‘;:;' Pl Qs e STANDARD CERTIFCATE OF DEATH State File No... *'*2’2‘{;0_
SIRTH 0. _ ) REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. _442a2_:<¢,..:f¢f.~.. "'8
1. PLACE OF DEATH : 2, USUAL RESIDEMNCE (Where decesssd lived. 1f insticatlon: reehlsnce bufore
/ a. COUNTY 2. STATE b. COUNTY adilestent.
Jackson Missonrd Jackson
%1, CITY . LENGTH OF . CITY . ot |
] oR mwuﬂdowmnuuwu'duﬂmLmd:':.um. g'l'AY(hthhplu-)- C. O . d?m@?
TOWN- Kansas City 49 yraJ  TWN ¥onmagpe 1ty G -
| a d. FULL, NAME OF (If ot in bospital or institution, give streot addross or location) «. STREET (If raral, give loetion)
| o HOSPITAL OR ADDRESS é 3 gﬂ
3 INSTITUTION. 2927 Victor NS 2927 Victor
ﬁ a I:?l.mmz OI;': a. (First) b. (Middle) 77 e (Lest) ' - | 4. Ds}g (Month)  (Dsy)  (Year)
F { Type or Print) Seotb Wataon DEATH Mavy 26, 1954
= 5, SEX 2..| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I¥ ONGER | YEAR | O (omy o4 W,
E WIDOWED), DIVORCED (Spacify) I laat birthday) Monu-l Days | Hows | Min
. Male Caleored Married / Jan, 15, 1882 72 . F_ l
g m:‘;m usuugg‘c?‘?'nou (G izd of work 10b. KIND OF susmessu?g_r gli 11 BIRTHPLACE ~ (o oy State or Forsipn Conptey) '%SLT,}%E! ;arw;.m
= Lebhorer Bank_Megsenger Glasgow, Missouri
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
. Charlie Wateon E Ellen — ___ | Marie Watson
id [[ 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT" S SIGNATURE OR NAME ADDRI—:ss
(Y-.no.wu_nkmwn) (If yws. xive war or dates of sarvice} NO. . ‘
_ § No 1. . - . ol No .o Marie Watscpn 2927 Victor: -
’ | 18. CAUSE OF DEATH : MEDICAL CERTIFICATION mﬁgw
B || Enteranlyonecansaper | 1. DISEASE OR CONDITION. _ .. &I v
Z | ins s oy, (o, om0 DIRECTLY LEADING TO DEATH" 5 ypertensgive heart Disease
g ~This docr mat mean ANTECEDENT CAUSES .
the mods of dying, such |  Morbld conditions, if any, giving DUE TO (b)
j a# heartfedlure, asthenda, | rise to the above eouse: {a) stating , ‘
=] ete. It teoms the dia- the underlying cande lost. : .
o ease, infury, or complicn- DU,E TO (¢} _ -4y L f
5 || tion which cauret death, | 11. OTHER SIGNIFICANT CONDITIONS q o)
= Conditions contributing to the death but not . .
3 related to the diseass of condition causing death. : I B INCRE e
E.; 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
g - ves (1 wo O]
o 2la. ACCIDENT (Opecityr 21b, PLACEOF INJURY (s.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIFY - - (COUNTY) © (STATE)
. - ICIDE . boma, farm. fastory, strest, offics bidx., ste.) . W -
& HOMICIDE , _
g. 216, TIME (Moath) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I OF : WHILEAT[ ] NOTwitnE
IRJURY ) o AT WORX
P
E 22 [ hereby certify that I attende, deceased from 5-256- 19, 54 to o-2b6- 954' that I last saw the deceaced
) a.'.we on _5_35;__, 1 , and that death occurred al 10 OOﬁ. , from the causes and on the date staled above.
'E' ; ot title) | 235. ADDRESS By 23%. DATE SIGNED
, T:T 1738 ’T‘roo&,t AVe. 5-28-56H4
g | 24c. NAME OF CE! ¥ OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
g 5/293/54 Lincoln Cemetery KQY_\_“-LHS_ Cilty, . Missourd
REGISTRAR'S SIGNATURE y . ’ AUDRE S




e ———— —— e — — — _—__‘_'___':—_.____-—___
STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e e et a et aareanns » Student Embalmer No.........

working under my personal supervision. . -

Student...........ooooiee Signed. \j/u/c.q:.e__z 7{/&(/445,4‘-‘4

Licensed Embalmer No.. -

P. O. Address /f??%

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

If embalmed by a STUDENT, he also shall gign in his OWN handwriting,

J¥ this body is not embalmed, fact should be so stated above.

(P15 Ay uwo IAWNNG 8 ssapequig pasuadiy)




