fore AILED JUN 19 1g57 STANDARD CERTIFICATE OF DEATH --"“"v‘z-m%f &% ---------

Registration District No. /4 7 Primary Rnglsmﬂlon Dllfﬂr—! No. ._-_/.4 _____________ Reguhar s No. No. N ———

d
v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If mstiwtien"Res(i!dqnc_c E?/
. COUNTY R STATE b. COUNTY admission
° - “Jackson Missouri ackson -
b. CI(;rRY (If auf'side‘corpt_:rate limits, give TOWNSHIP only) tnside Limits g CgRY' inside Limits
1owN_ Kansas City Yes i) No (1 1HENT, 1own  Kansas City Yes[X No[]
. Egls_é_l‘fl:lAt\EogF {If NOT ih hospital, give location} | Length of stey in 1b d. SEREE'ES {If outside, give Iocation} Reside on Farm
A ADDRE
INSTITUTION 1. 4] 31 Years 3305 Benton Yes (] No{]
. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
: George [ Watson DEATH —_ 28 --1957
5. SEX o 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEHE ] 8. DATE OF BIRTH 9. AGE 9." ,..e.; ::::ﬁER:'):,EAR 'fk::”“ 2:\:'525.
R M i wIDOWED[] owvércen[ ]| Fabs 22-1907 ,ﬁ’_gb l I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d t of working 1if if ratired INDUSTRY o
urlﬁms O orking w, avan 11 refir , Blackbum, Miss l U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilbert Wat.son Stella J. Liter none
w
Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes. no, or unknawn)| (If yss, gi d f smrvi
2 Yo hg 7| F yas, give war ar dotex of senvies) | pgng Mrs.Lena Cline h311 Euclid Kansas City Mo.
o 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c).} m'TER‘vAL BETWEEN
u. PART |. DEATH WAS CAUSED BY: . " N ONSET AND DEATH
w IMMEDIATE CAUSE (a) LCap—dioVascutar Collapse A_.é - ot O
b Conditiansg, if any, DUE TO {b}** : . C-M_z LZ, 2 : -
’>_— which gove rize 10 - . I
bo (a),
: e e | . 040N
g % lying couss last. DUE TO (<) : ininaniiitl
@ BE [ 4.0 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad 1o the termingl dissase condition givenj - a0 19, WAS AUTOPSY o
o by v . . PERFORMED?
=3 i poece 1 [] NO[]
E - % e a. ACQJDENT* "SUICIDE *HOM! 20b. DESCRIBE INJURY QCCURRED. (Enter nature of injurlf in PART | or PART Ul of item 18.} .~ .
1 O O O
=3 ¥ ' : : :
* SJS| Wc. TIMEOF Hour Month, Doy, Year T A e T ’
. afs INJURY  a.m.
§ : X p-m, .
= cz) 20d. INJURY. OCCURRED 20e. PLACE OF-INJURY (e.g., inor cbouthome,( 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
. w WHILE ATI:'I NOT WHILE [:] + - form, factory, street, offl:e bldg., etc.) - - P T T T
f @ WORK AT WORK Y Lot . in
E 211 anended the deceased from. 5 - 25 - 1957 , te 5 - 28 -195 Z ond last ioaﬁculive on 5 - 28 - 1957
5 ‘)euth occuned at 6‘. “5 EM - m on the date stated cbove; and to the best of my knowledge, from the causes stated.
- 220. SIGNATURE,. ey = (Degtes or title) 22b. ADDRESS 22c. PATE SIGNED
3 g
. £ 7k 7 )/”)'9'* General Hospital No.1l | 5-29-57
5 Zio. BURIAL CREMATION, | 23b. DATE ~ - : 3. NAME OF CEMETERY W ' 23, LOCATION (c.q, town, or :ouﬂry) B {State)
. | B ay 31-1957: Blackburn _ . Blackbum .- Missouri.
= N 2i FUNERAL DIRECTOR ADDRESS - 1| 25- DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE o,

rs.C.L.Forster Funeral Home,Inc.K.CMol 5—3) 457
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

£

by me, or by ....... eeeeeeree e e erviaan e ., Student Embalmer NOoamemssessrro

working under my personal supervision.

Signature of Student Embalmer

ol o= a7 - i Tod=- vn - ¢

-
(SR - ‘L.xcensed Embalmet No...
Lol

P. 0 Address

Note: The above MUST BE SIGNED BY“THE LICE'NSED EMBALMERfm hls OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds-for revocation of license).

4.

T =8

.. - Iffembalniéd by a’STUDENT, he also shall sign in his-OWN-handwriting: - =~ P
If this body is not embalmed, fact should be so stated above. T '
_ A . -vt .u' coath "‘u.“.i. 4 T - .',“.f T . e .l .




