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. PLACE OF DEATH:

(o) Connty
{3) City or town.

Jackson
Eangag City

2. USUAL RESIDENCE OF DECEASED:

#¥

@ sae. Migsouri _ @ County...JACKs0on 7 ¢
Kangas City

(If outaide city or town limits, writa TRURAL™ and pamé of towaship) () City or town

(¢) Name of hospital or institution: d (If outside city or tawn limig,_En'u “AURAL"™)
e 3ENIOPAL. Hogpltal @ Street No.....3017 East 18th . ) 4

(If not in hospital or tast] tution, vﬂu street pumber orocation) (1f rurel, pive location) L
(d) Length of stay: In hospital or institution......._._. .4 hQur's ........... fz

(Specify whether |{ {¢) Cltizen of foreign country? Hﬂ - (Yes or N6)
In this community 25 years
years, ks or days) hd If yes, name country. NO.»

3. ‘a)

Name MARGARET L. WATKINS oo

MEDICAL CERTIFICATION

ol .

m;g;s{r’-}‘.' signature)

3 oI 3 © - " 20. DATE OF DEATH: Month 7 day
. veteran, . (£) Soclal Security (=]
name war. No o JInknown vear. L2 'VG hout....., _—{KSA """""" minate £Z— M.
M — 21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, 19 tD o
4. Seerma_-le_ mWhi_t_e divnrued__.Maznnied that Tlast saw h alive on ‘ 19,
6. (b) Name of husband or wife...cooceoeeee. 6. (¢) Age of husband or wife if [| 80d that death occurred on the date and hour stated above. Durats
wralion
_—r Immedjate cause of death
William Watkins alive___ 0L yeara
7. Birth date of deceased Dﬁcembe B GH— 2.4_ e lQOS ....... ‘R"‘ q %‘1"4"—
Month) (Year)
8. AGE: Years | Months | Daya If less than one day Due to, 44 ZM
4 O 5 l 9 hr min
/' Due to.. %WK“M p %“W
9. Birthplaee ... Indlania. . - -
{Clry, town, or couaty) (Stats ar foreign coentry)
0. Usual occupation Home ! "" ! . il : Olhar mndltinnnv 1.m1nn s bt of death)
11. Industry or business Home SR et PHYSICIAK
. . . . jor findings: ) - - Y .
g 12. Mame......Cre..Jo. EAndis. ___/_." Of operations! : : 5;{? by G Underline
=113, Birthplace... Gl endell, Ml nnegoha the cause to
¢ county {Stats or foreign countey) Of aut: it oy I D hould b
E 14. Maiden name MaTrie R e - o ’i oueﬂ sta.
. s tistically.
E | 15. Birthplace Indiana / 22, 1f death was due to external causes, Il in the following:
= {City. town, or conaty} (Stats or foreign country) : ernal causes, e following:
16. (o) Imformant . MT.e. (e He.LAndis ____z|| () Accldent, saicide, or homicide (specily)
® Address 2124 Woodland K. C. MO,. ... |/ Dateof occurreace
17. (a) L ) Datetnerot. ADXI1 16 . , (pBGWbere didinjury occur? T e
{Burial, cremation, or removal) Meath) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace in pubhc plaee?
(e} Place: burial or erémation_GI@E@N1AWN Ceametery.
L ia .
18. (o) Signatdre’of fuseral director W11k g/ Puneral Home.. || ‘Wi at m,g?_____,_V__________E"""__’ & M of injury.
) Address. 2315 . Linwood K. G e MO 7 ) ot
9. (@ ,.._.S"__f/__@_._ I e e e e T
Add Date signed

ats received local rexistrar)
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* (Licensed Embalmer’s Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By oeeecereceee S

...... , Registered Apprentice No... - ,

) "Licensed Embalmer Noﬁéé‘?{ ________________________________

P.O. Address.[T{W ........ = )%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




