clth,

e | FILED MAR 26 1959

All diseases in Part | must be causally reloted.

M. Tillman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L.

istration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
...,.}...%’Z..__..Primury Registration Disrricﬂ: /

29009729

STATE FILE NUMBE&349

.. Registrot’ 1 No. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Relld.ncc biefore
a. COUNTY JACKSON a. STATE MSSOURI b. COUNTY JACKSO '?")
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits o} CgY Inside Limits
R
town  KANSAS CITY Y[ % |} 4 Fyomn  KANSAS CITY Yes[J Ne[]
c. I’-:igLél NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b 17 d. STREET {If vwrside, give lncation) Retide on Farm
SPITAL OR ADDRESS
INSTITUTION 2008 Linwood 1% yrs, 3312 Wabash Yes (] No(]
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
ype or print} OF
PAMELA WATKINS peatH  March 11, 1959
5. SEX 3| 6 COLOROR RACE} 7. MARRIED[ ] NEVER MARRIED[T] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER T YEAR| IF UNDER 24 HRS.
. st birthday) [ Months | Days Hours Min,
Female Negro WIDOWED[ | pivorcen[]| June 25, 1957 b J
10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during mostaf Borking Jife, even if retirad) FINDUSTRY .
Kans. City, Mo. Us

13a. FATHER'#NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mary Watkins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address

(Ywunkmwn) (Hf yes, give war ar datas of asrvice) w Maw Wa‘bkiﬂs 3312 Wabash Mother

18. CAUSE OF DEATH (Enter only one cause per lin (a}, (b), and [c).) .
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Deoth eccurred at

Canditions, if any, DUE TO (b)
which gove rise to
abovs cause {a}, 0 .
stating the wunder- :) ~
g lying cause last. DUE TO {c) .
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminol diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORME
o
£ YES [} NO% o D0
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QGCCURRED. {Enter nature of injury in PART [ or PART H of item 18.) i
w
u O I -
§ 2c. TIME OF How Month, Doy, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, wctory, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from . 1o and last saw t" alive on

m on the dote stated above; and to the bast of my knowledge, from the causes stated.

22b. ADDRESS

sV Wi

LY

22c. DATE SIGNED

23b. DATE

3-16=59

23a. BURIAL’ CREMATI

REMO#L (Spocfl 4

NAME. OF CEME‘IERT or CRE‘MATORY

Blue Hidpe Lawn

23: C L
T .‘

234, (ocnmn Tty arton, of coarity)

Kang, City, Middouri

BT/ TAR

{5rare)

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home

25. DATE YT BY LOGAL REG.

18th & Benton

256. REGISTRAR'S SIGNATURE

RIVAIR y n

*

(Licensad Embulmer’s Stulement on Raverse Sidef




STATEMENT BY LICENSED EMBALMER

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

by I, OF DY it iret e e i et i b ir b n st e nrres , Student Embalmer No. ...................

working under my personal supervision.

Y T [ 1| S PP Signed ... MB‘ ....... C(Jbab{«-—o ...........

Signature of Student Embalmer

P e ' - ' - P, 0. Address......... fﬁc¢Y ........

~ . o . i . ~ b
! Note: The abov. +ilU51 Bk S«>NED BY THE LICENSED EML.\ £ MER in his OWN HANDWRITING. (Failute
to r*omplm:th \e above constituies  .unds for ;evocanon of licens 3.
If embalmed oy 2'STUDENT, he &'so shall sign in his C“Wr\dwntmg -
If this body* xs\nps emb:alme:_i f:@::t sgould “e so _statﬁq abpve. ’

! - ——— R —_




