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Coroner cannot certify to o daath due to natural causes.

tc. must use only standard nomencicture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related.
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FLED OCT 24 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No, ... Zéf‘ ....... Primary Registration District No.

84312 T

FILE NUMBER

Registrar's No‘i.:.;i.?_.?...,

TSTATE

P T g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. IF institution: Residence befors

! a. COUNTY r a. STATE b. COUNTY admission)
b, CcI)'EY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg:;\’ Inside Limits
TowN _KANSAS CITY YesOgMeO ToN  KANSAS CITY Yesiy Nog
c. Eg]s_é_'_;l:tl%gl: (1 NOT in hospital, givelocation) lr_ung!h of stay in 1b STREET {If outside, give lacation) Reside on Farm
INSTITUTION 9797 M 19 yrs. 4 m*iADDRESS 1721 Benton YesO MNomO
3. ::::A r:'b First Middle J\ Lgt 4. DATE Month Day Year
OF
(Typeorpring  GEORGE MCCAIN WATSON oearv  10/1,/56
5. SEX = |6 COLOR OR RACE  |7. manrieD [ NEVER MARRiED [ J] B DATE OF BIRTH 9. AGE (In yrara | ¥ UNGER | YEAR [IF UNDER 24 His.
Tast birthday) |Monthi | Daws | Hour ;i
MALE Ne o
gro wiooweo [} 7/ oivorceo )| D _yrsly
[10a. USUAL OCCUPATION (Qive kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd atato or coemtry) 12. CIMIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) /
_ Teacher School System | Sanduski, Texas USA
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Wallace Watson Learah Brown
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 18. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es, no, or unknown) | {If yre. give war or dater of service) B
No 47 5 W W
18.°CAUSKE OF DEATH [Enter only one cause per line jor (o), (0 and ¢¢).) - =~ -~ <= = -~ ) - INTERVAL SETWEEN
PART I DEATH WAS CAUSED BY: 7 e e . . . ONSET AND DEATH
IMMEDIATE CAUSE.(e).*"" . * b .. = Myo¢ardi al insufficlency -
Conditions. i/ any. | oue To ) __Aeute dilatation of right side of heart \\
4 L] T Vobove camse: (adeRL. ’ I A S T T4 sy - ) e N ' .. !
stating the under- _ Cardiac hypertrophy . Ll V
z fying_cause loat. ] OUE TO (‘)M?:nm:%fsﬁeh—eeﬁﬁi—ﬂ‘—a&]:mm
o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) .. . - Z}13. gﬂnss.gg;g&sv
=
g ves [ wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part M of item 18.) 7 v
§ ] O ]
~ | | Pe.-TIME OF  Hour Month, Day, Year !
. ) NJURY - a. m. : .. . e a *
dE pom. "
)
X E | 20d. IKIURY OCCURRED 0. PLACE OF INJURY (e, g., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
= WHILE AT +NOT WHILE [:l Jfarm, factory, street, office bidg., ete.)
" WORK AT WORK
-
|5 21. I attended the deceased from . to and faat saw _,:'::1 alive on
g Death occurged at N m on the date stated above; and to the best of my knowledge, from the causes atated.
b A :
g 20 SIGNATY _ © (Degrecorstti) & 22 ADDRESS . 22c, JATE FIGNED
. 7 A gt Ofeir 1o/8/4T,
23, ':umn.. cngnm?n‘. 23, DATE - : 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) {Sfate)
EMOVAL (Specify . . .
- - "
i Oct. 8, 1956 L Cepetery Kepse City, Missowi
24. FUNERAL, DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
?
WATKINS BROS. FN. EM. 18th & Benton | p -5~ 2z 2 s 4%«%

{Licansad Embolmet"s Statement on Reverse Side)
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Lo STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded.on the reverse side of this certificate was err
by me, OF By c.oiiiiiin i ceitierictersciansaens e nran—a- .................. , Student Embalmer No.........

working under my personal supervision..

Student.. ...l Signed. QMQ M .............

Signatare of Student Ezbalmer

Licensed Embalmer No.. 5

P. O, Address /f%)(/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (
- to comply with the above constitutes grounds for revocation of license), s J\ N
’ If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
.If this body is not embalmed, fact should be so stated.gbove. - _— .




