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ymptoms will be listed. All. -

Coroner connot certify 1o a death due to natural causes. ' 11

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TILED AUG 8 - 1956

Ragistration District No. ...

STATE FILE
Primary Registration District No...AQ...Q.k::.

- Ragistrar's No'-idﬂ O?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relidun:-_bo[ota
. COUNTY o. STATE b, COUNTY admission}
JACKSON - MISSOURI JACKSON
b. ClTY {tf outside € corporﬂl. limits, give TOWNSHIP only) | Inside Limits €. _Cé'll;‘! ? Inside Limits
TOWN EANSAS CITY Yestg Meo | . vown _ KANSAS CTTY igé | YerX Neo
f v L4
. Eglgé_l_?:rgDF (I NOT inhaspital, give locationf]Length of stay in Ib j Jd. STREET (If outside, give locotion) Reside on Farm
INSTITUTION WHEATLEY HOSPITAL 7 vrs. ADDRESS 2312 Benton Blvd, YesO NoO
3 :::!ll‘“o‘rn First Middle Last 4. DATE Month Day Year
OF
(T¥pe or print) MARIA BROCKS st July 15, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED O never marrieo [J 6. DATE OF BIRTH 9. AGE {fn yenars | IF UNDER 1 YEAR |IF UNDER 24 HRS.
F 1 N o J - 2]4 18 h fav h'gédﬂl') Montha | Dawpm Houra | Min.
emale egro wiooweo K] ivorceo [ YURS cly 7 e JISe

“£102. USUAL OCCUPATION (Give kind of work done

aimhxanéf werking life, even if relired)

None

106. KIND OF BUSIRESS OR INDUSTRY

11. BIRTHPLACE (Ciry cndf mtanter or country}

Texas ! UsA

12. CITIZEN OF WHAT COUKTRY?

13, FATHER'S NAME

Noah Watson

14. MOTHER'S MAIDEN NAME

Lucy (unknown)

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{ Ve na. or unknown) (IS pes. pive war or dales of sersiee)

None

E6. SOCIAL SECURITY NO.

INFORMANT Address

Gladys Garner 2112 Benton Blvd,

17.

13

© |}8. GAUSE OF DEATH [Enter only one causze per line for { 4}, and (c).] INTERVAL WEEN
PART |. DEATH WAS CAUSED BY: .7 ONSET "(g‘;ﬂ""
IMMEDIATE CAUSE-(a) _ " -:'-'>.
<
Conditions, if any,
. -« which gare rise to | DUE T? o e . " . . [ -
i a?ovc czuudﬂ).- -t e She T s aet ek . L T *15{‘1~
sattng the under- N 8
= lying  couse last. OUE TO (¢}
=] PART: 1., OTHER SIGNIFTCANT CONDITIONS CONTRIBUTING TO DEATH BUY. NOT RELATED TO THE TERMINAL DISRASE CONDITION GIVEN IN.PART I{r} .. ~ [, ":'E»;SFS;JJ%PD?
[=
3 W‘“M———-—" —_— ves O no¥e]
:-‘-_' 200, ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 11 of item 18.)- / ~
= o 0. |- -
21 2%c. TIME OF  Hour - Month, Day, Year -
W INJURY am 4. I C O . . .
a p.m. ] 2
a8 st )
ZE | 20d. INJURY OCCURRED. . . | 20¢. PLACE OF INJURY {e. ¢., in or about hame, | 20f. CITY, TOWN, OR L
- ] wHILE AT ‘NOT WHILE * Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK / - /‘ -
. - L4
2 [ atrended the deceased from 1/ ’V/ ) " / / // } /) and fast saw :: alive on
Death accurred at 4 m on the date uat#nbove and ro the best of my knowledge, {rdm the causes stated.
223, SIGNATURE { aree of title) » & |22 aoDoResE | . DJTE SIGNED
L.W Turner/ <" / cep [/ &= / ! P;
hiliid N MDD - / 31—
23a. BunuL.cagnngoN!. 235. DATE 23c. NAME OF CEMETERY OF-CREMATORY - - 23d. LOCATION (City, fown. or counly) { {Stgfer
Speci = . : Ve
BirgYxseem | 7/21/56 Highlam Kansas City, Missour

24. FUNERAL DIRECTOR ADDRESS

Vatkins Pros. Fn. Home 18th & BPenton

25, DATE RECD. BY LOCAL RES. 26. REGISTRAR'S SIGNATYRE

DP—r P -Gl —Aera !

{Licensed Embalmar’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 exr

|
byme, or by ...civiiiiiiiiiiiiiiiirainaas e Gameaas , Student Embalmer No,....... :

working under my personal supervision..

Student ... iiiiiiiieiiiii i aieeas Signed.. @*ﬂ.&&. Z(J I

I A ' Licensed Embalmer No..ﬁ.‘).

) ﬁ\ S oz . . P. O. Address./f..d.-y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
_to comply with the above conslitutes grounds*for revocation of license}. ' e .

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.




