No. 300
—10-47
. 5-17-39
I 33906

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RﬁCORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ReFIglsLtEagonAstmctsz ]999’2._

MISSOURF DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... /0.0.9'—

State File No.. ‘)66 3%__

1. PLACE OF DEATH:
Jackson

2.

USUAL EESIDENCE OF DECEASED:

Registrar's No.

(a) County Stat o) kso
@ City o somn. Kansas. City @ State... M ® Coumy.dackson " -
(It outaide city or town limita; writs “RUBRAL” and name of township} (c) City or town Kﬂnsﬂs City )
{¢) Name of hospital or institution: O (If cutside city or town Limits, write “BURAL”)
__ngg_};gast Hospital (@) Street No... 4120 E 6th St., : dr
{If not in bospi itution, write streat hitmber or locaticn) WUl ramal, sive Tocstiods 0
{d) Length of stay: In hogpiml or institution 7 hI‘S -
7 hr (Specify whether || (¢) Citizen of foreign conntry? no (Yes or No)
In this community. Se
yoars, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FulL Name_. WATSON, Infant 2. DATE OF DEATH. Mot T 21
3. @) If veteran, 3. (¢) Socal Security Ko, || 3 Mont day
name war no | na year. ..lgAS_____hour 1 minnte. A M.
21. I hereby certify that I attended the deceased from..... Z_LM._M"
Male O |s Co]nrorWh 6. {2} Single, widowgd, mar&'cd, 190¥F o 73[ Rtiry 1o ¥
Sex. race divoreed %7 that I last xawh‘&a]ive on 7/7[ 19__!‘_ E‘
6. (#) Name of husband or wife.. = ... 6. (c) Age of husband or wife If || and that death occurred on the déte agd houggtated al . Duration
e ve T . _.yearsi|! iate z of dmth...m. A% Tt e s o S, ¥ AV N -
7. Birth date of deceased 7/31/4-8 i o /
(Manth) (Dax? (Year) R
8. AGE: Yeara Months | Days If less than one day Due mﬂ__flm.m—_m
0 O 0 7 hr. min
Dugto....]
9. Birthpiace . _Kansas City Mo O -g,
{City, towp, or county)”" * (State or foreign conntry)
. - Oth ditio
10. Usual occupation (In:!:;: ﬂmmmy within 3 months of death) .
11. Industry or business... = ™. PTITrT ’/ [O 0. C—- A= | PHYSICIAN
JOr Dndin; —
8 12. Name_____Charles Watson . | B s —
21 13. Birthptace peanses City Mo : the caae co
ty, town, or county, tates or foreign conntry) Of aut hould b
g 14, Maiden name.. _._.ﬂar. GanalE ._.___._._.___.._.._0.,... autopsy ;ﬁifﬂmf
: : - y.
§ 15. Birthplace e mt‘i%ﬂgg Gitlf ’ %ﬁfi{"fm o || 22 11 death was due to external causes, fill in the following:
16. (o) I nformanf_._._..g.hgx_l_e__s._ﬂ.atson {a} Accident, sulcide, or homicide {specify)
%) Address 4720 E é6th st,, () Date of cccurrence S
1. @ Burial ) Date thersot.... 1/ 3L/ 48 (€) Where did lnjury occur? T T W
(Bazial, cremation, or removal) ' (Moath) ‘D%” (Year) (&) Didinjary occur in or about home, on farm, In indu.ﬂ.na.l pla.ue, place?
(@) Place: burial or cremation S0« Mary's Cemetery
8. (a) Signature of funeral director..._. 0NN _F, Sheil - While at workp_— s CTelTOrmdlolec) oy
) Add.ress____.._._ Kansas ity, Mo, .. .
7 - 23. Signature.......... -—
19. {a) :
{Date received local mm:r-r) ddress

(Licensed Embalmer’s Statement on Roverse ‘lde)




qoedsold ZZLZ
fpousg *Jaq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, or by.

Db askte & /

" working under my personal supervision.

-
. Licensed Embalmer No.... .30 =23
I" Q. Address. { (g ’Q?) .

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

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




