2. I hereby certify that atiended the deceased from AefLL, 19? Z lo ,%%,.Iﬂ.. that I last saw the deceased
alive on (. , 188762 and that death ocerlrred ot /O BOA m., from the causes and on the dale stated above.
235 SIENATURE’ ’ . . ! ¢ ortitle) | Z3b. ADDRESS I 2. DATE SIGN
‘ M‘g' M;ho/ - Dl sbadegindiinec | Yo 7/9-?/5’3
24a

TldNB'lilERMIé\lKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (Olty, town, or county) - -(Btate)
el | 72€3131950 Httahington | | -Kansas City o .

THE DIVRION OF REALTHA UFr MIUUKRS . 237 4:8
. Mo, 300 . : . é
o3 ALED AUG 5 1950  STANDARD CERTIFICATE OF DEATH (0t Fill Noous oot e
’j BERTH NO. ' REG. DIST. NO. ——Z PRIMARY REG. DIST. WO. .&Q& Registrar's N03~d_ —
L‘ ] 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers deceased livad. 1 fnstitotion: rasidence befars
Y . COUNTY . STATE g . adinision),
e * Jackson * Mo, b CONTY Jackson™ ™"
0 b. CITY (I outoids corpurate limits, writs RURAL snd give c. LENGTH OF €. CITY (If outedde oorporste limits, write RURAL and give townahip) ; ,'
townahip) S'I’gjn this placs) OR L/'{ L(
a TOWN. Tndependence - : yrs| _TOWN  Tndependence N ™
g 0. FULL NAME OF (1f not ia hospktal or imattutian, eivn strot addrem or locat d. STREET. (It raral, ghvs ocation) ) i
Q INSTITUTION  Tndependence Sanitariun 115 So. Hedges
a BDNEAC%ES%% a. {F lm:) . b. {Middle) ¢ (Last) . 4. Dé}t (Month} (Day) (Year)
2] _(Tvpe or Print) WILLIAM CLARENCE oTTSs DEATH 7-28-1050
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| & UNDER | TEAR | ¥ DNDER M wRS.
g D . WIDOWED), DIVORCED (Specity) Last birthday) | Months , Dars | Hours | Min,
E m white nar ] June 14 1880 '
10a. USUAL OCCUPATION (Give kind of » 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
E do! dug‘m of working l;!a.mnl.l rot.lr:;: : u ﬂJSTRY (Biate or toruits ooustay) / % CITIE’\"?F WHAT
i el Sale sman H.T.Brace HMerc| Homer La
< 138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b James T Otts | Della Allen Alice
K 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' 5 SIGNATURE OR NAME ADDRESS .
- {¥w, oo, orunkoown) | (If yes, give war or dates of service) 9 - -2,6 67N§. .
3 no 372 Alice 0tts 115 S Hedges
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Iggisgr\'ﬁl."gm
kd _Enmon]yonemw 1. DISEASE OR CONDITION . N N -
Z |l 1inetor (s, (b, and (c) | PYRECTLY LEADING TO DEATH®(4) MW—G M—J
—_— pr /By P
% || +7hin doce mot mean | ANTECEDENT CAUSES 7 s I S
< || the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b}
w3 . || a2 heart falure, asthenta, rise to the nbove cause (a) dating .. . N i s
= de. It means the diy- | the underlying cause last. -
o ease, Infury, or complica- - DUE TO {¢) —_— - - :
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . s . .
= | Conditions contributing to the death but not 9@@
91 related to the disease or condition eousing death.
= 13a. DATE GF OPERA- |19, MAJOQR FINDINGS OF QPERATION ' - - : : T “{'®. AUTOPSY?
= TION . ‘
=2 . ves (] o
) 21n. ACCIDENT {Bpecify) 21b. PLACECF INJURY (.8 lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP . .. (COUNTY) ,(STATE)f
-y SUICIDE- -~ - ' bome, farm, faetory, strest, office bldy. ete.) ot
ﬁ HOMICIDE
g 21d. TIME ' (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
e oee WHILEAT[ ] NOTWHILE
J‘ INJURY - = | " work AT WORK
-
I~
B

e R | S| C BB 1A Shnn U Bn, Tno A ket
] / B

M (Licensed Embalmet’s Staternent on Reverse Side) .




AUG 4 RECD

Besi 02 435

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, of by,

working under my persona! supervision,

Slgned.is.eses tessreranss asesseesirsssnnans
Student Embalmer

*, Note: - The sbove 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.




