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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 13 1958

Ragistration District No. ..._...

e D¥VIaIUN UF AEAL ThH UF MiIUURI
STANDARD CERTIFICATE OF DEATH

Z__gé.._.. Primary Rapistration District No.

TTUSTATE FII_E2P;9E§!39
L.

. Registrar's N

a.

1. PLACE OF DEATH

COUNTY Jackson

STATE

2. USUAL RESIDENCE (Where deceased lived,

30.26..
b‘a%‘ik’gé‘g e i vt i)

b. CITY (If autside corporate limits, give TOWNSHIP only)

Inside Limits
Yesm Ne O

CITY

Missouri

OoR
rows JIndependence

Inside Limits

nﬁﬁﬂf

TOWN Independence YesO NoX
- |
c. }l_:’gls_Fl‘_l_lh_l:Cll(E)gF (1f NOT inhospital, give location)[Length of stay in ib 4 STREET {If outside, glvc locatiany Reside en Farm |
INSTITUTION Sanitarinm L0 davs ADDRESS BR L Yeso Noo |
3. NAME OF First Aiddle Last |4. DATE Month Day Year
DECEASED OF
(Type or printy Dennis . Vatts OEATH June 30, 1956
5. SEX 6. COLOR QR RACE 7. MAH,;{ED ARRIED []| B DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS,
O & neverm O tast birthday) [Monthe | Daye | Howrs | Mim.
male white wipowep [ orvorcen [J day 19, 1902

102, USUAL OCCUPATION (Gipe kind of work done
during moyt of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or country)

§2. CITIZEN OF WHAT COUNTRY?

/

{Yea, no, or ynknown)

j¢le) none

(] pea. give war or dales of service)

L87 10 116L

Maintainance Fisher Bodv Ca, Ark, 1igaA
13. FATHER'S NAME ot 14. MOTHER'S MAIDEN NAME
John Vim . Watts Mahala Cotton
19. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT . Address

Mrs. Mildred Watts, Independence, Ho.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a)

Conditions, if any.
which gece rise to
 abope cause {6),
stating the under-
lying  canse last.

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b), and (c).].

DUE TO (b M

DUE TO {¢)

INTERVAL BETWEEN
SET AP DEATH

225, SIGNATUY,

Death occurrad at a

S
=3 PART It. OTHER SIGNIFICANT CONDITIONS COl ING TO DEATH BUT NoQum:n TO THE mmmu. DISEASE CONDITION GIVEN IN PART I(1) 5. WAS AUTOPSY
pad PERFORMED?
g / 4‘ A K ves (J wo (@~
e 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.)
g O a - 0
| 2| Pec. TiME OF7 Hour  Month, Day, Year B -
o INJURY e m. - : -
E P-m. .
Z [ 20d. INJURY OCCURRED, , v |20e. FLACE OF INJURY (¢. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g rner WHILE Jarm, foctory, street, office bidg., ete.}
~ | work AT WORK ~
‘21, I attended the deceased from d

2, 7953 .MMWH.Mmﬂmgﬁsl_
m on the datd stated &bove; and to the beat of my knowled’de from the chAuses stated

Degrer OW @_ 0

P

[28&¢

230. BuRrIAL, CREMATIONS] 2% DATE ° Zic. NAME OF CEMETERY OR cnzu‘ﬁoav /. & LOCATION (City, towen. o county) =T
REMOVAL (Specify) . LA
Burial 1/3/56 ‘Brooking. cemetery 'nqas Yity 29, Ho.

FUNEHA?
e S W A

ADDRESS

Independence,Mol

25, DATE RECD. BY LOCAL REG.

2= 5%

RAR'T STGNATURE

{Licensed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY T€, OF DY oottt as e ot te e e et , Student Embalmer No......

working under my personal supervision..

SEUACRE e e cr o ciceseanrnaeeeesnmassanarasnrrenenmannaa  DignedrTl 3 L A e e
Signature of Student Embalaer

fi

Licensed Embalmer No..q.-.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINRG.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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e



