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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33607

State Fnlc Nouimmaiiniieicrce ssaren
BIRTH NO. REG. DIST. NO. —/tZ—— PRIMARY REG. DIST. no._/_a_a_é. Kegirtrar's No 4~€9
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If !oatitclion: residence before
a. COUNTY, a. STATE b. COUNTY adibston).
Jackson Migsouri Jaocksaon
"b. CITY (I outsid, to limita, writa RURAL and gt ¢. LENGTH OF c. CITY Reside
QR oremie O owastilp)| STAY (o this place) OR t- oy gt o b
ToWN Kangas City Years TOWN Kangags City y e
d- FULL NAME OF If not in hospizal or institution, give streot nddress or locstion) STREET (If Tural, give location)

2l %.é

line for {s), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES .

the mode of dyfing, such
a2 heart failure, asthenia,
ee. It meane the dir-
¢ase, infury, ar complica-

rise to the above cause {a) tating -
the underlying cause last.

DUE' TO.(c} -

DIRECTLY LEADING TO DEATH® (5 W o

Morbid conditions, if any, giving DUE TO (b) w

HOSPITAL OR . + ADDR
INSTITUTION Regearch Hoaplta_l l-llu._: 311&6 Slmit
3. NAME OF (First b. (Middle} ¢. {Last)
DECEASED - (Fist) 4 D§FE  (Momth)  (Day)  (Yern)
( Twpe or Print) Ida S Waters DEATH (ot 2 _ 198%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <[ 8, DATE OF BIRTH 9. AGE (I yesra] IF UNDER § YEAR | ¥ UNDER 4 HEZ,
WIDOWED, DIVORCED (8pecify) 1aat birthday) Mon!hll Days | Hours | Min.
fegaje | White dowed March 19 1874 {81 | . |
IDu. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . 12. CITIZEN
nhumu mowt o .u.nn.m...:.n'if rerired) DUSTRY {(Cn.y and State ¢r Foreign Countrv) § I OUNTRYIOFWHAT
ous at home Parigburg Penn.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John C Bright Unknown Charles E Waters
15. WAS DECEASED EVER IN U.S. ARMED FORCES' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) (It yeu, pive war or dates of service) NO.
No None Georze H Waters Gravois Mills Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1, DISEASE OR CONDITION 0"5/5;’9"“ EATH

11. OTHER SIGRIFICANT CONDITIONS

. Condilions eontributing to the death but not
related to the dizease or condition cousing death.

tion which caused death,

r ¢

WM% %L ..

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves K1 w0 [J

21a. -ACCIDENT (Bpecity) .| 21b. PLACEQF INJURY (o.x..inarabomt | 2I¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bhome, farm. Iactory. street. offios bldy.,et0.}

HOMICIDE e ‘
2id. TIME (Month) (Day) (Year) (Hount | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

oF WHILE AT NOTWHILE

INJURY e | “woRk AT WORK

22. I hereby certify thal I aitended the deceased from %_..,LL
alive on _M__Z_ 1855, and that death occurred at

to L= T2, 19.5°5 that I last saw the deceased

‘m. from the causes and on the date sinted above,

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

232, SIGNATUREHarold A, Pallett M,Bpegosor titde) 23b. ADDRESS 23c. DATE SIGNED
e 22 DN 3 2 c ‘Sly/x
26a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY - ?"LOCATION (OIf¥, thwn, or county) (Stote)
urisl ] 0et 5 1955 Floral Hills Kansas City Mo
DATE REC'D BY L(I,‘AL REGISTRAR'S SIGNATURE - 25, FUNERAL D) REbTUR' § SIGNATURE ADDRESS
/0~ 4‘—.;:5' 7%()-‘. M&Z) Moellody McGilley Eylar Kansas City _o

(livensed Embalmer's Statement on Reverst Side)
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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

By IME, OF DY ..ottt i i e

working under my personal supervision..

Student......... e maameaeauaeecearaaiaraoeanaeaaan Signed
Signeture of Scudent Embalmer

Licensed Embalmer No..;...j
P, O. Address./..?'.’.ig.‘..z

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 sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated abq’ve.
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