. no.300 | FILED JAN 13 1951 THE DIVISION OF HEALTH OF MISSOURI 40844?

v 10.48 STANDARD CERTIFICATE OF DEATH State File Nowmoooo oo
BIRTH NO. _ aee. pist. wo. _ /%7  erimsny rec. vrav. w0. 002, | Registrar's No 5503
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lvad. M fusti idence befors
0 a. COUNTY Jackson . & STATE  Migsourl b COUNTY 1 ackson Y=t
‘ . b. CITY (If outside corpurate Umita, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outdde corporate limits, write RURAL and cive township) '
OR K Git townahip)| STAY (in this place? OR O
TOWN ansas ¥ 3 yrs. TOWN  FKansas City ~ 2
] OF . tir . . STREET ,
d F#OL'IS'P?TAﬂFOR {If not in hoapital or jusifsution, give streot addres or locathen) 4 STREET. (If rursl, give location) b -
INSTITUTION 54, Mary's Hospital 3714 Virginia
a.gE%héIE g%r-l': a. {First) b. (Mlddle) . (Last) . 4. DéF (Month) (Day) (Year)
(Typeor Pt} Nellle Watts Lucas DEATH 12 .27 50
5. SEX 6. COLOR OR RACE | 7. #ARR!ED NF\\;’SECMSRREED 6. DATE OF BIRTH 9, AGE (Inr-:ll W Unoen 1 D': v Gom W oam,
(Bpedity) Hours } Min
Female/ White widowe 5| Sent, 13th 1872 | 78 | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done o most of working lite, sven if retired) DUSTRY M Y?
ome : Webster County, Missourli O “U.S.A.
Llsa._ra‘mza's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David S. Watts Emma Lamb | Semuel O, L,cas
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME "ADDRESS
(Yes. no, or unknewa) I (If yen. Kive war or dates of servioe) NO. K
Yo — None Mrs., Louise L, Richards, Hutchinson, Kans,
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
| Enter onlyonecauseper | I, DISEASE OR CONDITION _ é L} W MM/ ONSET AND DEATH
line for (a), (b, and (o) | PIRECTLY LEADING TO DEATH m

ANTECEDENT CAUSES
_*This doet not mean M
the mode of dying, ruch | Afortid conditions, if any, m‘:g DUE TO (b) ?/&0 mf >d

a5 heart fallure, asthenia, | rise to the above couse () stat

ete. It means the dir- | the underlying cause last. @‘

eate, injury, or complica- DUE TO () - D

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS C %; -? [ l
lons contributing to the death but nat : 3

Condit
related fo the discase or condition eausing death. .
19a. DATE OF OP_%;‘- 18b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?

: m‘m wo L]
21a. ACCIDENT 21b. PLACEOF INJURY (u.. lnotabems | 21c. (CJLY, TOWN, OR TOWNSHIP) (COyNTY (STATE)
SUICIDE %?‘ Bome, farm fastory, irwet, giion bldg..ote)
HOMICID W ,;70 der . - Seey)
2. TME  tcauh (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY MR% . a3
. WHILE A zzz% retet
INJURY ) 20 % 7—)/0 = | work L) "Nt womk .

2. I hereby certify that I aucnded the deceased from , , 16—, that I las saw the deceased
alive on , and that death occurred al ________ m., fram the causes and on the dale siated above.

3. SIGNATU Keal f ortitle) | 23b. ADDRESS 2%. DATE SIGNED
&M Lasneey 2050 &oa&f«/@yf C decy ,/e.»éac-o o

monau &IAL CREMA- | 24n/DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
‘Burial v | 12/29/50 Mt, Moriah Kansas City Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S $1GMATURE - "ADDRESS
é&g@% FREMAN MORTUARY & CHAPEL, K.C,, MO.
‘ . (Li ‘Lm on Reverse Side} ;




STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, of byomeeeo...

. ) o . Student Embalmer No,.eveo..
working under my personal supervision. .

o WL B B i

Shoaant Eabliaayeeeeee Licensed Embalmer NG sA N2y

P O, Addres -

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN H.ANDWRIT]NG (Fail
the above constitutes grounds for revocauon of license,)

H this body is not embalmed, fact should be so stated above.

)




