THE DIVISION OF HEALTH OF

0. 300 . - PRI
- FILED AUG 23 1g5y  STANDARD CERTIFICATE OF DEATH Stae File No
| 81RTH XO. REE. DIST. NO. 42 ernany aee. orst. wo._ 1000 Registrar's Nowen S8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceisad lived, }f insthtuton: residancs befors
D || »couNy ~ Buchanan & STATE Mj ssouri b. COUNTYBychanan ==
v o fl s+eb. CITY. ( outskde corpurate limits, writs RURAL sad give ¢ LENGTH OF[ o CITY -  mac . seea cof a1 Nisiene withs patte ct |
R STA OR
Town . St. Joseph e o B1™ T fe vown  St. Joseph e u."i’:,"‘""d
d. FULL NAME OF (If pot [n heapltal or institeiion, give strest address or lovation) o- STREET (If rurl. gve location) o 7.
HOSPITAL OR ADDRESS . ~ :
insTiTuTIoN. Missouri Methodist Hospital 423% S. 9th St. 0
3DNEACREESOE"'D a. (Pirst) b. (Middle) ] c. (Last} 4 DA"l._'E (Month) (Day) (Year)
{Type or Prind) MaNetta Watterson pean August 9,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE (o yeun| v vocn's Tun | @ o o
female /|white 1 ebruary 22,-1869 onia| B H""' Mia.

10=. USUAL OCCUPATION {Clbve kind of work _
nh Hn;l.llo.mll rotired)
ousew1

138. FATHER'S NAME

b Thomas Cooper |
15. WAS DECEASED EVER IN U.S. ARMED FORCE?
(Yes,n0, orunknown) | (If yes, xive war or dstes of sarvice

]_‘m  — —
18, CAUSE OF 'DEATH o Cte o -oa

. Entat only onecauss per DISEASE OR CONDITION ~ ’
Jine for (a), (b), sad (0) DIRE('.'I'LY LEADING TO DEATH‘(ﬂ)

10b. KIND OF BUSINESS OR IN-
STRY

own home

13b. MOTHER'S MAIDEM NAME

Margaret Armstrong J. L. Watterson
77. INFORMANT' S S1GNATURE OR NAME ADDRESS

16. SOCIAL SECURLT(;(
{Miss Jo Watterson, 4zsl S.9th :::t.,St Josph,M

none
-MERICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

11. BIRTHPLACE City end State or Fuuin &uuyl _j
Stradford Ontarlo, Canada

14. NAME OF HUSBAMD'OR WIFE

12, CITIZEN OF WHAT
UNTRY?

*This does not mean
the mode of dying, such
o2 heart faflure, asthenia,
de. Jt wneana the dis-

ANTECEDENT CAUSFS

Morbid conditions, if any, givinp DUE TO (b)
ribé to the above couse (o) sating
the underiying cavse lagd, T

DUE TO (e)

,ﬂ' ! e '.‘ Lo "=.'-._" EY IR

ease, infury, or plica-

tion which caused death. 1]. OTHER SIGNIFICANT CONDITIONS Q - = Lan I r oe & | . ]
) *Conditions contribuling o the death but not : "6 £7 o7 e e T b
. related Lo the disease or condition causing death. /
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF QPERATION it ias e 4em o eee. - |2 AUTOPSY?
£-3-5¢ Wacdd ves ] w0 R
21a. ACCIDENT 21b. P’LACE FINJURY tog..l:t;;abm 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /':3 /(STATE}
home, Street, -, #50.)
HOWClDE &W e S’T @-*—M
. 214. TIME Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW pi¥1nJuRY occur?
. - WHILEAT[] NOTWHILE
i INJURY "'9 5 /f.f‘r‘ 4. Jo A= | "work AT WORK Q‘M do—uru_ o oF PO - ot M‘-a/‘#
2. I hereby cem Y t&at 1 attended the deceased from , IBJ:'f, lo - , 18274, that I last saw the deceased
. alive on ﬂ;‘é, and that death oceurred ot 1205D . m, ., Jrom the causes and on the dale sleled above,

(Degme or th.]c) 23c. DATE SIGNED

b ADDRESS
™MD F-n-&

ta - W ‘ . a -
24c. Mwu-: OF CEMEI‘ERY OR CREMATORY LOCATION (Gny. tawn, or county) (Gtate)”

Mar—ysvﬂle Cenetery Ma.rysv:u.lle, Kansas’
q_g 5 25. FUNERAL DIRECTOR™ S 81GNATURE Y.

{ mnud Em!ulmcrl S:-umm: on Revern Side)

22a. SIGI'TIATURE?M

ST REMOURL ety | 245 27
o ]

b rial 8/12/ 1954
STRAR'S SIGNATURE

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

REC'D BY LOCAL
REG.

g (2 /05H




- - . oW

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, or by ... s g , Student Embalmer No...........

working under my personal supervision..

Student ..ot Signed . LS ?C2 704
Signeture of Student Embalmer .

Liceqsed Embalmer No?’r
- P. O. Addressj.fz_ﬁ&./.?..i

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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.



