MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63--018381 -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

mm STATE FILE NUMBER
DO NOT WRITE AMENDED Registration ‘ . a' A ';. gey Registration District No. /_Q..Q :.-.—___Regurrar‘s No, .. '_

ON THIS STUB

1. PLACE OF DEA'I‘H 2. USUAL RESIDENCE (wherc decessad lived. If institution: Residence before
a. COUNTY * J ackson s staTe Migsouri o counry  Jackson - admission)
b. CITY (If qutside carporate limits, give TOWNSHIP only) ‘ Length of stay in tb < (333 = . Inside Limits
1own Kansas City 20 yrs, 0wy Kansas City vedl No O
[ ;l.g.ép?ldAME QF [f NOT in hospital, give location) tnsida Limita d. STREET . {If cutside, give location) Revide on Farm

IsnTuTionT, 1 ndeman Nursing Home Yaill N6 D ADDRESS 23500 Wyandotte Yes O Ne K

3. RME OF ns)ce.nssn Firat Middle tast 4. Da;IE Month Day Year

ype or print]

) Jesse Owen Waters DATH L -~ 8 - 1963

5. SEX 4. COLOR OR RACE 7. married P} Never Married [J [B. DATE OF BIRTH | 3 AGE (last birthday) | IF UNDER 1} YEAR If UNDER 24 HR

e te widowed [ Divereed O | 11=16=-189% 65 Months | Days | Hours l Min.,
102, USUAL occuPAT:ON (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] “11.. BIRTHPLACE (City and stats or tountry} | 12. CITIZEN OF WHAT COUNTRY

duripg maqst o workmg life, even if retired) y
Painter : Self . Wakenda Mo, U.S.A.

132. FATHER'S NAME N 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Waters Martha Griffith Mary Rrances Waters

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
(Yﬁono, or unknown), {if yeriﬁ war of dates of servi Mrs. Mary FI‘anceS Waters Home

18. CAUSE OF DEATH (Enter onfy one cause per line' oo ver . INTERVAL ETWEEN
~ 2

VS 300
Rev. 4/59

1

234838

DATE AMENDED

T I. DEATH WAS CAUSED BY: @ o DEATH

IMMEDIATE CAUSE (a} ANLttemr VA Bn

Conditions, if any,]  DUE TO (b) m ﬁ ﬁ‘/“-ﬂt Cﬂ’mﬂ ?
which gave rise to

.above “cause [a},

-stating, the under- C?ﬁ —ﬂ"ﬁ"lM . -

lying cause last. DUE TQ {¢) .

PART |I. QTHER SIGNIFICANT COND“IONS CONMBUTING TO DEATH SHut not relsted to the terminsl PART il If deceased was female was
- dlsaue condition given in PART ) {(a} there a pregnancy in last 90 days. .

_ ’ "o v.’.T [ No [ ‘D) Unknown
T6. WAS AUTOPSY | 20a. ACCIGENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of iem 1B.)
a O ’

PERFORMED?
¥es ] NO B

_20c. TIME OF Houw Month, Day, Year
INJURY tam. . i
p.m. . .
. -STATE
' 20e. FLACE OF JNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STA
.'E'Md. w&:?LREYA?C\Sg%iE% N farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [

21. | attended the d d from 2‘ - / -— ‘6 3 to. __L_g_znd laat 32 jve on4_.6—j_

Death occurred at - q -' 20 14 m on the date stated sbova, and to the nf my knowledge, fro';n the causes steted.
. i —
S5 SGNATURE =, . o ti i 22b. ADDRESS /6 ;-Z-o f 401 22¢. DATE SIGNED
( o L V/ . . ' k,?—(fg

o BURIAL, CREMATI 236 DATE g Tic. NAME OFJCEMETERY OR CREMATORY Z3d. LOCATION (Cify, town, ar caunty) {Stare)

4-11-1963 Creelawn Cemetery Kensas City, Missouri

25. DATE RECD. dY LOCAL REG.

ey_mlar @tﬁ;ﬁﬁ@d y ?’ 6\} 28. WAR‘S SIGNATURE ‘

(I_.icamad Embalmer's Statament on Reversa Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘ . . "

* MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
i OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY l.ICEN?‘ED EMBALMER

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

or by : i Student Embalmer No.

working Under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer Nbiﬂo—.
P. 0. Addressw

Nofe The~above " MUST - BE SIGNED ‘BY THE L[CENSED EMBALMER in his OWN HANDWR!TING (Fallure o comp!y
with the above constitutes grounds for revocation of license).

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

If this bodyrls not embalmed fact shculd be so stated above .




