MISSOURI DIVISION OF I-iEAi.TH STANDARD ‘CERTIFICATE OF DEATH @? 3_032499 g
DEPARTMENT OF PUBLIC HEALTH AND WEL FAR - “ TATI =
5O NOT WRITE AMENDED I Registration Diatrict No. —o_Primary Registration District Noé_g_oé—___-.l!egia!ur‘l No. e fimens STATE FILE NUMBER

1. CE OF O . ‘"" 2. USUAL RESIDENCE (Whete decessed lived. -If institution: Residerwe before

& COUNTY & .STATE - -b. COUNTY sdmission)
Jackson : Missouri N Jackson
b. CcI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY _ Inside Limits

oW g City 27 years o Kansas City Yes X No 0

[N 'I:-l%é!-";lTAATEO?F {If NOT in hospital, give location) " Insida |_.i‘rnif| ? dgnoiggss {if cutside, give location} Reside on Farm:

INS!'IT_U'I'ION M h Medi 10 tor Yes 1 No O 5610 WOodland’ ' Ye: 3 NoY
3. NAME OF DECEASED First Middle | . Last 4. DATE - Month Day Yeer
{Type or print) h : ; OF
Wilson Wolf Watley DEATH August 15, 1963
. SEX 6 COLOR OR RACE 7. Marrisd W) Mever Mirried [1 [B. DATE OF BIRTH | - AGE {lnst birthday) }IF UNDER T YEAR IF UNDER 24 HR

Male White Widowad [] Divorced 0 | 1] =1 2-09 53 WIWIT

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS.OR INBUSTRY| 11. BIRTHPLACE (City and-state or:country) | 12 CITIZEN OF WHAT COUNTRY

Weldgpe! of vovrd e o d'e¥Th1d Steel Arkana, Arkansas U, S. A.

13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Watley _Alice Wolf B Ruby Watley

15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. -SOCIAL SECURITY NO. 17. INFORMANT ‘Address
(Yehna, or unimown)l {If yes, give war or dates of servi RUby Watl ey , ﬁ 5610 WOOdland ’. K. C .

18. CAUSE OF DEATH (Enter only ong cause per line 7 : . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:. - ONSET AND DEATH

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

ATE AMENDED

DOCUMENT

which gave risa to
asbove cause (a),
stating the under-’ i : .
lying cause last. DUE TO [¢c)

PART It: OTHER SIGNIFICANT CONDITIONS CONTR[BUIING TO DEATH bul not related to the terminal PART IIl. ¥ decemsed was female was
dluau :nndlrion given-in PART | (a): R there a prégnancy in last'90 days.

. , [ ves | 0 Mo [ [ Unknown
19. WAS AU‘I’dPSY 20a. ACCBENT-, SUKILJIDE HOMCIlCII_JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

Conditions, if .ny,l DUE TO (bY | «¢ra

20c, TIME OF  “Hou Manth;: Day; Year 1 : B T
INJURY -a.m. Rk PR
p.m. r
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20d.- INJURY OCCURRED., “T00, PLACE OF INJURY (2.3, in or sbout homa, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK farm, factory, street, office bidg.,-etc)

]
NOT WHILE AT WORK [J

R é'l‘ I aﬂandad the de:emd ﬁum__mrw‘_II_LLL&—. i Ias? saw h.mliwe o%
on the date stated above, and to ﬂle best of my Imowledg / from the cavses stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

Durh occurred - ot

(Degree or mla) 22b. ADDRESS . " 22¢, DATE SIGNED

°f

e - 17 £63 e dlhc oy | ofi 5
"23b. DATE 23c NMAE OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)”
Aug.17,1963 {Floral Hills Cemetery| Kansas City Missouri
24. FUNERAL DIRECTOR’ 1331 Brumﬂ%lree k BlVd 25. DATE RECD. BY LOCAL REG. | 28. REG|5 p‘s §IGNATUR§ .

D.W.Newcomer's Sons,Kensas City,Mq g -/6 -&.2 < Th,

{Licensed Emb#imer’'s Statement on Reverse Side)

.5, Hoffman, MmEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM 'NOG.




LEora i’ DiAaR g

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name .is recorded or} the reverse side of this certificate was embalmt_zd. by ‘me,

Student Embalmer No.

or by ~

working undér my personal _supervision.

Sigm!uu-of.smdem Embalmer ) \ L. ’
v ) - I . g .'ticenwd'E&bgl%@j Z 2 é

Student

P O. Address

A e :_\-J T

Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
" with the above constitutes grounds for revocation of license).

f embalmed by a-STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, factshould. be;so ‘stated ‘above. - f’r
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