THE DIVISION OF HEALTH OF MISSOURI 1 355 2 v

o. 300
vw. |- TILED MAY 4 1356  STANDARD CERTIFICATE OF DEATH SHate 1l Noerme :
BIRTH NO. REG. DIST. No. __ / 2 2 PRIMARY REG. DIST. m-é% Registrar's No. 1 G:‘(:‘
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: rewidencs befors
2. COUNTY NI IR ~ 8..STATE : b. COUNTY rdicimion.
o Jac&son M¢ssourd - Jackson -
b. CITY (1f outslde corpurste limiw, write RURAL aod give ¢. LENGTH OF ¢c. CiTY d. Is Residence within kngits of
R v . - townahip) gr Y tin this place) COR _ a my mwrpar.uﬁ town?
TowN Kansas Clty yrs TOWN  Kensas City - L P
d. FHEE.S-P:‘TAANI‘_EOORF {11 Bot ia hospital or Instisution, give streot addrem or location) A?)r[')iREEE-SI:S (U rural, give location) - \b
INSTITUTION  Gen. Hosp. #2 L= 2215 Flora Avenue as" o
3. El;‘E% EAS%'B a. (First) b. (Middle) . €. (Last) 4, Ds}-g (Month) (Day) {Year)
| { Type or Print) David Watson pEATH _ “ppr, 12, 1956
l 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH g'bb 9. AGE (In years| I UNDER | TEAR | oF UwOUR L WS,
| c WIDOVIED: DIVORCED thocsity? ] { Ltat birthday) | |Months l Diys | Hours | Min.
7 |Male ol. 1dowed ct. &, 1886 89 |
‘ 10a. ‘l.JggAL OCCUPATION (ke idofxork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢ s State or Foreige Comntry) | 12, CITIZEN OF WHAT
| Tesoner Ieaching schoof Owen County, Ky. /. s
: 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Watson Elizabeth Redmond L Mollle Watcopn . dee,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, no, or unkoown) | (If yes, give war or dates of sorvice)

Ny None hio
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

 Enteronly onecauseper | 1. DISEASE OR CONDITION .
Lo for (a3, (b, and (oy | DIRECTLY LEADING TO DEATH )

*This does not mean ANTECEDENT CAUSEZ

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
a8 hear! fadiure, asthenia, | 7ise to the abore cauar (a) stating
cde. It means the dig. | e underlying cause last.

case, injury, or complica- DUE TO (¢)

tion whieh cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS ' 2 *
. Conditions contributing to the death but nol . L' l( p o
reloted to the disease or condition cousing death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION d” 20. AUTOPSY? |
TION . A )
ves [ ) o
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inoraboet | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)' (STATE)
SUICIDE _ homa, larm, fastory, siroat, office bidg., eie)
5 HOMICIDE )
gl 2id. TIME (Month)  (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY -OCCUR?
~ oF WHILEAT[—] NOT WHILE
~ INJURY . @ | work AT WORK
[ 22. I hereby ceﬂtfy that I atiended the deceased from , 18 o , 18 , that I last saw the deceased
=‘5 alive on that death occurred al _________ m., from the causes and on the date siated above.
23a. SIGNATURE {Degree hlt% 23b. ADDRESS i BC/E SIGNED
|
A ‘ L /46;{3£;£;¢d§44‘ 4B

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (City, town, or county) 4 (Smte)

4/18/56 Highland Cemetery anan'Cltv. ¥3ssouri

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

nrilal

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR' 5. 51 GNATURE ACDRESS

Y /6. .5L Badeau, A % Jane ca K,Ci o

(Licensed Embalmer’s Statement on Reverse Side)




t
q.:“
t
e e —/ee— - e — e e e
———————————————— e S R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student......cooo i iiriiaeaii e raaaas Signed....coiiir et
Signature of Student Embelmer

P.O. Address . ___..................

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).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be ao stated above.




