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tealth THE DIVISION OF HEALTH OF MISSOURI 5
ealth, -
;WI;l_fm FILED FEB 27 1959 STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBEbi
whhc
ervice Registration Distrigy Ne. / y’i\ Primary Reglsfmhon Dlstru:r Na. {0 oA Ragistmr's MNo.__ L e A
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
300 a COUNTY JacksOn a. STATEMlssourl b. COUNTUaCkSOH admissic
-57 . b. ClOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits g CITY lnside Limits
R . : OR N
TowN Kansas City Yes (Mo I [f 12 7 1om Kansas City Yes[] Ne[]
c. FgLé. NAMl(E)gF {If HOT in haspital, give location) | Length of stay in 1b ] 4. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTIONGeneral #2 23 yrs. 3441 Drury Yes [ N (J
i NTAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeor
(Type or print) \ oF
Fred Vaters SPs | peary February 10, 1959
5. ' SEX a. 6.NCOL0R OR RACE T'MARRIEDDNEVER marmiED[ ] 8. DATE OF BIRTH 9. Aﬁi (iin :;:.r; J;:Jn?asng:jm t:aLIJ:.DER 2:“:Rs.
hale egro wooweok]  T-pivorceo])| February 15,1875 85 Vs | I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stotw or country) 12. CITIZEN OF WHAT COUNTRY?
ng mas! OF working lifa, aven if retired) INDUSTRY i
| Lsbér Hope, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.| Austin Waters Unknown Belle Waters
. 2 J 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. g (Y-I,N:onr unlmqwn)l {If yea, give war ar dotes of service) h86-09-9659 FI"ed ‘fs‘aters, JI‘. 1709 PJ Brd. K-C . K .
o 18. CAUSE OF DEET!}I'PEE““; E?\Iﬂ one cause per line for (a), (b}, ond {c).} [%L§E¥AL BETWEEN
u PART L. ATH WA SED BY4 . . AND DEATH
w IMMEDIATE CAUSE () =T €DTOVasCular Thrombosis, bilateral.
o
Ed
o Conditions, H any, DUE TO (b}
= which gave rlse ro
- above covse ({a),
=z tating the und P
] B Iytag caves lasn 7 DUE TO (c) AT -
< o g= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal diseoss condition glven in PART | {a) 19. WAS AUTOPSY
r =f= PERFORMED?
a1 YES[] NO[KI
= x 2| 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
= ZRu
o w v O [ O
]
Y JBY{ 2c. TIME OF Heur Month, Day, Year
2 a 2 INJURY a.m.
:.3' : E p.m.
E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v w WHILE ATD NOT WHILE D farm, Factory, street, office bldg., efc.)
g 9 WORK AT WORK
E 21. | attended the d d from 2-3.-59 , to 2_10-' 5Q and last tow k" alive on 2 10 59
5 Death occurred gep bE OO H 1 on the date stated above; and to the best of my knowledge, from the couses stated.
é .m 22a. SIGNATURE Ny \ {Degres or 4 ' .{ 22b. ADDR E_SS 22¢. DATE SIGNED
2 ASON s | 600 East 22nd Street 2-12-59
Ea 736 BURIAL, CREMATION, | 23b. DATE 23c. NAREGF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL (Speclfy) s
< |_Burial 2=1L=59 Lincoln Kans, City, Missouri
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
. & ’
s | Watking Bros, Funeral fome 18th ™ Bentpn ZL.-/t.-57 1 Hlpmr W
q i {Licenssd Embolmer’s Stotement on Reverse Side) —J

e e,




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY i et i et s e , Student Embaltmer No. ................ce.

working under my personal supervision.

YR TTe 1] 1] ST OO Signed %A‘“‘C&. ....... bernnen

Signature of Student Embalmer N
Licensed Embalmer No'f’zoM .....

P. 0. Address. /L&, el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.




