All diseases in Part | must be causally related.

L. V. Miller

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58-044481

’ STATE FILE NUMBg4 9
/ y f anary Reglstruhon District No. ._.._/Lo L. S Reguh-ur s No.. 8

|FILED DEC 18 (058mmmomare.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived
a. STATE,
SSOMRT

. If instifution: Resjdu_ncg-yw‘e
b. COUNTY admissio
JACKSON

JACKSON
b, CIOTY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
TOWN KANSAS CITY Yoo o0 |} yol vom KANSAS CITY Yl e 01
<. FgLLrFIAlP_A%OF {H NOT in hospital, give location) | Length of stay in 1b H d. STREET {If outside, give location} Reside on Farm
HOSPITAL DR ADDR
e ToeR 2815 Park Loyrs Ess 2815 Park Yos [} No(X
3. :‘TAME OF DE)CEASED Firat Middle Last 4. DATE Month Day Year
ype or print oP
ARNTCHOLAS Ne WATSON DEATH 1l= 18 58
5. SEX % | & COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER | YEAR| IF UNDER 24 HRS.
K’ MARRIED[_NEVER MARRIED] ] . AGE (in years !
birthda Month. Doys Houwrs Min.
female Negro wooweo[ X+ oivorceof }| October 12, 1895 fpbivihdon) Hontha | Doy o ] "
100, USUAL OCCUPATION (Give kind of work dons | 10b, KEND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durlng most of working life, aven if retired) INDUSTRY .
at home real estate Topeka, Kansas ! USA
13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME COF H_USBAND_ OR WIFE
CeWe North Magpie Green Stewatt Watson

15. WAS DECEASED EVER IN L, 5, ARMED FORCES$?
{Yws, no, or unknqwn)l(]! yos, gi‘hbm or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

no

Mildred Watson

Address

2815 Park

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE ()

t8. CAUSE OF DEATH (Enter only one cuuse per line for (a), (b), and (¢}.)

__Bronchial Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Valvular Heart Disease

4:30 P, -

]/bamh oceurred at

Condltions, if any, DUE TO (k)
which gove rise 10
above couse (a), } L
" lyng “cma 1o 1 DUETO ( . LBYeral Paralysis-
= PART Il. OTHER SIGNEFICANT CONDITIONS COMTRIBUTING TO DEATH but net related t#ihe terminal disecse condlticn glvan in PART | {q) 19. WAS AUTOPSY
h - . PERFORMED?
& 42/ | ves(Q nof] @
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
5 :
; O O O
U 20c. TIME OF .Hour Month, Day, Year
a INJURY  am.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from Septi 12 -lgsl to NOV. 18-58nd {ast Saw tf;‘ alive on NOV. 18‘58 o

m on the date stated above; ond to the best of my knowledge, from the couses stated.

La. SIGNATUI (Bogree or tithe) O | 22b. ADDRESS 22c. PATE SIGNED
l/, ll ' J_@ 2‘2 1211 Paseo K. C. Mo, 11-18-58
22e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, er county) (State)
"budisr™ | 13-22-58 Biue Ridge Lawn Kansas City Mo,
25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGMNATURE
*Watkins Bros. Fu. Home)Tgﬁl Benton * :

e Lp- §H-

Lt/

{Licefsnd Embaimer’s Statemen? on Revarse Side)




B

4

STATEMENT BY LICENSED EMBALMER

- .
C - . . . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY ittt s e

Signed i/w—uz ..... tz(/@h/«a .................. 1

.L‘icelllsed:Embalmer No%hﬂ-d 7
b0 pddress... LB, Nl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'WRlTING. {Failure
to comply with the above constitutes grounds for revocation of license). D . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' T
If this body is not embalmed, fact should be so stated above. ) . .

, Student Embalmer No. ...........coee.

working under my personal supervision.

Y40 Ts (=11 | PP POTPPPT PSPPI PR
Signature of Student Embalmer

+




