THE DIVISION OF HEALTH OF MISSOURI
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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od lived, If { id befars |
L3 . STATE b. COUNT d:atamlon),
a. COUNTY Jackson . Missouri Y Jackso o
b. CITY (f cat=ide corpurste Umtte, write RURAL and et | €. LENGTH OF [ c. CITY 4 I Besbece withis fiooite ot
OR woabi AY | CR a
TOWN Kansas Clty i - a;'g’ TOWN Kensas City 5 Homwm
. FULL NAME OF (If not In hampital or institution, give strect address ar location) «- STREET rural, xive location) & %
" ThoseIm oR gt T Fincent ' 8 Hospital ACDRES 2918 Park A A
3.I;IAME OF a. (First) b. (Middle} [ c. {Last) | 4. Dg;g (Month) (Dey) (Year)
( Twpe or Print) Maida Rene Watkins oeatH Feb. 16, 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o tvoeR 3 TEMR | & weR u Rz,
3 WIDOWED, DIVORCED (Bmdlr)a last binthday) | Months l Days | Hours | Mis.
female negro never married “ Feb. 8, 1954 |
IEMMUMEE&?T[ONEdemI; 100, KIND OF BUS[NESSD?.I%TIRN‘; 11. BIRTHPLACE (Civy and State or Foreiga Country} .Jl') 'ztgbﬁ%%?':w””
none Kansas City, Missouri . 3.
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NANME OF HUSBAND OR WIFE
- | Elma Mse Welchen none
15, WAS DECEEED EVER IN 1J.S5. ARMED FORCES? IS SOCIAL SECURITY l? INFORMANT' ‘: SlGNATURE OR NME ADDRESS
(Y-.m ormh:mm ﬂlm."dnwucrdn-o!ugrlod '-.’- ‘f‘ 0. K] ’ Eu'a im
. no” Sl S I I -+ note v LY E].ma:Mae Watkins. £ '2915 Ve i
18. CAUSE OF DEATH T o - MEDICAL CERTIFIGATION Ig'l‘égyﬁgm
. Enter only onscamnse per 1. DISEASE OR CONDITION immﬂtul‘ a o
ine o (), (b, and (@) | DIRECTLY LEADING TO DEATH? (5 1ty due to prematurity
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DVE TO (£}
as heart follure, asthenda, | rite to the above catse (o) sating
‘te. It means the dis- | U underlying couae lowt.
ease, injury, or complica- DUE TO (c) -
tion which cayged death, | 1I. OTHER SIGNIFICANT CONDITIONS UP;
Conditions contributing to the death but not T . - iy
rdﬂedmmzdhmcg:’wndmonmuﬂwm. pulmonary atelectasis ,]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v .. 20. AUTOPSY? .
TION
ves [E] wo [.__I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [srm, fagiory, sireet, offiee bldg., et0) §
HOMICIDE
21d. TIME (Month) (Duy} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy = RIS A m

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

8

2] hereby cemj'y tbat 1 attended the deceased from _Feb.—
, ond lha.t death occurred atLﬁﬂA... m., from the causes and on the date siated above.

18094 1o ___2=168 1954  that ] last saw the deceaced

24c. NAME OF CEMETERY

23c. DATE SIGNED -
2-19-54
(State)

23b. ADDRESS
1738 Troost

"OR CREMATORY | 24d. LOCATION (Olty, town, or county)

~

'

WRITE PLAI'NLY—;-USING UNFADING BLACK

ngt?rgqoav 2-19-54 Highland Kansas City, Mo.
DATE REC'D BY LOCAL | REG] S SIGNATURE 2. FUNERAL DIRECTOR'S S1GCHMATURE ADDRESS
Lz /7- ) M Watkins Bros. 18th. & Benten
(Licensed Emtyicaer’s Statement on Reverse Side) .
it g o Loy CBEORN 2 L e o Wi T
ANTECEDENT CAUSES oo ST ]

*This doer nol mean

fAc mode of dying, ruch | Morbid conditions, if any, glsing DUE TO (b)

of heart faflure, asthenio,
de. It means the dis-
case, infury, or complica-

rite {0 the abovr couse {a sal;
the underlying ocuuhftj il

DUE TO (¢)

(
AN

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but niot : : M
— related ¢ the disease or condition eouting death. Pulmonary atelectasis NG
. OF OPERA- | 19b. MAJOR -
ERA FINDINGS 0|.= OPERATION 20, AUTOPSY?
21a. ACCIDENT mll el
SR {Bpacity) 21b.F P}ﬁsf?m.lunv (o tnerabout | Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (SIATE)
2id. TIME (Mcath)  (Day) (Year) (Hout | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY = | "work L] "rwors ‘
z. Ia?ereby ify that I auerai@ the deceased from ) , 1994, to ! 195_‘{- that I last saw the deceaud
ive on _54, and that death occurred at 4..?&& N from the causes and gn lhe date stated above -
Ze. SIGNA )'1 . (xwa or titde) | z3b, m 7 :
‘ =, 0 : N //ﬂ:é'
_ ' .
'nmouB g [AL, \CREMA) Z4b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)
Burial 2/19/54 Highland Cemetery Kansas City, Miqsouri

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

working under my personal supervision..

Student ... Signed .. ..eu e s e
Signature of Student Enbeslmer

P. O, Qddress .....................

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.

74 this body-is not embalmed, fact should be so stated above.
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF BY «octiuniiminiioet i mosasnaranasnss e s s

working under my personal supervision..

................................. Signed...
smdent““""”.s-ign-ture of Student Ezbsloer

I q {b; : { I ) : 7 Licensed Embalmer No... 7] y
| : P. O. Address/qéﬁ.fxaz
Note: The a.bov.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

‘to comply with the above constitutes grounds for revocation of license). N
: If embalmed by a STUDENT, he also shall sign ‘i_n his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
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