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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1950 STANDARD CERTIFICATE OF DEATH

N, 7
/ Zé PRIMARY REG. DIST. NO.(SX& Registrar's No. 02 / 7

FLED JUN 8§

BIRTH NO. REG. DIST. MO,

T8y

State File No...

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Y-Nnooﬁénknou) uﬁraﬂié- war or dates of service) 5 5 5__ 30_52‘ 8 -flo_.

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoased lved. If lnstitution: residence before
a. COUNTY a. STATE ... ~ X b. COUNTY sdecimion).
Jackson Missauri Jackson
b. CITY (I outcids corporata timite, writs RUBAL and give ¢. LENGTH OF [l c. CITY (1f cutside sorporate limite, writs RURAL und give towaahip) -
OR B UL twwoahip)| STAY (in this place) 2
TOWN Tndependence, Missouri ears TOWN Tndependence o 4850
d. FU&SLPFTAAT_EOOF (If not in hoepltal or institation. give strect sddrem or locstion) a.ASI')I‘DRREESTS (If rural, give loeation) o
INSTITUTION _RRD Four, (i ) RFD._Four
3. 5‘5%%55%’5 a. (First) b. (Middle) . (Last) 4 DSE_'E (Month)  (Day)  (Year)
{Tvpeor Print) QR MAY MEARS DEATH MAY 31, 1950
S. SEX / 6. COLOR OR RACE | 7. m«:’%ﬂég. ISIIE‘\;SECIESRRIED. 8. DATE OF BIRTH - _ Ls AGE (h;:;;n F monx | IR | ¥ Gean u wE.
. . . (Bpadify) [on Days | Hours | Min.
Female White Vi dowed oct 16511893, 186 56 ’ l
10a. USUAL OCCUPATION (Cive kind of work | 105, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stata or forsien sovaty} 12_ CITIZEN OF WHAT
dona during moet of working life, even if retired) | . DUSTRY . . O— COUNTRY?
_Housewife Selfe Pmployed Joplin, Missouri Usk
138, FATHER'S NAME 130, MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . ) ‘ Lydi I B, Fa M : | ”

7. INFORMANT'S SIGNATURE OR NAME
Wilma Watkins, RFD.

ADDRESS
Four, Indep. Mo.

18. CAUSE CF DEATH

. Enter anly onecauseper | |. DISEASE OR CONDITION

INTERVAL
ONSET AND gi

Iine for {a), {(b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the abore couse (o) stafing

*This does not mean
the mode of dying, such
a# heart fallure, asthends, "

DIRECTLY LEADING TO DEATH® () - J__ :
) ) - /

Conditions contributing to the death but ot
related to the disease or condition causing death.

de. It means the dis- the underlying canse last,
care, injury, or complica- DUE TO (c) N
tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS

. B3R

{Degreo or title)
Af y && -

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T
TION
ves [ wo X
21a, ACCIDENT (Bpecity) 21b. PLACEGF INJURY (ag..lnorabeut | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offios bldg.. et0.)
HOMICIDE
214, TIME (Month) {(Day) {Yesr) {(Houn 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY ot AT oK
2, | hereby certy I attended the deceased from Iai_ £ o _m 192C2 that I last 36w the deceased
‘alive on , 182 €2 and that death ofgcurred a m., from the causes and on the dale slated above,
222, SIGNA ~ Z3b. ADDR

1 e 8 Wy AR /5

Stala)

24a. BERTXL, CREMA- aAb. DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or conpty)
TION, REMO\ML Mﬁ . N . .
Cremation /1 | —Fimood Crematory Kansas City, Missouri

DATE RECD BY LOCAL REGISTRAR'S SIGNA

-

L {Licensed

3'57:

25. FUMERAL DIRECTOR’S 81 GNATURE ADDRESS
. C son, Independence, Mo.

on Side)

temnent
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STATEMENT BY LICENSED EMBALMER

I hereby certify-that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, 0F by eoeocroreee..

Studant Embalmer Mo,

v."orking urnder my personal supervision. m\m
sm AV

Student c.iiearennans ....é';..l...............
Student baimer
’ G592

Licensed Embalmer No

| "o P. O. Addre“m' mo'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l (Failure to comply wit

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




