APR 993 1838 MISSOURI STATE BOARD OF HEALTH Do net use this .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH l U v vt {)
Jdd

1. PLACE OF DEATH

County......Jacksomn Registration District No 29 9 Flle No
. Y
Township... KAW Primary Registration District NoR.@@g ...... Registered No. i toin
- 14 N
City Kansas City ™o..3629.. Askew st. il e
2. FULL NAME........ Allce. Stevéns Watson
{s) Residenco, No.............. 2629. Askew st., Ward.
(Uzual place of abode) (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred yra. © mos, ds. How long In U. 9., 1f of forelgn birth? yrs. mod. ds.
PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% SEX 4. COLOR OR RACE | 5. DIVORCEn UED. WADOWED.OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) March 14 ,19 36
Female White Vidowed WEB Y CERTIFY, That 1 attpnded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
IARRIED. WIDG e 1 W, Wateon i, G193l Ml‘—[ .......... a3,
{OR) WIFE OF amie * Ilast paw hed_v alive on.. Ll , /Lf .......... . 193..‘! Death Ia sajd
6. DATE OF BIRTH (MONTH, baY. akpvear)  Oetober 30, 1850 to have occurred on the date stated above, at......4... Pem.
7. AGE YEARS MONTHS Davs 11 LESS than 1 || The priucipal causo of death snd related causes of importance were as follows:

Date of onset

g3

85 3

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete......cececren o ML

9. Industry or business in which
work was dons, as silk mill,
saw miil, bank, ate.......occocecimnniininne

10. Date deceasad last worked at 11. Total time (years)
this occupation (month and spent in t
Fear)..viun occupation.......cecceece.e.

OCCUPATION

-

2, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Ohio

14
W | 13. NAME No information .
':E Name of ofiera Date of
E 14, BERTHPLACE (cl'rvvt;n TOWN) % TR ¥ ‘What test confirmed di ix? ‘Wasa there an autopsy?................
STATE OR COUNTR o _information
T 23. If death waa due to external causes (violence), fill in also the following:
4 ] 15. MAIDEN NAME No information Accident, suicide, or homicide?.........ooooove..., Date of Injary.....cosvvsvisey B,
[ ‘Where did inj e ereeesas AR 4188 Bk ent et eeceeermmmneeane st e
Q | 16. BIRTHPLACE (ciTY 0R rown.. Mo _Information...... ... ]| Wheredidinjury occur Spesify ity o town, covnty, end State)
{STATE OR COUNTRY) No information Specity whether injury occurred in industry, in home, or in public place.
17. nFormanT.. Bruse Watson
(ADDRESS} Manner of injury.

18. BURIAL, REEMXRIRNCOROREIMONAK: Peabody, Kansasg Nature of injury
MLB&M@— DATE—MB.I‘—Gh——lZ-!w-“—EB 24, Was diseana or injury i;] any way related to oecupation of dacmsed'W\O ‘

15. uunsmaxm._stine....éc.Mc.Glnne 1f a0, specily....... 2 At /@_@
(aooRess) Zows Gillham Plaza  (Sigmed)... L/ LS V. J ............................... {TD
2. FLED._ 3. =27 1834 20 . % arine/s kdat

strar. ” P
-

N. B.-—Ever%item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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