DEATH®
*This doet ot mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gising DUE TO () _
a2 heart fallure, asthenda, | Tise to the above cause (a) ctutina /
de. It memns the dis- the underlying cauae last, )
ease, injurt, or complica- DUE TO (c}
tion which csused death. | 11. OTHER SIGNIFICANT CONDITIONS \_t F\
'Conditions contributing to the death but not "1
related to the disease or condition causing death,
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (. w0 [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ss..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE),
SUICIDE boma, farm, factory. street. office bldy..ez0.) A
HOMICIDE -
21d. TIME {(Month) (Day) (Year) (Hoar} 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- OF WHILEAT[ ] NOT WHILE
INJURY = | work AT, WORK
22, I hereby certify that I attended the deceased from 19 , lo 18 , that I last saw the deceased
alive o ,L_ﬂ_, , and that deathéccup'id al .. 1., from the causez and on the dale staled above.
ﬁ . }v'u 23b. ADDRESS ' zc. DATE s1GNED
. . . . . . =
Tho b/ ééz Z_é//?# AL,
%.O'NBEEPJOA\}KLCREMA. . DATE 24c. NAME OF ETERY OR CREMATOR 24d. LOCATION (Clty, town.oreuun y /(smo)
i (Bpwcity} i '
Rurial 1/18/153 Blue Ridge tawn Bemeteryl Kansas City, Mof
DATE REC'D BY L?!CEAGL REG) R'S SIGNATURE n - 25. JANERAY P LAECTON' 8 81 GNATURE ADDRESS
3 - . ’
a f‘d "!é.!a 194.‘—.’ -, - .,.‘- _!_ _J.’(@ . .4-____//__‘/}‘-_ Vine

termnent on Reverse Side) ™



] . ) - STATEMENT BY LICENSED EMBALMER -4

|
.

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

working under my personal supervision..

. |
Student..................ool. Signed...oo. o e
- Signature of Student Embalmer . Il . . P .
" EFECEEEI . .

, Licensed Embalmer No.

. P, O. Addresa_...................... (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutés grounds for revocation of license), ' ‘' o L ’
‘7’ If.embalmed'bya STUDENT, he also shall sign in his, OWN haridwriting.

Lve tpi-so'faody i{sj,lnpﬁ einﬁ}al;:jed.;ia"f;tt .sihg:.ﬂ‘d ber'é‘p.é?:a'g_éd_ b,t:!0ve.' A r




