Hsolth,
& Welfare STANDARD (ERTIFICAT! OF DEATH STATE FILE NU 49
Public %
 Service ,LED JUL 1 1 lgsasgunmhon District No. /yfn,,,,_,"...._.._anmury Regulrullon District No. /ﬂé_z__{____._-_ Ruglsnur s No 2 2 =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befores”
. 300 a. COUNTY a. STATE ., R b. COUNTY admi s sion}
K /
157 n Missouri Jackson
- b. CBTRY {If outside carporate limits, give TOWNSHIP enly) Inside Limits e C|TY ~ tnsida Limits
l TOWK ansas Citv. Yes X1 No[] _TOWN Kansa's C1ty, Ye{] No[]

All diseases in Port | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOUR|

58-022126

/

HOSPITAL OR

INSTITUTION 33 W. 1

¢. FULL NAME OF (M NOT in hospital, give location)

Length of stay in 1b

~1 %1"%3'

STREET

(lf outside, give location)

A°%% W. Darptmouth Rd.

Reside on Farm

YnsD No

aihouxh_BrL__znyxs“

3. NAME OF DECEASED

{Type or print}

Alice

Middle

B,

Last

Waterman

4. DATE Month
OP

DEATH

June

Day

iR

Y ear

1958

5. SEX ]
Female

6. COLOR OR RACE

White

7.

MaRRIED[ NEVER MARRIED[ ]

woowed ¥ ' pivorcen[]

8. DATE OF BIRTH

July 1, 1901

9. AGE (In years

F UNDER i YEAR

i1F UNDER 24 HRS,

last birthday) | Month.

N I Days Hours i Min,

10a. USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and xtatw or country}

o

12. CITIZEN OF WHAT COUNTRY?

r 20 W, T.in

6-16-$p

{Licenend Embalmer's Statemant on Reversa Side)

uring most of warking life, sven if ratireg) INDUS -
clerk ackson Cty. Clerks Off, _St. Louis Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H.USBANQ OR WIFE .
L Rolland Hughes Julia Higgins Sheldon W, Waterman
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, or wnknawnl]| (If yey @ive war or dotes of mervice} -
g NS Nohe 495-24-4187 Sheldon W, Wat erman 33 W _Dartmouth
a 18. CAUSE OF DEATH (Enter only one cause pel line for {a), {b), and (c).} INTERVAL BETWEE|
w PART 1. DEATH WAS CAUSED BY: ONSET gND DEAT!
E IMMEDIATE CAUSE (a) -
=
x
w Conditions, if any, . DUE TO (b 9?"%—-
>~ which gave rise to
- above cowse (o), } -—d
z stating the under-
8 g Iying couse last. DUE TO (<)
ops PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the te dizeass condition given in PART 1 {a 19, WAS OPSY
i B Sq \L PERFORMED? €
Sk i ' YES[] NO[]
>z‘ 1 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Bui
o ¥ 0 0 O
j U 2c. TIME OF .Hour -Month, Day, Yeor
o0 E INJURY  am.
: % p.m.
% 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NO WHILE O form, factory, street, office bidg., etc.)
5 WORK AT ’QI == &y ,ﬁ I J_.-nl
{3 211 gne?idod the deceased ., to / > and last fow her alive on @ { ,_/
ﬁ Dg?‘lh. occurred a m on the date stated above; and 1o the best of my knowledge, from the cavses stated.
. -g 22¢/SIGHATURE . ADDRESS 22¢c. DATE SIGNED
= é=€2c> f
C; e RIAL, CREM. 23b. DATE 33c. NAME OF CEuETERY oR CREHATORT 23d. Lﬁeﬁlon (Clty, town, or cownty) {State}
EMOV4L { ¥}
o uria 6/10/1958 | Calvary C metery Kansas.ﬂi%y_____Missou:i_h
% 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 25 REGISTRAR'S SIGNATURE R
es]
=)
Lar |




. . - - aX
- - . . ™
< .
- : . - - 1.
STATEMENT BY LICENSED EMBALMER
) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
13 TS 28 5 O O PP PP PP PP PR PPRLLSEILLY , Student Embalmer No. _..................

working under my personal supervision.

Signed ....

L T T L= 1 PRSP
Signature of Student Embalmer -

) Licensed Embalmer No
+ P, O, Address/(a’m

-

Note: The above MUST -BE SIGNED BY ’I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license). . =
If embalmed by a STUDENT, he also shall sign in his OWN'handwriting. o t -

If this body is not embalmed, fact should be so stated above. X 7
13




