No. 300
10.48

FLEDMAR 5 1949

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH e Eie o

5183

' BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DiST. nﬁﬂ&. Regiitrar's Nauﬁ%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd Lived. 1f instltgtion: resldence before
a. COUNTY a. STATE . b. COUNTY achiplowinal,
Jackson Miggouri Jackson ¥ ¥
b. CITY (1 sutalde corpurnte Umite, write RURAL and give t. LENGTH OF c. CITY (1f outelds corporate limits, writh RURAL acd give townahip} g
OR townabip) | ST, ‘o this place) R -
TOWN Kansas City 2 urs TOWN Kansas City w
d. FHOU'::P#A‘?,EO%F (1f not in hoapital or justitution, give strest address or focation) d.ASJ[;!ngS (i runal, give locatlon) a
INSTITUTION  General Hospital No. 1 629 Troost
3.DNE.Q:ME OEFE a. (First) . b. (Mlddle} c. (Lnst) 4 DATE (Month) (Day) (Year)
{ Type or Print) Lemuel Henry Watson DEATH Feb, 8 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] ¥ inoen 1 Yoan | o vnbER 4 uas,
0 | WIDOWED, DIVORCED {8bacify) e piaten)” | oxtn| Das | Howr | '
nale white ! _married Jan., 1, 1907 I
102. USUAL OCCUPATION (Givekindofwork [ 10b, KIND OF BUSINESS:OR IN- | 15. BIRTHPLACE (Btate or forels: ) 12. CIT1
dona during most of working life, lu.nni! :n;:rd) B DUSTRY oF forsiem aswntey COUN%EI;"?F WHAT
er Self empleyed Kansas Gitv. Ma. wmerican
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
Arthur Ym. Watsen Etta Belle Morris ____ | Jennie Watson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00, 01 unknown) | (If yea, xive war or datos of service) NO, . RR 3
ne o none i _Arthur Watsen, Jr. Harriganvilla s
19. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬂigm
. Enter only onecatiys per 1. DISEASE QR CONDITION AND DEATH
1ine for (&), (&), and (¢ | PIRECTLY LEADING TO DEATH (o) Cirrhosis of liver -
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such [ Aforbid conditions, if any, giving DUE TO (b)
as heart follure, osthenda, | Tize to the abose cause (o) slating - -t . e - - .
de. It meams the dia- the underlying cause last. D
ease, infury, or complica- . . DUE TO (o) . - | "
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS g %!
Conditions contributing to the death but not
releted Lo the dizease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " ‘20, AUTOPSY?
TION 7
. ) . . T YES NG E]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..in oraboot | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, mrest, office bidy..sx0.) - -
HOMICIDE : . i
21d. TIME tMosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILEAT[ ] -NOT WHILE
INJURY m. | “worx AT WORK

2. T hereby certify that I atiended the deceased from __F€be T

. alive on , 18 , and that death occurred. at

, ID_ILZ, lo'_‘F.EL_B____., 19_112, that I last zaw the deceased
P-m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD"

23a. SIGNATURE Vm. W. Hart {Degres or title) | 235. ADDRESS 23%. DATE SIGNED
- FPec R A% | Med. Dir. Gen'l Hosp. $ 2-9-49
U, 8 ERHI 6\‘;._A:LCREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (City, town, of county) (State)

y {Bpeciy} .

buri Feb, 11,19L4 Brooking Cenetery Raytovn Jacksen Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

__ez’/afyr?EG. -

y FUMERAL DIRECTOR'S S| GNATURE ‘ADDRESS

A6 &2 e~ Independence, Lo.

{l.icensed Embalmet’s Staternent on Reverse Side)




A

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ooeeeece

e ee—eamemameeetenmetta._eamr_eneetaseem—e e emer——.s o ———tm o oo ett At beee e AmeeA ot +amLossetasoeaemm—s s s ones remere rannn e eanane . Studeant Embalaer Ko. ‘

working under my personal supervision. |

h
Slgnod --------- s-t-'-‘-d.‘-‘;;..E-;;-.-l-.-;-r.---: -------- . uceus:d Embal.l'ﬂef Nn 4‘5‘7 K :
' . P. O Address M. ]]Lo‘

Note:— The above MUST BE SIGNED BY THE LICENSED EMBALMER in Eu OWN HANDWRITIN(! (Failure to comply wi
the above constitutes grounids for revocation of license.)

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




