T ANERDMENTS OUN THIS RECURU  ARE Ad TFOLIUWS

- o
1SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

' STATE FILE NUMBER
AMENDED Registration District No. ____-____.__V_Z._-__Prlmary Registration District No. _[e.o..z.‘.:‘_____Regiuuf'l No. ______1_ .
- = 1P 1Y D)) R ISI—" -
1. PLACE oﬁ-‘ﬂdw,,El-J nyite 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence Before
. COUNTY X . .
o - Jackson s STATangag b coumeyandotte admission)
% b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
s own Kansas Clty 2 weeks own: Muncie Yes K No O
< c. FULL NAME CF {If NOT in hespital, give location} Inside Limirs d, STREET {If cuside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS
< nstivnion: Generel Hospltal Yesgg No D 1532 BSouth 87thw’ Yes O No )
3. H_AME OF DECEASED First Middle Last 4. DOA;[E Month Day Year
ype or print)
JAMES Je WATERS ea  April 7, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [x & ODATE OF BIRTH | ® AGE {last birthday) | {F UNhDEk 1 YEAR IF UNDER 24 HR
i H d Manths Days Hours Min.
Male White Widowed J Diverced [ 12/31/11 49
t0a. USUAL CCCUPATION (Give kind of work done | !0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country) | 12, CITIZEN OF WHAT COUNTRY
ring most, of working life, even if retired) ;
Fafm 1450 PeR Agriculture Vian, Oklahkoma U.S.4A
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Grover Waters Pearl Mills None
:3‘;! WASQI?E:-‘ERJ:"SJ?ME\!;IE:?YI: k::,-eA::Ez. :?ZEE:ESEIViCE) 16. SOCIAL SECURITY NO. 17. INFORMANT 159‘2"5. 87th
"No ' Not Known Gertr'ude Leightg » Kia Oy Ky
= 18. CAUSE OF DEATH (Enter only one cause per line fog-{a), (b), and (¢ ) TERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ; p NSET AND DEATH
u. =z IMMEDIATE CAUSE
5 5 (a) ri
o o
Q
I Q Conditions, if any, DUE TO {b}
o which gave rise fo
z sbove <ause (a),
= stating the under-
lying causa last. DUE TO (c}
-z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It1. If deceased was female was
g disease condition given in PART I {a} there a pregnancy in fast 90 days.
§ 1[] Yes | O Ne l O3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE ? DESCRIBE HOW INYJURY OCCURRED. (Enter nature of injury in PAR RT 1} of item 18.)
x PERFORMED? a 8] 7
o|__Yesd NoD _ 1 14/ % £
I | T20¢.TIME OF  Hou Month, Day, Year
g INJURY am. [
) p.m.
= E; Z 24
20d. INJURY QCCURRE .
WHILE AT WORK [ f
J NOT WHILE AT WORK
F 2
é 4] 21, 1 attended the deceased from
9 5 Death occurred at m on the date stated sbove, and 10 the best of my knowledge, from the causes stated
8 6 . 223. SIGNATURE 22b. ADDRESS 22¢c. DATE SIGNED
I ==
” S Z -
x { OR CREMRTOY = 7 e}
o] =) Ka
z e a MtkCalvary Cemetery nsas City, Kansas
= < J “Za. TUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. | 25 JREGISTRAR'S SIGNATURE
w >
= = |Daniels Brose F.H., Kan. Gity, V////é/

(Licenzad Embalmer’s Statement on Reverse Side)}




!
STATEMENT BY LICENSED EMBALMER

]

| hereby certify that the body whose name is recor';ded on the reverse side of this certificate was embalmed by me,

or by : : i Student Embalmer No._

working under my personal supervision

Student Signed Md QP“

Signature of Student Embalmer
Licensed Embaimer No. 5 7/

P. O. Address /Z(/%~

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

If embalmed by a STUDENT, he also shall sign in his; OWN handwrmng

If thls body |s not embalmed, fact should ‘be 50 stafed “above.

o ———

- w




