THE DIVISION OF HEALTH OF MISSOURI 8998'

10.48 STANDARD CERTIFICATE OF DEATH State File No
gt wbIEU AP ( wEJ D APR qJ RES. DIST. NO. __LZZ. priuary vec. 0137, %0. LOOX . pegistrars Nc.l..g.ﬁ-{:},_.m._.
3’ I PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Institation: residence befors
n. COUNTY a. STATE i b. COUNTY Jinhmionl.
Jackson Kansas Wyandotfe
b, CITY ) . LENGTH OF . CITY : esidence
R a1 outpide corpumaie llmlta writa RURAL lnd‘:i':up’ gTAY (ie chie plate) c o 4. 1:‘:", vm
TOWN Kansas City Trahodant TOWN Kansas City TR
d. FHOUS-PPTBAT.EOORF {Hf oot ia'hnsnlnl or indmﬂon.. cive straet sddrem or locstion) . . ASDT[;‘IQEE'STS (If rursl, give location) g ll” @
INSTITUTION.  [Inion Station }\ 2608 West 40th.. Ave. )
3.DNE%ME OEFE a, (Flrst) b. (Middle) ¢ (Last) F3 DATE (Month) (Dsy) (Year)
{Typeor Print)  Tohn H Watts pEATH Marech 19 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| If thoek 1 mn [ r—
. WIDOWED), DIVORCED (8pacify) Laat birthday) {Months Hours | Min.
Male White Married _J Jan, 14,1890 64 |
m:; nl..lgll;l:nL. SEE:I'F:..!J;’?‘EI (G ki of ek 10b. KIND OF Bus‘massn%g_r IN- | 11 BIRTHPLACE (/0 wug Statie or Foraign Gomntry) 1ztgmﬁwswm\r
Blacksmith Katy Eailroad Kansas
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Watts | Mary Lamb : | Goldie Watts .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkmows) | (If yus, give war or dates of service) ?0.
0 (7O2~04785 | Mrs Goldze Watts, K. (. Kans.
18. CAUSE OF DEATH MEDI95 = PION INTERVAL BETWEEN

. Enteronly onscanseper | I, DISEASE OR CONDITION

ONSET AND D
lina for (a), (L), end (0) DIRECTLY LEADING TO DEATH® (5) ’

“This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
o heart fatitre, asthenia, | rise Lo the above caure (a) slating
de. Jt sneone the dig- | Uhe underlying eause last.

care, infriry, or complica- DUE TO (2) '4_

tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
) ‘Conditions contributing to the deaih but not
related to the diseaae or condiilon causing de /f
19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION

YES HO
21a. ACCIDENT 216, PLACEOF INJURY (o, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COijNTY) (STATE)
SUICIDE j boma, farm, fastory, swrest, offios bldg., ata.}
HOMICID ‘Z )
21d. TIME (Month)  (Day) &'..n (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY - = | "womx ] 'NTworx
R 22. I hereby certify that I aliended the deceased from , 18 , lo , 18 , that I last saw the deceased
N - alive on , 18 , and that dealh occurred at ,from the causes and on !he dale stated above.
rited : OWens . (Degree or title)

RLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

’ 23%. DATE SIGNED

- ’ 3 2/
Z4c. NAME OF CEMETERY 'OR CREMATORY . o county) wj‘

3 /22 /1 954

Chapel Hill Memo.Garden Kensad/City, Kans.
DATE REC'D BY L%CEJ?;L REGJRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S B1GHATURE ADORESS
J-2o-sv | Gates Funeral Home. K.C.Kans,




e,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by .o e it e erararia e rr e et vt a s » Student Embalmer No,..........

working under my personal supervision..

Student................. T T PP : Signed.....[ ..1.. M Cf(yah& .........

Signature of Student Embalmer
Licensed Embalmer No&%j

P. O. Addrem.@

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. \




