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FILEDJAN 20 1955

TANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ / 22 PRIMARY REE. DIST. %0. ) 20 Ko . Registrar's No 6()10

THE DIVISION OF HEALTH OF MISSOURI

State File No.......... 43832

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

DATE REC'D BYr L%%AL | REGISTRAR'S SIGRATURE y
. . r , s
/é,,iagsg( EZ%( o . !
: (Ticensed Embalmer’s Statement on Reveﬂe Sld!)

A

BIRTH NO.
I. PLACE OF DEATH 2. USUAL.H?-ESIDENCE (Where deccasad lived. If {oatiiution: residence before
a. COUNTY ackson a. STATE sgou b. COUNTY | sdiimton),
J Jackson
b, C(])EY (If cutalde corpurats limits, writs RURAL and give %ALYENGTH OF . th;rg 4. Is Residence within limits of
biph i this place) ctiy oz incorporated
town Kansas City: ometton) STV TPl rown Kansas City R
d. FULL NAME OF (If not in bospital or inatitution. give strect addrom or location) F. (If roral, give location) 3 / g[y
HOSPITAL OR ADDRBS
INSTITUTION General Hospital #2 Ry 1018 Troost Avenue | J
3. NAME OF B. (First b. (Middle) V¥ ¢ (Last)
DECEASED =y érdén L Watkins $OGEE T B (e
( Type or Print) ; . DEATH 12 1954
5. SEX |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNOER | YEAR | IF UNDER & HES.
WIDOWED, DIVORCED (Spacity? last birthder) | Months , Days | Hours | Mia,
Male Negro Widowed 3. _68 Yrs. ! __ '
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . N 12. CITIZEN
domdurixumutoi-orkmlilo.l:mni!:u:r:rd) DUSTRY {City sad State cr Forsiga Councry) COUNTRY?OFWHAT
Farmer Monticello, Arkansas ! .« S.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Jordan VWatkins Almeda Robinson L A 3
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of sorvice) NO.
No —_— George H, Watkins 2319 Cammhell
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cpsmueper | |- DISEASE OR CONDITION _ H 1 h fail ONSET AND DEATH
Jine for (8), (b), and (¢ | D!RECTLY LEADING TO DEATH® (o)™ ertensive: heart disease with failure
*This does not mean ANTECEDENT CAUSES oo ' 4!
the mode of dying, such | Morbld conditions, if any, gising DUE TO (B}
ag heart failuse, asthenia, | rise to the above cause (a) saling .
de. It means the dis. | the underlying cause last. \l
eate, infury, or complica- . DUE TO (c) e 2,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS t.i - I
Cynditions contributing to the death but not AY
.. reluted to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ wo &
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N Loms, farm., factory.street.cfioe blds. eta}
HOMICIDE &
‘2id. TIME (Month) (Day} (Year) (Hour} 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY =. WORK AT WORK
2. T hereby certify that I attended the deceased from 12=1=04 19 1o _12=21=5L 15 that I isst saw the deceased
alivk ont =% l= , 19, and that death occurred at 52Q5 _p m,, from the causes and on Lhe date stated abore,
[ . Frankce— E1118  (Degreoor title) & 23b. ADDRESS Z3c. DATE SIGNED
1 -

, oo MD 600 East 22nd Street 12-22-54
24a. BURIAL. CREMA- | 24b. DATE 4s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TlON.REMQVAIJ‘(BMIr) . '

Huria, 12-31-Ch Blue Ridee Lawm Kangas Citrr, Misapuri
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

'

*Iégreby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By M, OF DY ... it eia e , Student Embalmer No,..........

working under my personal supervision..

Student ... ..o e RN Signemm

Signature of Student Embalmer

Licensed Embalmer No.. % 52
P. O. Address / w%é

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). r
If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body ismot embalmed, fact should be so stated above.



