o

vlth THE DIVISION OF HEALTH OF MISSOUR| 58'—044518

glfa'u STANDARD (fR"HCAT! OF DEATH STATE FILE NUMB
lie g
wrvice HED iAN 1 4 1gsg'gimurion District No. / ‘/f Primary Registration District No. /0 [} S0 Registror's No. ,__._,l,, 4__.._'”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased lived. |f institution: Residence, before
300 o. COUNTY JACKSON o STATE  MYSSOQURI b COUNTY JACKSON"’""}""}
-s71 . chY {Ii outside corporate limits, give TOWNSHIP only) Inside Limits ot C(FJTRY Inside Limits
rown  KANSAS CITY Yeos [ Mo [ J\'\“ﬁ TOWN KANSAS CITY Yos[J Ne[]
. Egé}:‘;l‘PArEogF {IF NOT in hospital, give location) | Length of stoy in 1b /4 STD%EEEES {If outside, give location} Reside on Farm
: A A
, INSTITUTION 5419% So, Bentop 22 yrs, chl9f So. Beptop | Y03 %0
3. (NTAME OF DE::EASED First Middle Last 4. DS;E Month Day Year
ype or print
JmIE MARIE WATERS DEATH December 23’ 1958
5 SEX 3| 6. COLOR OR RACE 7.““'50&] NEVER MARRIED[T] 8. DATE OF BIRTH 9. AGE (In years [F UNDER | YEAR| IF UNDER 24 HRS.
irthd Month 2] He: Min,
Female Negm woowen[] ¢ oivorces[ 3| Qct,e 1, 1936 55 ; “) 3le B o l "
10a. USUAL OCCUPATION {Give kind of work dene | 0b. KIND OF BUSINESS DR 11. BIRTHPL ACE (City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
during pest of working dife, svan if retired) INDUSTRY . -]
HEGsEwIt's Kans, City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - l 14 NAME OF HUSBAND OR WIFE
Archer Harkins Della Mae Davis | Claude Waters Jr.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMART Address
{Yes, unknawn)| (If yes, give wor or dotes of service) .
NS [t ye o o b Odessa Williams 5SN19 So Bepton aunt
18. CAUSE OF DEATH (Enter only one cause per line for (g} (b), and {c).) P INTERVAL BETWEEN '
PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH_

IMMEDIATE CAUSE {a)
4 .

Conditians, if any, } DUE TO (b)

which gave rias ta — ’ L" C’
overow Newae  Febe e

above covse (a),
lying couse lasr.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not rafated to tha termino! diseass condition glven in PART 1 (g) A19. WAS AUTOPSY

stating the under-
/) PERFORMED?
YES No ]

- ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [or PART IV of item 18.) N
T
O O | Mevece Fehe , \

20¢. TIME OF Hour Month, Day, Year

related.

MEDICAL CERTIFICATION
=]
o

INJURY Q.m.
. Ze/D s [3/23/re5F fa3 .
20d. INJURY OCCURRED 7209 PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION CQUNTY STATE

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE form, etory, sthreet, office bldg., gtc.)
work "~ [J T work X9 /’ /ipm.ﬁm

21. | attended the deceosed from

Death eccurred ot " m on the date stated above; end 1o !huhs! of my knowledge, from the cavaes stated.
5 220- SIGNATURE W A1, 4 226, ADDRESS 22¢. DATE SIGNED
E f s /6185 A vt /.2/2, 6/5¢
é 230, BURIAL, CREMATION, | 23 DATE I3c. NAME OF CEMETERY OR CREMATORY 7| 234. LOCATION (City, town, or county) “srawy L
. REMOV AL (Sgecify)
£t Bariat 12=-29=58 Blue Ridge Lawn Cit
=: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R 28. REGISTRAR'S SIGNATURE
. |_Watkins Bros. Funeral Home 18th ® Benton /o .2 b.dr
[=] {Licenssd Embalmar’s Stotemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
I;y T, OF DY it it et cr e ettt r e s e raeanaanamearanannans , Student Embalmer No. .......ocvuevvnens
working under my personal supervision.

StUAENE ceieeiiirnii e ere e en s Signed ? ? a/@do/ _____________

Signature of Student Embalmer

Licensed Embalmer No"',/fN
P. O. Address...../aa'ﬁ./%/

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

If embalmed byta STUDENT, he also shall " sign in his' OWN handwriting.

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

e . ) e - . [




