YHE DIVISION OF HEALTH OF MISSOURI

b0 FILED DEC 6 1955 70
'P . STANDARD CERTIFICATE OF DEATH State File N,S o 81 .
i BIRTM NO. mec. oist. mo. _ L9 7 paiuary mec. DisT. 0. L8 Registrars AMSB,_,,,_,,_,_M
| p|| I PILACE OF DEATH - 2 USUAL RESIDENCE (Whers decessed lived. If institation: residencs before
| a. COUNTY - a. STATE b, COUNTY sdmimion).
| JACKSON S aal “ 27T MISSOUR| JACKS oM
. b. CITY (I outnide corpurate limite, writs RURAL asd gi':_u_ ,cs.rALYE:L thll'I- OF c.’cg'g (11 ouseddé corporate tickits, wrise RURAL sad give townmbip)
' to ip! place! - o -
| T KANSAS (ITY P 1o KANSRS CiTY o ile §
d. FULL NAMEOF (11 8ot in hospdial or Lunsitution, Elve stceet addrese or L STREET (If raral. xive looation} P
HOSPITAL O ) . ' v
; INSTTTUTION /ﬂWM " lUADDREB 1012 Bighiznd 4
y 3. EE%%ES%'B a. (First) | b. (Middle) ¢, (Last) 4, Ds}‘E (Mouth) (Day) (Year)
« || (Typeor Printy EDWIN WATTS DEAH_ 4/ - y0- 55
] 5. SEX a_| 6. COLOR OR RACE | 7. MARRIED rg%gschégnmsn 2 8, DATE OF BIRTH I e.lﬁ;e uun)m o woa ID‘.n: T OEn u an
~ (Bpacify’ . ast birthday, aths Hours | Min,
| |- maue NEGR( “Widow APRIL a5 1892 | “ggal™™ I
. 10a. USUAL OCCUPATION 10b. KIND N R _IN- | 11, BIRTHPLACE -
§ done during most 'El worlé%.ll(!?:::ﬁ ::t.::t " ’ OF BUSI ESSD?JSTRY . .lﬂ-hh or ferslea m‘wo’) lzé:gﬂl;}ﬁ’;?o'r WHAT
‘ — Glasgow, Moe USA
‘ isa._nmza S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a PuBEN WATTS Sac tr8_Mow ra Edpa Watts
: 53 WAS DuEEkEASEP E\ﬁn N u.s.ARMde FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
. RO, owD) { N war or dates of )
|} e M ) on of sorvios none Annie Mae Talton 3100 E., SLth
18, CALSE OF DEATH MEDICAL CERTIFICATION R 'gIESErRVAAIﬁD TWEEL
! || Enteront 1, DISEASE OR CONDITION ’ :
5 i ,0:(.)’."(%;:’:‘;:‘(’:; DIRECTLY LEADING TO DEATH'(a) PULMONARY TV BE& ! QL 4¢1s
i *This doet not mean | ANTECEDENT CAUSES
| the mode of dying, such | Morbid conditions, if any, giving DUE TO (8)
! as heart fallure, asthenia, | rise to the abore cause (o) stating
) de. It means the dig. | e underlying cause lost,
’ care, infury, or complica- DUE TO {c}
|| tiom 1ohicA caused death. | 11. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the deth but not o[}}—*
' related to the disease or condition causing demth.
£+ (1 198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION
g v O wo
32 |1 212, ACCIDENT " (Bpecity) 2ib. PLACE OF INJURY (s.g- lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: > SUICIDE bome, farm, tagtory, street, ofiow bidg..wte.) . h
: HOMICIDE ] -
e 1l 214, TIME {Monts) (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE| - s )
INJURY @ | “woRrk AT WORK

22. I hereby certify that I atiended the deceased Jrom _L?_

(D or title) &

1085 10 __fl= [0 © 19 557, that I last saw the deceased
alive on = ’ 19.55:. and that death occurred at 18:20 m., from the causes and on the date stated above.
23a. SIGN E 23b. ADDRESS 23c. DATE SIGNED

4o 2B Mead

BURIAL, CREMA-

EW&OVAL (Bpecity)

b, DATE

11-15-55

Hishland

"Zic. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county)
Kansas_City

{Btate)

Mo,

DATE RECD BY L%%%L REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S B GMATURE

"ADORE S8
[~




STATEMENT BY I.ICENSED EMBALMER
[RE A B ottt L TIv .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T byem.....

P ’ . . roae ot

working under my ‘personal supervision. ) Student Embalmer NOweeueewvusesvsnnnnna
Slgned....@'&\.a-a_. / m‘
Signedeccue.. teesesanassassvennaansas seaas )
Student Embaimer o : ‘ chensed Embalmer No f

P Q. Address..._{.-z_

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWR.ITING _(Failure to com;
the above constitutes grounds for revocation'of license.) e i

If this body ir not embalmed, fact should be so stated above. -



