MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WEL FARE

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institulion: Residence before
8 a. COUNTY Ja Cks on a. STATE MiS sour i COUNTY JQ.C ks on admission}
% b. Cl'll'!Y (I outside corporate limits, give TOWNSHIP only} Length of stay in b c. C(I)LY . Inside Limits
(V)
| = owN  Kansas Clty, ..g_yrs. own Kansas City, Yes B} No []
' z €. Z%;P’:‘TAATEOOF {1f NOT in heospital, give location) Insids Limits d. :E}EEEEISS (if cutside, give location} Reside on Farm
— R R
o INSTITUTION ¥ N Y N
AR General Hospital b i 1710 Benton Blvd, @0 Nk
4 3. (lTIAME OF DECEASED First Middle Lest 4. Dé\FTE Month Day Yeoar
ype or print)
—| Rrenda Kay Watts DA™ Fabruary 3, 1962
5. SEX 6. COLOR OR RACE 7. Morried [T Never Marrieddi] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNHDER 1 YEAR :: UNDER 24 HR
| ; i - Mantl D Min.
Female Negro Widowed O] overced 0 | ] /20/5)) | 8 Yrs, *| Dearr | Hou | Min
— 10a. USUAL OCCUPATION ([Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY .
ring most pf worl {ifoy, wven if retired) Nt s AL AE A8 - ..
N fons™ l'ehid St Kansas City, Mo, U. S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—2 Otha Watts Anna Mae Haggerty Child
J 2 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| (Yes, na, or unknawn} | (if yes, gjwy A tes of service} Nr Ak AE M AR Ad e AE
s ne I .?{.‘!,‘{._Y{.'-ﬂ-f“.--‘,’f P SR P S ] Anna Mae Watts K'- C. Mo,
— [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), INTERVAL BETWEEN
) < E PART |. DEATH WAS CAUSED BY: » ONSET AND DEATH
—{Q | = IMMEDIATE CAUSE (o) .
5[0 3 : : :
gl nd oad '
—1{ Q
) o é = Ct;‘nd’i.ﬁnm, if sny, DUE TO (b) /.dt /2 -3 &%.m W 0/ %
. which gave risa to
e "Z" above cause (a), K l J
3B stating the under- .
] lying cavse last. DUE TO (c) 2
—g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATW but not rels to 'the terminal -PART 111, If decessed was female was
g disease condition given in PART | [a) . thero a pregnancy in last 90 days.
v
E é 0O Yas ] O Neo I O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
g o PERFORMED O 0 .
z u YES [} NO
= & | Z0c. TIME OF 'Hour _ Month, Dy, Yaar
3 a INJURY ~a
2| _b.¢¥o P 1X/27/62
20d. INJURY OCCURRED 7 |7 20e. PLACE OF INJURY (e.g., in or abaut home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg,, etc.) . .
a o NOT WHILE AT WORK& 77 2 o ﬂ 2 é
é . E 21. 1 attanded the d d from. o and lasr saw R::.‘ ali
- Death otcurred at. m on the dote stated sbove, and to the best of my knowledge, from the causes stated.
= — -
2 iy - oy 22b, ADDRESS . 72¢. DATE SIGNED
g o ﬂ 22»s. SIGNATURE aq_ m . J‘ . <.
L4 Z38. BURVAL, CREMATYON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Tity, town, or county} (Stdte)
d [n] . REMOVAL (Specity) ", Y :
2 83 Bupial 2/10/62 . | Highland Cemetery Kansas City, Missouri
= < § “Za. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE .
il > . :
= - . Y/
= = Mra, Mealt'!s Mortuary : K. 8. Mo, 2 & 6 E’«‘ﬂ/ '&'—ufr

istration District No. __________

~62-006750 "

STATE FILE NUMBER

_Z_zzﬁimary Rng-i:mnion District No. _-#.O_D_L.Regiuur’a Mo, __________t?
2

{Licansed Embsimer‘s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. J’Z /3
P. O. Address I/[/ e;_ . WJ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




