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Doctor, coroner, etc. must use only standard nomenclature in item 1B. No,symptoms will be listed.

All diseases in Part | must be cousally related:

W.R,Peterson
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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 5 1957

Regiatration District Na,

277

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District Nﬂﬂ@ﬂ?ﬂ-h

o Y

STATE FILE NUM
¥2g()

- Registrer’s No.

1. PLACE OF DEAYTH 2. USUAL RESIDERCE (Where decensed lived. If institution: Reuden before
o. COUNTY Jackson o STATE  Misgouri * COUNTYJackgon "t
b. Cg‘( {}f outside corporate limits, give TOWNSHIP only) inside Limits c Cgl;f Inside Limits
R Kansas City vsOnD [n4 S Kansas City Yes[J Ne(]
<. Egéﬁl?:l?%l?l: {If NOT in hospital, give location) | Length of stay in 'Il'j STR%E'ES (i autside, give location) Reside en Farm
4 ADDRE
INSTITUTION General #2 35 49 3320 E. 19th Yes [] Ne[]
¥, i
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Yeor
[Type or print) I . OF
Livutennnt L Watson peEaTH  May 16, 1957
5. SEX 2.| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (t» ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDDNEVER MARRIEDD E,'Lidu;; Months | Days Hours Min.
Male Negro wooveol3t = owvonceo| July L, 1868 88 pred ™™ | I

106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during r%ﬁovnir.heinflif., avan if retired) INDUSTRY S'l 1 ma / USA
13a. FATHER'S NAME 13b. MDTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Watson Alice Dixon Hattie Watson
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addiess
(Nb no, or \mhnqum)l {lf yos, give wor or dotes of service} None Samuel Wat SOH, son 21‘!51 Bm Oklyn

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHJEmer only one cause per line for {0), (b), and (c}.)
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o}

Carcinoma of pancreas

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if eny, DUE TO (b). 3 ' A IR .
which gave tise to ) . ﬁ
bo v
ol } 1$7
z lying couse lost. DUE TO (c) o
= o' PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl. diseane condition glven In PART | {a) .~ 19. WAS AUTOPSY
3 . PERFORMED?
2 / ves® 0[] -]
k1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in.PART | or PART Hl of itgdz.fa.}- .
o O O Qo
;’ Aec. TIME OF Hour  Month, Day, Yeor * - - - et
2 INJURY  om.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD "NOT WHILE O - farm, factory, street, office bidg., etc.} - S . .
WORK AT WORK

2. 5=10~-57 1o

5-16-57

| ottended the deceased ko

73:20 A

ond last sow :::‘
m on the date stated above; and to the best of my knowledgs, from the couses stated.

5-16-57

alive on

[Degros or 1iﬂ2@ ]
.

225. ADDRESS

600 E. 22 Street

Z2e. DATE SIGNED

5=17-57

23c. BURIAL, CREMATION,

REMOVAL (Specify) z. DATE
Barfai Blue Ridge

T 23c. NAME OF CEMETERY OR § REMATORY

s

™ 23d. LOCATION (City, tewn, cfcoumy)

{Sr101¢)
Kans. City, Missduri

5-18=57
24. FUNERAL DIRECTOR

Watkins Bros. Fn. I'hn-

ADDRESS

18th & Benbon

25- DATE RECD. BY LOCAL REG.

S~ /17-57

2. REEISTRAR 3 ,‘u_lGHATURE

Prteras Priinako P -

{Lixensed Embolmer’s Statement on Reverse Side}

r
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STATEMENT BY LICENSED EMBALMER

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

by m';a, OF DY i enaen eretrieereesereseveennnersotasiadstasirnsnrans ., Student Embalmer No. ......... eeeneaen

working under -my personal supervision:

SEUAENE +evererrerureererreneeeseesesseressssirsnsenesensnnes \ ;Signed.ﬁda@

Signature of Student Embalmer
Vs [ s . VA ey D g T, L0 - |
R Ya=ii-C e W anensed Embalmer No... ‘?/5
. . o _ - Ot " £
. i P o. Address ./ ...... b A
T ey =d Joatde LALS e e ! o o en
2. 7277 ' .Note: The above MUST-BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
"to comply with the above constitutes grounds for revocation of license). . . o .
.- If embalmed by @ STUDENT, he alsc shall sign in his OWN handwriting. . = -7 o
If this body is not émbalmed, fact should be so stated above. - "
* ~ . ' ) ) ' . . T I T




