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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J.B.Willoughby MD

THE DIVISION OF HEALTH OF MISSOUR|

FILED AUG 23 1957

STANDARD CERTIFICATE OF DEATH

/%7

Registration District No.

28392

STATE FiLE NUMBER

Primary Registration Dlsrm:t MNo. /o Gk Rugls?mr s No. Ne.,

3691 .

1. PLACE OF DEATH
. COUNTY
° Jackson

a. STATE

2. USUAL RESIDENCE (Where deceosed lived.
Missouri.

b. COUNTY

If institution: ‘Residence befors

ac

admission}

S0

b. CgRY {If outsida comporate limits, giva TOWNSHIP only)

Inside Limits CITY

& ne ]

Inside Limits

:E( No [7]

| Toww _ Kansas City Yos 1LY q TN Kansas City Yo
c. FULL NAME OF (If NOT in hospital, give locetion) | Length of stay in 1b 1. dL/STREET {1t Dulslde, give location) Reside on Farm
HOSPITAL O ADDRESS
eriTution Nettleton Home 66 Yrs. 5125 Swope Parkway | Ye(J to@f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MARY E, WATSON PEATY Augusgt 6, 1957
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ JNEVER marrren[] 8. DATE OF BIRTH 9. A&.Ev Sar:';;:;«; :,li:?.“;;,fm l::::J-DER z:“l:f?s.
Female White wivoweol” 3~ ovorceo[ ]| May 20, 1866

10a. USUAL OCCUPATION (Give kind of work done
during most of working Fife, even If retired)

Housewife

INDUSTRY

105, KIND OF BUSINESS OR

)

11. BIRTHPLACE {City and xtate or country}

12. CITIZEN OF WHAT COUNTRY?

- ! USA

13a. FATHER'S NAME

Arthur Hutchinson

13b. MOTHER'S MAIDEN NAME

Julia Crast

14. NAME OF HU.SBANQ OR WIFE

Marshall Watson (Dec)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yos, nqu unkmwn)l (Il yus, give wor or dotes of service)
o.

18. SOCIAL SECURITY NO.

17. INFORMANT
Nettelton Home

NC

Address

5125 Swope

Parkwav

DEATH waS$ CAUSED BY:
IMMEDIATE CAUSE ({a)

PART I.

AL &
18. CAUSE OF DEATH (Enter only one couse per lina tor {a), (b), ond {c).)

INTERVAL BETWEEN
ONSET AﬁD DEATH

A) & Mons

Conditions, if any,

which gave rise 1o
above cause [a),-
stating the under-
lying cause last.

i

DUE TO {c)

DUE TO (b) M
0

—Y e —

Ya20|

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease éondition given in PART I {a)

19. WAS AUTOPSY

z
Q
= PERFORMED?
£ L YES[ ] nO (L
= | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART 1l of item 18.)
'
v O 0 O
3| 20e. TIMEOF How  Month, Doy, Year
o INJURY  am. 3
k3 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY <+ STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) " - K
WORK AT WORK - _ - a f) ——

Doath occupiad ot

21. | ottended the deceosed from ____&__‘j.j_
= Tz —

7]

o on the d_un state

1

U\N‘\'A ‘> ‘And last saw hb."_pliva on

ve; end to the best of my kno

wledge, from iEa couses s!u;d. ;

K %
) .

TE SIGNED

37

22¢e.

L

.| Z3b. DATE 23c. N

OF CEMETERY OR CREMATORY

23d. LOCATION (Clly. reum, or county)

. {Stote) U

) nsv,pv . - .
Buria s 57 M Mt. Moriah - e Kangas City, Missouri.
24. FUNERAL DIRECTOR ADDRE 35 ! N 25. DATE'RECD. BY LOCAL REG. 28. REGISTRAR'S SJGNAT‘URE

Stime & McClure K. C. Mo. L5, //Lm/ Prniratdadf

{Licansed Embalmer’s Stotement on Reverse Sids}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaime
by me, ot by v VTP, eitrersesserassans tereeens [N .s Student Embalmet No. ..................

working under my personal supervision.

Student ..o s o ngnﬁ%%%
Sl‘gnature of Student Embalmer . 64/
' . Licensed Embalper ofé 2 .

i - © P.O. Addres?.%:m.

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

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

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

SR
p)




