300 E DIVISION OF HEALTH OF MISSOUR!
FILED NOV 18 1850 STANDARD CERTIFICATE OF DEATH State Fite No.

48

BIRTH KO. REG. DIST. NO. _ng_nmmw REG. DIST. MO. _Z_Qa.-RegmmnNa_. 4.51 o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: reskdence before
a. COUNTY a. STATE _ ., . b. COUNTY ad.nimion).
Jackson Missouri Jackson
b. CITY (if outalds corporate Umtts, write RURAL and give c. LENGTH OF ¢. CITY (If outaids oorporate limits, write RURAL and give township
. townahip) Y (ia this place) 0
TOWN Kansas City g ol TOWN Kansas City - d s
d. '-IlijOuS-PN‘FAhr_E OF (If oot la bospltal or Institution. give sirest adn!r- llomtlon) d'AsDrDRREEErSS (11 rura!, give location) j ‘-. '3 Ua
INeTiTuTion  General Hospital No. 1 2840 Benton
S'DNEACNI-':ESOEFD B. (Flrst)' ) b. (Mifldle) c. (Last) A 4. DATE (Month) (Desy) (Year)
{ Type or Print} Benjamin P Watson DEATH 10 31 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I tnOEN | YIAR | 7 ok 22 o,
a : WIDOWED, DJVORCED (gpusity) Iast birthday) uonuu’ Days | Hours | Mia.
ITE . 2 |\ Sepr-t6-487/ |79 |
108, USUAL OCCUPATION (Civekindotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or f 12,
iredy | DUSTRY oo toretes gt CSUNTRYE, HAT

dons during most of workiag lifgseven

Piarreaore. Missouvnj O

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND~O® WIFE

t3a.gr§mzln's NAME W'q — . | 2 - or me

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT' S .
(Yeu.no.or uakuown) | (Il yes, xive war or dates of sarvica) | £ O-M - NO. S JS.NGATURE OR NM& 07 LAia ADDRESS
- L-groalMps. S MW

AV

Adlsony T
18, CAUSE OF DEATH MEDICAL CERTIFICATION omﬂ"m
. Enter only onecause per 1. DISEASE OR CONDITION . ND DEATH
ot for a5, (by. and vy | DIRECTLY LEADING TO DEATH" (5 Bronchopnieumonia
— -
*This does not mean ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if eny, giving OUE TO (B) -
aa heart faflure, asthenia, | Tis¢ to the above cause (a) Mating Lz - .
de. It means the diy- | e underlying cause lost. - -~
case, Injury, or complica- DUE T0 (c) ‘ i s
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ' ' ’\
" Conditions oorunbmlnﬂ to the death bul not
related to the d g death. '
19a. DATE OF OP_FIFgN 196, MAJOR FINDINGS OF OPERATION SR ’ ' 2. AUTOPSY?
. ves X o [
Zla ACCIDENT {Spacify) 21b, PLACEOF INJURY (o.5..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE . home, furm. tactory, surest, offios blds..et0) ' .
HOMICIDE .
21d.-TIME (Mq_l;th) “.(Day) .(Year) (Hown .|'21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . " |-WHILEAT NOT WHILE
TNJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from __OCte 27 1950 t0Qcta 31 | 19.50 that 1 last saw the deceased
alive on, OQcte. 31 , 19.59_, and that death occurred at _43 m., from the couses and on the date stated above,
_ (] E/H, Stratemeior J ortitle) | 23b. ADDRESS 23¢. DATE SIGNED
. - y = MDD - 2Lth & Cherry ll—l-—'SO
24s. BURIAL, CREMA- 24b. DATE R NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town {Stats)
TJON, REMOVAL 7—
URIALY DPENA A’ A/J‘A.s

WRITE PLAINL\_'—ﬁSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR™S S) GNATURE unss

1337 8% @

DA‘IE RECD BY LOCAL | REG

L/—- /' REG

# Cocen
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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 embalmed by me, or by — ..

. .. 5t Wreearesennnane tecanna
working under my personal supervision, udent tmbaimer No

Signed...£.

Digned"”““‘é;;;;;ré;;ai;;; .... . Licensed Embalmer No. W
P. 0. Address% Q,(.._Q._* .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.

et o




