ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -'_"-_‘_.!-1 2021520
Registration Distriet No. -----4_._./ q/f Primary Registration District No. __.(:.e-e.?:._.ﬁugiatur's No 27 STATE FILE NUMBER
Ll e F.aal

AMENDED ST N BT.Y-7 A
I Lhuba - JUFNE 1 (U] -
1. PLACE OF DEAT - 2. USUAL RESI (Where deceassd liv, efore
- 7% A
a. COUNTY 2. STATE b. COUN
2 . =3 ’
g b. CITY L1 dutside garporate limits, give T IP only) Length of stay in 1b . CHY S inside Limits
5 OR . oR e
2 T Aotz o , |50 ¥Yrs. O At s — Yo' Ne D)
! w €, tl%éP?ITA ation Inside Limits d. ASIEE%EETSS . {If 0, bive tio Reside on Farm
% INSTITUTIO| Yes @ No O /? ; Yes O No
& .
‘ 3. NAME OF DECEASED First ¥ middle Last 4. DATE Month Day Yeap
{Type or print) A J‘ DE.:‘I’H ? é L
J lo¥ ¥ N _ TS o4, \
5. SEX COLOR OR RACE 7. Married (X Naver Merried [] |8. DATE OF BIRTH | 5- AGE (last birthdeyy~| IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divarced [J 1_25_93 68 Monﬂj Days Hours I Min.
10a. USUAL OCCUPATI (G ind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b uring most of wark|n , even if retired)
3 LEABETET Foundry Marshall, Missouri U. S. A,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
by
p John Watson Sr, . Birdle Gatewood Fannie Watson
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1§ Snr1ar <oty mn 117 INFORMANT Address
4 (Ye unknown) | {If i ar or ghates of servic
( Ve H (3 ot Aol v b2 [ P .Fannie Watson, 1937 East 8th
4 — 18. CAUSE OF DEATH (Enter only ane cayse per ljne § b}, and {c). INTERVAL BETWEEN
[ uz.| PART 1. DEATH WAS CAUSED BY; 0N§ET AND DEATH
L ]
4 5 g IMMEDIATE CAUSE (a) n ! :I:‘ S
3 Q 8 St . .
3 ﬁ o Conditions, if any, DUE TO {b) < L) Vi
3 "3 which gave rise 1o
A above cause (a},
- = stating the wunder-
3 lying  cause last. DUE TO (¢)
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was female was
g disease condition given in PART | {a) there 8 pregnancy in last 90 days.
b
§ P J_D Yes | O Ne | O Unknown
£ | 79 Was AUFOPEY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18]
i PERFORMED? 0 O &
v YES NO T
6 20c. TIME OF Hour Month, Day, Year
13 INJURY  a.m.
u pm.e
20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
a ;3 NOT WHILE AT WORK O g 4 JI J/ P y
-4 - i
g a 21. 1 attended the decoazed from. . to. and last saw i alive o
a Death occu"gr.y'\\ - 7‘ 0,0 2 on the date stated sbove, and to the best of my knowlddge, from fhe causes stated.
= o o ¥
8 8 é 22a. SIGNATURE N {Degree or title) ~ 22b. ADDRESS c ] 22c. DATE S4GNED
I
@ 9 I et (3000 vt 3wy
« [ 23, BURIAL, CREMATION, | 23b. DATE 23c. NAME-QEPEMETERY DR CREMATORY J| 23d- LOCATIONACity, townf"or county, !
y a - REMOVAL {Specity)
e = [-daRemova 6-2-61 National Ft. Leaven¥orth, Kas,
= < | “2a FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATLRE
] 5 .
= =] Jones & Stevens, 2315 Linwood é-— /, 6/
{Licensed Embalmer’s Staternent on Reversa Side) f

- - — o o -



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the rever%is certificate was em
or by )
working under my personal supervision. /

Student Embalmer Neo.

L LAl / :

Student i Wi
Signature of Studert Em Embalmer /

Licensed Embalmer No C/ 7 12 ?

P. O. Address. Q_P} £ U

v
H ’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to compl
with the above constitutes grounds for revocation of license}).» . o

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

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






