MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ______.l.
Y |

00 NOT WRITE
ON THIS STUR

AMENDED

B63~028163

mﬂrimnw Regiatration District NJ_Q__Q_&':—*RWiII‘I'II"l No. -_389.2

STATE FILE NUMBER

VS 300
Rev. 4/59

1

233§

DATE AMENDED

a. COUNTY

1. PLACE OF DEATH

JAC&%ON

2. USUAL RESIDENCE (Whers decessed livad.

o. state MISSOURI & county  JACKSON

Lf institution: Residence before

#dmisslon)

OR
TOWN

b, CITY (If ounide corporate limits, give TOWNSHIP only}

KANSAS

Length of stay in 1b

CITY 38 yr

c. CITY

oen KANSAS CITY

tnslde Limits

Ya [ No [O

HOSPITAL

INSTITUTION

¢, FULL NAME OF {If NOT in haspital, give location)

2L4th & Jackson

OR

Ingide Limits

Yer ﬂ No (O

d. STREET
ADDRESS

(If cuhiide, gi

ve location)

3702 E. 23rd St,

Reside on Farm

Yea [ Ne O

3. NAME OF DECEASED
{Sype or print}

First

JOHN

Middle Lant

BAXT ER BOTTS

4. DATE Mont|
OF

DEATH 7-15_

h Day

63

Year

5. SEX
Male

4. COLOR CR RACE

7. Married Never Married [
Widowed [ Divorced [J

8. DATE OF BIRTH

9. AGE (lawt birthday)

If UNDER 1 YEAR

IF_ UNDER 24 HR

Months Days

Hours Min.

Negro
10a. USUAL GQCCUPATION (Give kind of work done
during mast of waorking life, even if retired)
-

13a. FATHER'S NAME
John Calvin Botts
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yos, no, ofggnawn) I {1 ywhwn or dates of sarvi

18. CAUSE OF DEATH (Enter only ane causs par line
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

11-20-23 9 yrs.

3
FL. BIRTHPLACE (Ciry and atate or country)

10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

13b. MOTHER'S M.AI&N NAME ! 114 hmﬁ gF I-‘USBAhD gii WIFE

Unknown Bertha Lee Botts
1A SOCIAL SECHRTY NO. Address

3702 E. 23rd St,

INTERVAL BETWEEN
QNSET AND DEATH

17. INFORMANT

Bertha Lee Botts

of.

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to 3
sbove cause (), ¥
stating the under-
Dl {c)

lying cause last.
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease cendition given in PART | (a)

N4

INSTEAD OF

%

PART 1L, If deceased war fernale was
there 8 pregnancy in last 90 days.

_LD Yeau ] O No I 1 Unknown

njury in PART | or PART 11 of ltem 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YESO NC O

20z, TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a ] a

Hour Month, Doy, Year
B.m.

p.m.

20d. INJURY CCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
ICAL CERTIFICATION

30a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, streat, office bldg., eic.)

8— "7" s_,q tn;?-' I(”“ 3 and last saw :i.,:.'ulivc on. ? - ) J-'- 6 '3

m on the date stated sbove, and to the best of my knowledge, from the causss atsted.
.
RESS

o W Wl Y i

- ' 7-/6-63 .
O 23a. BURIAL, CRE&’«)N, 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {S1ate)
= Burial tincoln Kansas City, Missouri

7-20-£3 ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. W?S SIGNATURE

OR
TYPEWRITER RIBBON

21. | attended the deceased from

Death oicoged at

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Watkins Bros. Funerai Home 18th & Benton| /7. /(.3

{Licensed Embalmer's Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of ihis certificete was embaimed by me,

or by

Student Embalmer No.

working under my personal supervision,

Student

Signed /%w oy «D“«/—v\

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. /5/‘5’:" had

P. O. Address__ 7/ u 4 PAE%

THE .LICE_NSED EMBALMER in"his OWN HANDWRITING. {Failure to comply
with the abave constitutes grounds for revocation of license). R )
If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

i 2 20F this bodyiis not-embalmed, fact should be s 'stated above.

“l




