L

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

911 8= 54
Yore wo. HILED MAR 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fi

-
197 faes. oist. nO., 222 PRIMARY REG. DISY. Ko._/ @02~ rFuvisvears No

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deconssd lived. If Loatitution: residence before
a. COUNTY a. STATE b. COUNTY adiaimion).,
Jackson Missouri Jackaon
b, ClTY (I outrida corpurate limits, writs RURAL and give c. LENGTH OF c. CITY d. I» Ratidency within Umits of
townshlp}| STAY (in this place)|f OR -';l.t: hﬂryﬁrlu town?
TOWM Kansas City hrs. TOWN _Kansas City ~ O
d. FH&SLPNAA’{.EOOF {If not in hoepital or institution, give strect addres or loeation} . ASDTI?F% (I rural, give locavion) ‘3 '.'f' & g
INSTITUTION S+, Vincent's Hosp. ( 2015 Parl o
3. I;‘IAME ori': a. (First) b. (Mlddle) 2) ¢, (Last) 4, DOATE {Manth) (Day) (Year)
(Twpe or Prins) Infant Watking  (Twin # DEATH Poh, 8. 1054
5, SEX 9.|.6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE Un years] & teoex 1 rr.u T
WIDOWED, DIVORCED (Spacity) last birthday) Momh, no-ml Min,
S1in ‘_g'l e .Eeh_._B&_]_Q.E_d._ﬁ
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLA . . 12 CI
during most of workl H.h.ml.l':;ﬁ:d) B D_USTRY {City and State or Foraign Cauntg') COUTP:'IZ'EIwFWHAT
None Kansas Citv, Migsouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME t4. "NAME OF HUSBAND'OR WiFE
R R | Elma-Mae Welcher none
E‘:{ WAS DECEASE:) E\(.'Iifzn "fa?.s ARM‘ED l:mcr-:sv 16. SOCIAL SECUR!“TOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
.-m-ﬂﬂnkm'll o, WAr or tan pervica) .
| No | Elma Mee Watkins, oo1c5 popy
MEDICAL CERTIFICATION . . INTERVAL BETWEEN
g“,,;c: o~ OF_DEMH I. DISEASE OR CONDITION ' : ) e ONSET AND DEATH
- anly aneasamper | 1 BB PR, BING TO DEATH® -
lins tor (a}, (b%,and (¢} | ™! T e - —her
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (&)
as heart foflurs, asthenda, | rise to the above cause (a) stoting
de. It means the dia- | fde wnderiying cause last. . :
case, infury, or compli . BUE TO (0)
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS
: ) " | conditions comtributing to the death but not , qq{j
related Lo the disease or condition anuifw death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves (1 wo L]
21a. ACCIDENT (Bracity) 21b. PLACE OF INJURY (a.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Isrm, Iastory, streat, ofioe bidy., et}
HOMICIDE .
214. TIME (Month) (Day) (Yesr) (Houwd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT [—] NOT WHILE|
TRJURY . - m. WORK - AT WORK

2. I hereby certify that 1 aitended the deceased from _2_6_'.'_._._,

1565,

alive an _ , 19 54andthatd¢athoccurrcdal

to_2=8= 1954 that I last saw the deceased

Jrom the causes and on the dale staled above.

23b. ADDRESS 23c DATE SIGNED
1736 Troost Aven ue £-9-54

M. 'iu'aldan Degree or {1 e)o
. - ’
24b. DATE 24c. NANME OF CEMETERY

2/10/54 Highland C

OR CREMATORY _ | 24d. LOGATION (City, town, of county) | (Btate)
Cits

Missouri

i ) Eextbal -

'S SIGNATURE - 5. FUNERAL' DI RECTOR' § ATURE k ABDRE
. ‘—MM—Z«M

on Reverse Side)




PR

STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, orby ... et eaasasenreeneeearae e et nacaaneshatieanaermianaanan , Student Embalmer No..........

working under my personal supervision,.

Studen-t ....................... I ssnd%ﬁ%

Signature of Stadent Embalmer
- 0
Licensed Embalmer No....‘z.[.'-f.

P. O. Address /jfﬁ?/ié

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



