No. 300

10.48

¥

WRITE P;L'AINLY—'USING UNFADING B"LACK INE—MAKE A PERMANENT RECORD

1S

ALED AUG B 1948  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _A’{anmv REG. DIST. m.m Registrar's No

- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

State File No...

23612

....... OG0

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: semidence before
a. COUNTY . _ -a. STATE . b. COUNTY adimimion),
Jackson ‘Missouri Jackson, .
b, CITY (If outside corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (if.outside corporase limits, writy RURAL azd give townshiny
OR X Cit townahip) | STAY (in thia placel OR . ¢
Town Kansas y 26 yrs. TOWN Kansas City 1 | N
d. FULL NAME OF (If not in hospital or | ioa, mive streot addren or losatl d.ASDrgiEEESI'S (1 rural, give location) ?
INSTITUTION 2417 Highland 2417 Highland q
3'6‘EAC"E‘E SOEFI‘) a. (First) b. (Middle) c. (Last) 4. DSI_-E (Month) (Dsy) (Yesn J
{ Twpe or Print) Willie Mae Watkins Rucker oEatH July. 12, 1949
5, SEX ?' 6. CCLOR OR RACE | 7. MARR;.}EB NE\\ng I‘oEisRRI 8. DATE OF BIRTH 9. I::GEi:&r‘)‘n NL; UNDER | YEAR | IF NNDER u HEs,
{Bpegify) . . 13 ¥ ontha | Dayas | B Min.
Female Negro ATTieq ; Sept. 1, 1913 35 l i
10a. USUAL OCCUPATION ((‘inkindofwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oountry) 12. CITIZEN OF WHAT
done during most of working life, evan if reti DUSTRY / COUNTRY?
Waitress Crossett, Arkansas
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Willie H., Watkins. Ozie Cottgn | Ben Rucker
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown) | (I yem, xive war or dates of servios) NO.
No , OQzie McKav 2417 Highland
MEDICAL CERTIFICATION INTERYAL BETWEEN

18. CAUSE OF DEATH
line for (s}, (b}, and (c}

*This does not mean

E cauoper | |. DISEASE OR CONDITION
- Aker only OnecaePET | 'DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

the mode of dying, suck | Mortid conditions, if any, giring DUE TO (B)
6z heart fallure, asthenia,, rise to the above cause (a) 8 ﬂﬂfﬂﬂ e e

Cachexlia, Dehydration and

ONSET AND DEATH

Anemla.
Carcinoma of Urethra

ete. It means the dis. | the underlying couse lost-" PEEAL PR '.“’-.:-“. el ot TS e - -
ease, fnjury, or compli — DUE TO (c) r— ;
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS: ! +.» »."3 4 W au "F e K

" Conditions contributing to the death bui not N \ \‘\

related o the disease or condition causing death, one WA
19a. DATE OF OPERA- /| iS¢, MAJOR FINDINGS OF OPERATION "0 *: : =1 n: o S A 'b' . " 20. AUTOPSY?
TION N

v e one YESD wo []

21a. ACCIDENT (Bpeeity) 21k, PLACEOFINJURY (e.£..inorabout | 21¢. (CETY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strvet, office blda.,ew.) aaad el ! e - el o oele
HOMICIDE 3
2td. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
B WHILE AT NOT WHILE .
IRJURY ) WORK AT WORK . Tt e e “

2. [ hereby certi that I
alive on

attende:Lthe -eased from AUE hd 2}4! . 19Z£, lo JU]‘y 1'319'49 tl‘mtz }-last saw the deceased
m

and

a
occurred al

., Jrom the causes and on the date stated above.

Dem’eeor mlc).) 23b. ADDRESS

2204 .E..18th . |

23c. DATE SIGNED

T-14-49°

24a BURIAL CREMA-
Buria

/) YL G

ZVE OF CEM RY OR CREMATORY .

-

ZMﬁTI.ON (Qi_ty.tﬁm county) . “(_Egtgr.e)_

DATE REC'D BY LOCAL

D A5 4T

RAR'S SIGNATURE™
y

;5_ FOMERAL DIRECTOR"S SIGNATURE / ‘ADORESS
L Sl )il Jigide

(Livensed E.mhalmﬂl Statement on Reverse Side) /




" working under my personal supervision.

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

Student Embeslmer No.

Student c.c.iceseruascrcnensasrsrencnasionns
Student Enbnlmr

Licensed Embalmer No 17,/(/3 go ...

P. 0. AddressZ_Z}—?;?,zx//m_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure to comply »

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




