.

WRITE PI.AI'NLY-—U_QING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.°

-BIRTH NO.
i. PLACE OF DEATH

HLED JUL 17 195 STANDAR

REG. DIST. NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURE
D CERTIFICATE OF DEATH

/Vé PRIMARY REG. DIST. NO. ﬂ&!ﬁmn!rar:h’o ................1-‘)

dackson

2. USUAL RESIDENCE (Whers deccased lived.
a. STATE Missouriéﬁ b. COUNTY

It lostitution: resldence before
Jackson

sdunimion}.

b. CITY (1 outcide corpurats Lmits, write RURAL and give
OR .
rown Kansas City

tawnahip}

¢. LENGTH OF

STAY (ln whis plare)

TOWN Jaleson Kansas C

¢. CITY (7! outside corporaie limits, write RURAL acJd give township)

ity

* 7
d. FH(%%PE"PABE.EOORF (If ot in hoapital or jnstitutlen, give sirect address or locstion) d. A%rDRREEESrS (If rursl, give locatlon) 3 (—,/‘J 7]
ANSTITUTION ' General Hospital #2 WV 2920 Olive Avenue )
MNAME OF . (First b. (Middle; \ ¢, (Last)

3 a2 8. { ). ( } ( ] 4. DATE (Menth)  (Day) (Year)
,m,, or Print) Hattie Watkins DEATH 6 16 1953
3 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER 1 YEAR | OF UGNDER &4 WRS,
WIDOWED, DIVORCED (Bpacify) * day} |Monthe! Days | Hours | BMin.

— Cxll I
10& USUAL SS.&:E{P}:L%J:.. of work USTR 11. BIRTHPLACE (City wund S:-u or Forsign Couatry) [ztgLTNI.Jz.‘ERb:,?F WHAT
unknown

ISa. FA'I'HER 5 NAME

13b. MOTHER'S MAIDEN NAME

no

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yes. 00, or unknows) | (If yes, xive war or dates of sorvice)

| 16. SOCIAL SECURITY
NO.

NFORMANT"' 5/51

/

i

- ||. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doer mot mean
the mode of dying, suchk
ox beart failure, asthenia,
ede. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

MEDICAL CERTIFICATION
tic

ikease,

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (o) stating

- the underlying cause lost.

DUE TO (c)

.Ll:/uv‘

case, injury, or complics-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condifions contriduting to the death but nof
reluted to the disease or condilion causing dmﬂl

. Generalized Arteriosclerotic Hea

Nenhrosclerosis .

pt Disease,

2

-

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' K 20. AUTOPSY1
. TiON
, _ , ves 1 wo I
21a. ACCIDENT (Spacify) 216 PLACE OF INJURY (e lnoraboms | 21c. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)
SUICID! home, Iarm, Iactary, sirest, offics bldx . #t0.) . e .
- HOMICIDE " - i . . . .
200, TIME _ (Mowt), (Day? - (Year) + (Hour) | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e SR : - WHILE AT[™] NOT WHILE,
.- INJURY- = | “work- AT WORK . e
21 hereby certt;fy that I attended the d dfrom _ 0=12-53 1o___ to b=16=53 19, that T last saw the deceased
/ , and that death occurred at 82,0 pm., from the causes and on the date stated above.
. ! ~{Degres or titlﬂD 23b, ADDRESS ' 23c. DATE SIGNED
Orwss it . 600 East 22nd Street . |6-19-53
2a. BURTAL, CREMA- 24s. NAYE OF R CREMATORY TION{Clty, town, of county)
et | p—R5SR ). ‘7%&-/7
'DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ ~fundaa cT01 ADDRESS 7
' /242




STATEMENT BY LICENSED EMBALMER

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

- Studont Embalmer Mo,

vorking under my personal supervision.

SEUDONY vuviesnrrannacssassnrtsonnsoasannes Signed..........
Student Emba Imer

-P. Q. Address g/_; M -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply +
!he above constitutes grounds for revocation of license,). - . e

If this body is not embalmcd. fact should be so. mted above.




