ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IATMENT OF PUBLIC MEALTH AND WELFAR

27 %

N e e

3 o e ] )
STATE FILE

L

MMI__“JNMMV Registration District No. __/------;._':_Rngmrnr s

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnn deceased lived. If institution: Residence “before
8 a. COUNTY Jacks on s STATEM‘ ssour ] b. COUNTY JaCk son admission}
% b. Cég (If outside corporate limits, give TOWNSHIP only) Length of stay in Th [ COHEY < Inside Limits
= Town  Kansas City Liyrs TOWN  Kansas City Yok NeD T
z €. ;l%ép!l‘{rﬂEogF {If NOT in haspital, give location) Inside Limits d, ASBEEREEES (Lf outride, glve location) Reside on Farm
’g instunion 1307 E 13th Yes B No[d 1307 E 13th Yes [J No X
- 3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yuar
{Type or print) OF
Martha Baughts DEATH 5 27 61
5. SEX 6. COLOR OR RACE 7. Married [  MNever Married (3 [8. DATE OF BIRTH | 9 AGE {fast birthday) | IF UNDER | YEAR _|F UNDER 24 HR
Female Negro Widowed 1 Divarceed O F w4 1896 6L Months | Days | Hours }  Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during ﬂ'lonnm'st lifes even if retired) Pr -i vate Fami ‘y Watonga , Ok l ahoma USA

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

13a. FATHER'S NAME

Benjamin Montqomery

15, WAS DECEASED EVER {N U.5. ARMED FORCES?
{Yes, no, or yﬁ\)l (If yes, give yppor dates of service)

13b, MOTHER'S MAIDEN NAME
Katie Hollings

14, NAME OF HUSBAND OR WIFE
James Baughts. ..

()

16. SOCIAL SECURITY NO.

17. INFORMANT

Addnu

Jessie Gay __307 E 13th

18. CAUSE OF DEATH (Enter only one cause
PART ).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per

i

INTERVAL BETWEEN
_ONSET AND DEATH

EMATION, | 23b. DATE

pacify)

¥73a. BURL CR
R AL
r/1a

6-3-61

Lincoln

Conditicns, if any, DUE TO (b)
which gave rise to R
above cause la),
stating the uynder-
lying cavie last, BUE TO (<)
F4 PART |1, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH but not related to the terminal PART Ill. if decoased was femals was
g disezse condition given in PART | {a) there a pregnancy in last 90 days.
; IDY!:[DNG'DUnknﬂwﬂ
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of [nfury in PART | or PART Il of item 18.)
] PERFORMED? m] g (m] o
(% Thiuf¥ NG
I | ™20c.TIME GF  Houf  Month, Day, Year
2 INJURY  am.
ui.n p.m. -
o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. €ITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
B' NOT WHILE AT WORK [] v P
- - ra -
g 21. | attended the decessed from. :? - % z — 6/ fo_d_"._.gé&md last saw :::, alive o'\—‘—“—.,%\—\—#—
Death occurred . b e bty on the date stated above, and to the best of my knowledge, from the caused stated.
22 ATURE ree or title} 22b. ADDRESS 22c. DATE SIGNED

L2/t

LS 27 1o 3P
TION {City, town, or countyy

t

Kansas City

/1517
Mo.

24, (EBRERAL DIRECTOR

Watkins Bros. Funeral Home 18th Benton

ADDRESS

6

DATE-RECD, BY LOCAL REG.
-'.& -

b/

WNMURZ

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENTY BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision. ! % ) : ) w o
Student Signed 5 0\5 % °
n 0 .

Signature of Student Embalmer

Licensed Embalmer No._=

) : P. O. Address !A = I/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shalt sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.
= oan a. P




