- THE DIVISION OF HEALTH OF MISSOURI w - .
wsoo ) FLEDJUN 10 1950 sranDARD CERTIFICATE OF DEATH g s 10001
!BIR'TH NO. REG. DIST. NO lﬁ_PRIIMY REG. DIST. NO. .&;- Remnmr.lNo....z_Sid.
| 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Wters 4 d lived. I institetd
J Y JAGKSON. . - -~ . . .. . |l %5 NISGOURI  ®COUNTY JACKSORNi-eew:
b, CITY (It oytaide corpurate Umits, write RURAL and give ¢, LENGTH OF c. CiTY (If outalde sorporate llmih.'ﬂhBURALm:lu townshin)
; i townahip) | STAY (i this place)
‘ O KANSAS CITY 40 yrd. TOwN KANSAS CITY =2 I/% &
d. FULL NAME OF (f not ia hospital or Institution, glve streot addreay or Jocation) STREET . (U russl, give location) — v
S WSTTOTioR 2817 Independence Blvd.d " Aboress 2817 Independence Blvd. &
ﬁ 3 DNEAC'EE oF a. (First) b. (Middle) c. (Lasty i 4 OATE ST
(Typeor Print) - JAMES BEN WATSON DEATH Ma 20 1950
I Y
= {1, 5. SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' | 8. DATE GF BIRTH 8. AGE (In years| o UNOR 1 YERR | & cWoEn &1 mms,
E WIDOWED, DIVORCED (Bpacity) \ last birthdaz) | Montha l Dun | Bours | i,
Male d White Married Jan. 20, 1889| ‘&1 |
% i 10, udsu.ﬂu. OCCUPATION (Giveklndof work | 10b, KIND OF ﬂusmsssoon IN: | 1. BIRTHPLACE (Ststa or forelgn sountey) lztgbnzgr;?rwmr {
lone orking
4| Peldetive '(HelIteh) K.C. Polfé¥"hept. Laddonia, Mo, ¢ USh }
< I3a..FAmER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Marion F. Watson Margaret J., Bradley| Elizabeth Costello Wats or
E 13 WAS DEanEASE}) E\(n'II;ZR H\:’U S, ARMdED F?RCES’.: 16. SOCIAL .SECURL'I'J 7. INFORMANT'S S| GNATURE OR NME ADDRESS |
3 Yes World War None Elizabeth Watson - Dol

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘r!—:n A BETWEEN
| Enter only anecaus per | |. DISEASE OR CONDITION _ i% D DEATH

line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) { 4.»&1441_( @i ‘2——4&:2 ,\
*Thiz does ot mean | ANTECEDENT CAUSES 2 >

the made of dying, such | Morbid conditions, if any, gioing DUE TO (b
‘i o8 heart fallure, asthenis, | ride Lo the above cause (a) dating

4

SING UNFADING BLACE INE—M

de. It wmeans the dis- the underlying cause lgst. : .
ease, infury, or complica- .- - BUE ¥O.(¢)- - - 1;:&% ;
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS , -~ ’ ' 7
Cunditions comtributing to the death but ot ) . , q g
related to the disense or condition causing death. . T - . .
19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY? \
" 7TIoN :
[ S - i YES D NDQ\
2a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (a.x..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHI . '
SUICIDE boms, farm, factory, street, cffice bldg., st0.)
| HOMICIDE -
5 |[2Md. TIME (Moot (Day) (Ye (Houn | Zle. INJURY OCCURRED zu.'ﬁo'v? DID INJURY OCCUR? /
I INJURY —— WRHILEAT NOT WHILE
o . WORK AT WORK -
E % 1 hereby certify thai I attended the deceased fromm 185 1o 19.57C, that I last saw the deceased |
< alive on ¥ 1952 and that death occurred at _/_:_{Qf m., from l causes and 1 on the date slated above. |
ol S R or titl) | 236, ADDRESS 7, DATE s NED .
B T ¢ /;7;-/éhgﬁiam:w4?
E T!O agER MIAL CREMA- 24b, D, i uc. NAME OF CEMETERY OR CREMATORY * | 244. LOCATION (Oity, :owﬂreounty) ‘ (Btate) {
. h ] N . . .
g | ™Baria May 23,1950 St. Mary's Cemetery Kansas City, Missouri |
DATE'REC’D BY LOCE.EZ ‘REGI RS SIGNATURE

: =, AL DIRECTOR' 1EXATUR 'ADDRESS

{Licensed Embalmet's Statement
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" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

~ STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

.

3TgNEdeeacsncnccnanasrasrvrsnsncsasnsassan

Student Embalmer .

Student EMbaImMEr Novuesserosnseennosnnannsnnss

/
ey o

Licensed Embalmer No....... 2_/:3

P. 0. Addreu___@_.% ol S

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER i 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. !
. R see . R :
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