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1. PLACE OF DEATH:
() County. Jaokson
® City or town_XBN8AA _Cif ¥y

{1f outsido city or town Limite, nu. RURAL" and mme of mmlu;;)m
(e) Nal ?jd hospttal or institution:

Research Hospital

(l!nm.in boapital of institation, writs strest number or location}
(d) Length of stay: In hospital or Institution

(Specify whether

In this community. -

years, months or days)

2. USUAL RESIDENCE OF DECEASED: X
(a) State Missouri {5) County. Clay

©@ Cityortowu..M&I" North Kansas Ciw,

{If oataide city or town limits, weite "RUZRAL")

@ suectNo__ROUL @ #5 (Vrooman Aores)
years,

&4

o
o

{¥{ rural, give location)

(¢} 1f {oreign horn, how long in U, S. A.?

3, {a) PRINT
FULLNAME

MRS. EMMA J. WATKINS

3. (b} If veteran,

MEDICAL CERTIFICATION

May 29

20. DATE OF DEATH Month day.

W ‘{City, town, or county,

\k (@:fmnmmuﬂ
?(a)nlnformanl “R /Eo Wﬁt‘ki'ns

22, If death was due to external canses, fiil in the following:
icide {specify)

sedd

(a) Accd ar he

no 3 @ Suiﬂosecumy year_w.ml.u.........._hour__.l.z.i.iﬁ_...__mlnute__...._.A_!'_...M
name war. No.
- 21:5 I hue?zy c-eitgy éhit I attended the decuseilﬂfmm 29 194 1
/ 5. Color or 6. (?élnsle. widowed, marricd. || My 7,1941 o .. May . o
. djfma le .white vorcea MBTTLGA || T e r T e May 28,1941 o
6. {(5) Nome of husband or Wifé..o.o . 6. (£} Age of husband or wife if || and that death occtrred on the date and hour stated above. _';"'""_
‘Ralje E. Watkina alive....... 38, vears|| Immediate cause of death uration
7. Birth date of deceased._ Q‘V_anb_er__ll ..m _1_8.8.7
(Maxth) (Dasi (Voar) w //;,74;_.,6... g...
B. AGE: Years Months Days If lesy than one day Due to.
b3 18 ) /, 2/
T, min P
Due to 12} o
o. Birbptace SU1livan, T11, P2 WA
{City, tawn, or cousty) (State or foreign covniry) M
10. Usual occupation hO'llS ewi fe Ot(limr:dmnns e —
11. Industry or businesa home é"“—i—u_, "2% PHYSICIAN
E{u Name HEDXY Cain e, —
E 13, Birthphaee. GOShockton, Ohilo / ‘h,fi:?‘é”?é
|1 comn| . 4' 4 é Z W (=)
E 14, uMmden name g!'g'rfuwhuv ")A-]- ld rfag g o Wgﬁ 5 z Z’, /2 - ﬂchhaomnldsla:-
g{ 15. B:rthplacr_mm tlstically.
£
1
N -

® AcmrBQX N334 Worth X. ‘C.NKO.

1. @ - Burial (8) Date thereal ¢
Monih) {Day) (Year)

(Bn:riu], cremation, ot removal)
“* (& Place: burfal or cremation.’ Liberty, Miseouri

18. (q) Signature of fogeral m.Morton Muneral Home
® Ad27nor th_ =
@ /194) o

(Date foceiveddoent regliatrar)

(44

19,
(l'ladn.rn 'w nignature)

(#) Date of occurrence

(€) Where did Injury occur? G o
(d) Did injury occur in or about home, on f:rm. in Indult.rinl place in puhl.ic place?

(Specity type )
= A o
{M.D orot{?r) ‘ﬂ

(Licensed Embalmer’s Statement on Reverse Side)

/?W- Date dgnedz__c'fzz}a%
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. STATEMENT BY LICENSED EMBALME!?
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat‘e was embalined by me, 0T DY e !

- oHarold. L... Posson

working under my personal supervision.

‘

-

' .Licensed Embalmer No....

.., Registered Apprentice No

3605

I - p 0. Address--liq_l_‘_j;_h_._xanaaa City.. .M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING
the above constitutes grounds for revocation of license. ) o .

If this body is not embalmed, fact should be so stated ahove.

(Failure to comply W




