N -
o. 300 .F]LE APR ) THE DIVISION OF HEALTH OF MISSOURI 9363
- 0D APR 11 1958 STANDARD CERTIFICATE OF DEATH Stte Fite Nov, ATIDD
! BIATH NO. _ REC. DIST. MO, __L/Z primary REG. D1sT. 0./ PP Regictrers No. .._........,._,gg S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
) a. COUNTY a. STATE b. COUNTY sdnimiont.
Jackson Missourd
b. CITY rpurats limits, w n v . LENGTH OF . CITY
(1 outside ¢corpurats limits, write RURAL Mm'i.;.up) csl'Ag g < oR . ?{?:ﬁuﬂ 'ilhlnhldhnlwl::s
TOWN Kansas City 35 yrse. TOWN  Kangag City & TRe 0 "
a d. FULL NAME OF (If ot [n hospital or institution, give streot addreas or lacation) STREET {If rarsl, give location) 44,
o HOSPITAL \ 'ADDRESS z N{o
Q INSTITUTION 1235 Penn 1235 _Pann 0
2 3. NAME OF s (First) b. (Middle) <. (Last) 4. DATE (Montk) (Day) (Year)
,2 { Type or Print) C TTS DEATH  March 21, 1956
5] 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ?_ 8. DATE OF BIRTH 9. AGE (Io years| I unoem 1 TEAR | & woem 2 Hm,
& WIDOWED, DIVORCED (8pecify Lsat birtbday) | Montha ' Days | Hours | Min,
3 Mmale _ _widowsd 13, 1881 1 7) .1 I
&l 10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSIKESS OR [N- | 11. BIRTHPLACE . : . 12. CITI
g :omduﬂnxmutufworklulih.onau rotired) ° . DUSTRY .. (City aad Stace or Foraign Coustry} COUN]Z'EP;?OFWHAT
2 |__Retired owner Real Estate Co Mexico, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND‘OR W¥IFE
X ttg K Altha Watts
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SKCURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Vea, 0o, or unknown) | (If yea, xive war or dates of service} . NO.
= no none Mrs.Gl
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
b .Entgron]yonemumw 1.. DISEASE QR CONDITION . L] -
Z I linefor (a), (b), and (o) | DVRECTLY LEADING TO DEATH (a) oG QD N o
L *This does no! mean ANTECEDENT CAUSE. Q (Q !
3 the mode of dying, such | Morbid conditions, if any, gw[ng DUE TO (b) O Re N % G-\T, "!_06 S
= ns heari faflure, asthenio, g’: ‘:: dl:l:! ;f:?:a c:::'faﬂ ?) stating
= de. It means the dis- c
o cave, infury, or comphica- DUE TO () OROW AR f AR TE&? SQLFRO S¥s VE"‘RS
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ : Conditions contributing lo the death bul ntot N
E.I1 ] rdute:'l t?t‘he dﬂea:eior:gmndi:w;ammin;dtaﬁ. D X E‘ Tss H g ‘v‘\‘ T &{Sf ‘(Eﬂﬂ. 5'
[ 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION \ ﬁ AUTOPSY?
z TION q M D E/
= . Yes NO
o 21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (eg..inorabout | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory. sireet, office bldg..eze.)
= HOMICIDE
g 21d. TIME (Mosth) {Day) (Year) (Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [ KOTWHILE
J‘ INJURY = | “work AT WORK
E 2. J hereby certify that I atlended the deceased from J%&;T 19&‘1 that I last saw the deceased
; alive on - and thqt death cccurrePBi >l — 2 © é es and on the dale siated above.
E.J‘ 2%. SIGNATUREMEI1 tortls I'g (Degresor title)2,] 23b. ADDRESS . DATE SIGNED
. -~ :
: s 00 192-¢ &.-11ST. K.€C. Mo | 32256
E 24s. BURIAL, CREMA- | 24b, DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate)
TIO& REHOVﬁMr) -
g 3/23/36 —
DATE REC'D BY Lm%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRE 53
3. L1 ~Sle tFUve/ STINE & McCLURE UND. CO. _ K.C.MO,
{Licensed Einbalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-1 hegéby certify-that the body, whose name is recarded on the reverse side of this certificate was eml

by me, or by ... ... et eareerrranaan e FEPEPR emeeesermsearasssreebeoaranen , Student Embalmer No........-.

. working under my personal supervision..

LY aTT: L] ¢ R SigneM W ...................................

Signature of Student Eszbalmer
Licensed Embalmer Nozfé/‘

C . - - . 1]
P ,.x-.‘ . ¥ LmYuay

.. Nqte: Tlie:above MUST BE.SIGNED BY THE LICENSED EMBALMER in hi's OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of: license).

If embalmed by a STUDEN'I‘ he also shall sign in hiss OWN handwriting.

T this body is not embalmed fact should be so stated above.

- - . N




