THE DIYISION OF HEALTH OF MISSOUR!

28-018592

alth, -
wioe FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH STATE FLE wisE g 5
biic
rvice Registration District Neo Lo ___. ¢ ( ,{Z _____ Primary Regisiration District No. Y &--F -3 Registrar’s No.____ .~ _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence béfore
00 o o COUNIY  Jackson a STATEMigsouri b. COUNTY J ack sorpdmissien)
-57 b. CBTRY {If ouiside corporate limits, give TOWNSHIP onky) Ingide Limits %‘ CIT Inside Limits
;3 Kansas City Yes (B No [ [[n% 'yown Kansas City Yes[J Ne (D
c- Egls_é_l_?f&ti%oi: {1 NOT in hos #uml give location} | Length of stay in 1b '.J d. S5TREET (If outside, give location) Reside on Farm
A ADDRES.
Nerrononaeneral 11 yrs. 2809 Montgall Yeos [ No[J]
3. NAME OF DECEASED First Middle ast 4. DATE Month Day Year
{Type or print) Mattie L. Watkins OF
_ DEATH  May 6, 1958
[af 5. SEX 3| 6 COLORORRACE 7. MARRIERIANEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER iYEARI IF UNDER 24 HRS.
{ostgripthdoy} | Menths | Days Hours Min.
Female Negro wioowed[ ] ! oivorceo[]| August 5, 1902 ‘55" yi'so."' “ I : l
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working_life, aven if rativad) INDUSTRY .
aundry Worker — Somerville, Tennessee Usa

130. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

o1 Svencer Archibald Unknown Sandy Watkins
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
ﬁ {Yeus, no, N utknawn)| {If yes, give war or dotes of service) ,.].08"‘,.16"3&76 Sandy Wat‘{ins 1809 Montgall
2 T
a. 18. CAUSE OF DEATH (Enter only one cause per line far {a), {b), and ().} INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE cause (o Metastatic Carcinoma of Ovary.
E .
&I Conditions, if any, DUE TO (b)
> which gave rise to ,~D
= above cowse (o), {j )
r4 stating the under- ‘
8 5 lying couse last. DUE TO (<) -
; 2lE PART Il, OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
: =l PERFORMED? ).
: & : YES[ ] NO [3f
"y ¥ | 200. ACCIDENT SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z Ry
] 0O O O
1 e TIME OF Hour  Manth, Doy, Year
5 =mfg INJURY  a.m.
> > = p.m.
-
2 Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o
- W WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
4 2 WORK AT WORK R
5 21. eceased from ﬂarCh 11 1958 to May b’ 1958 and last luwt alive on May b, 1958
5 .3 B ‘Lb m on the date stated above; and to the best of my knowledge, from the couses siated.
- or title) » | 22b- ADDRESS 22¢. DATE SIGNED
5
- | _ ?3 L Ao 600 E, 22nd St, 5.7-58
? 230. BURIAL, CREMATION, 235 DATE NAME OF CEMETERY OR CREMATORY * 23d. LOCATION {City, town, or county) {State)
REMOY AL (Specify} _—
%] Remova 5-9-58 Memphis, Tennessee
[z, | 24. FUNERAL DIRECTOR ADDRESS B 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-
o Matkins B os. Funeral Home 18th & Pentop ~ £ p Lo Pciode V4

{Licansed Embolmar's Statement on Reverse Side)




L)

-
J

]

% .

TPpede Tt T EF R - -
Foandre ; . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
hS DY ME, OF DY oo et e e e ta s e e r e e , Student Embalmer No. ..................

working under my personal supervision.

‘e . ’ P T l..u:ensed Embalmer No‘f«s‘—”rur

P. 0. Address... 4 [F&.. /,&ﬂl

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

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.

+




