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- C.Leslie Thompsonise onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
STATE FILE NU
._..--.._Z_%f_..,,.._Prirnury Registration District No-.___.%_,Aﬂ..a-L_‘._.._.. Registrar"s No. hgeigg

59-021'756

!]LED J UL 1 3 195@R;gistruﬁon_ District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfiore
o CONTY  JACKSON o STATE MTSSOURT ™ “ONTY  JacksGfi*7”
b. CgY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c CloTY Inside Limits
R R
ToN _ KANSAS CITY vesXO Nl || oY% 10wy KANSAS CITY Yes&] No [
c. FULL NAME OF (If NOT in hospisal, give location} Lengt%f d. STREET (If outside, give location) Reside on Form
HOSPITALOR 15 aman nursing hohe . ADDRESS 6124 WARD PARKWAY | ves(J noXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) . OF
LENA RACHEL WATKINS peatH JUNE 28, 1959

5. SEX 4. COLOR OR RACE
FEMALE WHITE

7 NEVER MARRIED[_]

MARRIED
WIDOWE pivorcep[ ]

8. DATE OF BIRTH
0cT i, 1865

IF UNDER | YEAR
Months | Days

8. AGE (In years
S5V TRS

|F UNDER 24 HRS

Houss J Min,

10s. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if retired)

HOUSEWIFE

1th. KIND OF BUSINESS OR

INDU
DOMES TIC

11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

INOIS Usa

13a. FATHER'S NAME

JOEN COPPAGE

13b. MOTHER'S MAIDEN NAME

PHOEBE A. CLARK:

SPRINGFIELD, I

14- NAME CF HUSBAND CR WIFE

JAMES HENRY WATKINS

‘“rr\v

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unkwl(li yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT Address
ROLAND MARTIN WATKINS 4305 HARRISON

18. CAUSE OF DEATH (Enter only one couse per ling for (u), {b}, and (¢).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Cenditions, if any,
which gove rise to
above towso (a),
stating the under-
lying couse last.

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

PART Il, OTHER SIGHKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {o}

19. WAS AUTOPSY -

PERFORME?E?‘/
YES[ 1 NO[Y] & -

4
Q
=
b
% | 200. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Entec nature of injury in PART 1 or PART Il of item 1B.)
w
o f] J d
31 20c. TIME OF  Hour Month, Doy, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, factory, street, office bldg:, ¢ c/)' i
AT WORK - Q/

P

21. ! attended the dececsed from P é ;é é ) 1o

Y

- .
rd 4 her T
V4 i 5 E ., and last 3aw |
4330 P, mon the dote stoted above, and to the best of my knowledge, fom 18 couses stated.

" alive on

De_grh occurred%

{Degree or title)

23b. DATE

JUNE 30, 1959] MT.

230. BURIAL, CREMATION,
REMOY AL _(Spadify)
(o)) :

AME OF CEMETERY OR CREMATORY

HOPE CEMETERY

22b. ADDRESS 22c. DATE S$IGNED
-~

{Stote)

HUMBOLT

24. FUNeERaL DIREcTor 1331 BRUSH SREEK BLVD.
D. W. NEWCOMER'S SONS~KANSAS CITY, MO,

25. DATE RECD, BY LOCAL REG.

C-29 5/ Pelra

25, REGISTRAR'S SIGNATURE , ; E7




-

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......c...ccoonin

DY M@, OF BY ootieniereceiiiniitiiriare e se e s b a e as s e

working under my personal supervision.

Student veeiiiiiiiiiiiie reeannearestreseegeabrarnnren
Signature of Student Embalmer

Note: The above MUST BE SIGYED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). - . _
L4

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ror
If this body is not embalmed, fact should be so stated above. .
. . -




