IRI DIVISION OF HEA}TH — STANDARD CERTIFICATE OF DEATH
NbgiLEp v@ummﬁi Distst tssgh__-__/_z‘f_____?rimary Registration District No./ o1 Reglistrar's No.

—60-015698

=200

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o STATE Mg, b. COUNTY Jackson admission)
b. c”J,!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(SEY Inside Limits
1own  Kansas City, Mo. 26 yrs, owy Kansas City, Yoyl No DO
. ;%éP’;‘T?\TEOgF {If NOT in hospital, give location Inside Limits dEgE%EEES {I# cutside, give [ocation) Reside on Farm
INSTITUTION érggasu5§éng qglpe Yos (X No O 1706 Concord Court Yos [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) OF
MRS. MAYDEE L. WATERS DEATH April 19, 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J l:. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR [ IF LINDER 24 HR
Female White Widowsd (X overced (ISppt,3,1871 88 Months [“Days ™ [ Hours |~ Min.
T0a. USUAL OCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS OR INDUSTRY

ing life, aven if retired)

ome

during musrAf war

11. BIRTHPLACE (City a state or country} 12. CITIZEN OF WHAT COUNTRY
,&E ﬂ’auj mo. | U. b

14. NAME OF HUSBAND QR WIFE
andy P. Waters, dec.

Addrezs
sée g Sgragiii

13a. FATHER'S NAME

William C., Lindsay

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Melinda Dawson
16. SOCIAL SECURITY NO. INFOIMA

None gSEo as

(o]
[ 18. CAUSE OF DEATH [(Enter anly cne ceuse per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: Ohgf AND DEATH
g IMMEDIATE CAUSE (s)
Ly
Q
[s] Conditions, if any, DUE TQ {b)
which gave riss to *
above cayse (a),
stating the under-
= tying causa [last, DUE TO (<}
z PART, . OTHER SIGNIFICANT CONDITIONS CONTRlBUTI t PART {Il. if decessed waz femals was
g » disesse condition given in PART 1 (a) / , there & pregnancy in last 90 days.
§ / v /] p l O Yes IXNo l O Unknown
£ | 75 WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HO 20BMLESCRIB IO O njury in PART | or PART Il of item 18.)
i PERFORMED?, u]
v YES[] NO et e
& | 20c.TIME OF  Hour  Month, Day, Year
b4 INJURY a.m.
g pm. T et e
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)}
= NOT WHILE AT WORK
[
1_52.—60 her ﬁ_ﬁg_.gn
g 21. | attended the deceased from y — ir , to nd fast saw h:: slive o
5 Daath occurred a an the date steted sbove, and to the best of my knowledg;\from the coutes stated.
", [
3 E 222, 80 i title) 225, ADDRESS 22c. DATE SIGNED
o B /7 Soo0
°ls 3~/p_
2 ga 23c. NAME OF CEMETERY OR CREMATORY [S1ate)
Q
=k 1,1980 Elsberry Cemetery ssouri
< .24 ERAL DIRECTOR ADDRES. 25. DATE RECD. BY LOCAL REG. | 26. REGISTﬁAﬁ‘S SIGNATURE
b OTT & MITCHELL, Indep., Mo. Y. 78 bo e M

{Licensed Embalmet’s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N

. : ) ) P. O. Address
= M o h Ty s . : - P
Notfe: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
+,  with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his" OWN handwrmng

* If this body is not embalmed, fact should be so stated above, -




