THE DIVISION OF HEALTH OF MISSOURI

o e ’ ALED SEP 11 1950  STANDARD CERTIFICATE OF DEATH serie v 26143
' 'BIRTH NO.__________— . REG. DIST. NO. _Zzl__ PRIMARY REG. DIST. NO. é /nZé Regisirar's No., ‘? Zé
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers decetsad lved. If institation: residence before
8. COUNTY Buchanan a STATE M4 ssourl b COUNTJ 5 ol gop  *oeimion’

b. CITY (I oatrids corpurate limita, writs RURAL and give | LENGTH OF ¢. CITY (If cutelde corporats limits, write RUBAL ans give w'mhip) I g

réwn St. Joseph - Coy ey 2 Ik~ 18w Kansas City

d. FULL NAME OF (11 act 1n hoegisal or fasteution, eive streot adfiroee or location) d.ASDTgégS (If eural, xive location)
INSTTUToN Sparta Road Nursing Home 501 West 11th
3. NAME OF a. (First) b. (Middle) c. (Last) - 4 DATE Mon
.?’Iﬁ?ﬁgj Gertrude Watson Jansen DEATH - Aég."”so“,’"’19‘§8' )

5, SEX { 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua yan] v owea | Yoo | ¥ s 5 m
female white WIDOWER SNEGE® 35 | Tune 6, 1840} T IR BT
10:; ijdsgd.:[‘. Sifg?ﬂgf J.‘.‘".:.“:‘&':f;&': 10b, Kle OF susmmD%§T ]RH\; H. BIRTHPLACE (State or torelgn country) / - 2, cmnl'ia‘u{ ?mer

ife ownhone California
13a. FATHER'S NAME ° A 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin F. Watson |#osella B. Wright James M., Jansen
15, WAS DECEASED EVER IN U.S. ARMED. IZ?EEE; 16. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o] ﬁ'bi’ié' ’486:0!3-.:‘31f2_;LRobt.S.Watsonlzls.l7th,St.Joseph,Mo.
18. CAUSE OF DEATH +° MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronlyonecauseper' | I. DISEASE OR CONDITION . _ ‘ . INTERVAL BETWESS

Jins for (8), (b, end () | D'RECTLY LEADING TO DEATH® (5) 4 £ ﬁ g é A NSET 3
*This does not mean ANTECEDENT CAUSES . . .

the mode of dying, such | Aorbid conditions, if any, ,mﬂg DUE TO (b) @ 5 e é g /'/

or heartfaflure, asthenin, | rite to the abope cauve (o) tating

de. It meana the dis- the underlying cause last,
case, infury, or complica- |__ DUE TO {0) ,é(—.m—q
tion which caured death, | 11, OTHER SIGNIFICANT COMDITIONS

gﬁ %%ﬁfﬁ’:ﬁfﬂﬂ“ﬂ%. M W y é"}()

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ! 4 : 20. AUTOPSY?
TION
vs [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, Iarm, fagtory, street, offios blds..etc.)
; HOMICIDE
i 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased Jrom LL%. 4%1_ _1%_ 19_5%, that I last saw the deceased
alive on _ﬂz_ﬁ&g;_, 19 r", and ihal death occurred m., from the caudes and on the date stated above.

WRITE PLAINLY--USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD E

Zs. SIGNATURE -« 7 (Degree or titls) | Z3b. ADDRESS 23. DATE SIGNED
Dt 0291 <ottt V506 | =501 2 g2 22 Tods So
Ya BURIAL, CREMA 1245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ¥ (Siate)
baria (5 9/1/50 Green Lawn Cemetery Kansas City Mo.
LDATE REC'D BY LOCAL : 39;5 25. FUNERAL DIRECTOR'S 8IGMATURE ABDRESS
I-2-30 " - @ilégﬁ Sag Vitssot ol JOseph, Mo.

*s Staternent on Reverse Side)




L

BS6L9 | g3s

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

working under my persona! supervision,

Stgned.....u.. Sy Ceraresassunaanas ‘e 1ensed Embalmer No U’fd
udent Embaimer . J
P. O Address:.?d.f_kgz_{(é .................

Nome. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tq¢/comply wi

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




