FILED JAN 13 195} THE DIVISION OF HEALTH OF MISSOURI

No. 300 53
o0 STANDARD CERTIFICATE OF DEATH - suue pieno.. 2 75 L080
BIRTH KO. REG. DIST. NO, _Lﬁ_numv nec. 0157, wo. SOAL | Registror's No 39?
() 1. PLACE OF DEATH _ 2 USUAL RESIDENGCE (Where deceased lived. 1f inatitution: resklance before
a. COUNTY a. STATE _ . b. COUNTY adibseion).
Jackson Misgouri Clay
b. CITY (I eatatde corpumats limits, wtite RURAL and give ¢. LENGTH OF c. CITY (If outaide sorpessse limits, write BURAL and give township)
R C . towoship){ STAY iin thia place) OR
TOWN  Kanaag Yity 3 weeks ||__TOWN North Kansas City 42 AN
d. FULL NAME OF (If pot ia bospital or instisution, give sirect address or loestion) d. STREET (If rural, eive Jocation) /
HOSPITAL CR ADDRESS
INSTITUTION ___Lakeside Hospital 1018 F 21 st Ave
3. I:';lEQ:héE S%IE ®. (First) b. (Mlddle) < (Lasty 4, oa;s (Month) (Day) (Year)
{ Type or Print} Frank E, Watt DEATH  Degember 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (I yuats| # UNOER 1 YERR | W UNDER B S8,
W WIQOWED, DIVORCED (Bpacity) J last birthday) Momh-' Days | Hours | Min.
Male hite rried |
10a. USUAL OCCUPATION (Ciiwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tata or forelzn acuntry) 0 12, CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY COUNTRY?
Jl& L Steel Mill Lathrop, Missourl
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W, Watt | Mary E, Shrewstmry | Mpra, Kate Wath
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yeoa. 0o, or unknows} | (If yes, xive war or dates of aarvice} 4/? - o / NO., R
No 3-0/- 0356 Mrs, Kate Wath 1018 E,521st N,K,C.Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8}, (b), and (€) DIRECTLY LEADING TO DEATH*(5) & / =

“This does mol mean ANTECEDENT CAUSES
the mode of dyfing, such Morbid conditions, if any, giving DUE TO (%} —

ar heart faflure, asthenia, rise to the above cause (a) stating -
ac. It me the underlying cause last.
. ana the dis- W 3
ease, infury, or complica- BUE TO (¢ 2 -)m
tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death bul not W
related to the disease or condition cousing death. aet ,éé

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

190, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : / ' 1\ /20, AUTOPSYT
"n ] ves L) wo (3
2ia. ACCIDENT (Bpeity) - 215 PLACEOF INJURY (a.g., inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) ¥ (countn (STATE)
SUICIDE boma, farm, factory, street, office bidg., ex0.)
HOMICIDE
21d. TIME (Mooth) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE| -
INJURY . = | woRrK AT WORK
2. I héreby certify that I atlended the deceased from _&% ,9 2 to M 19670, that I last saw the deceased
alive on /£ 1852, and that death‘occurred at m., from the causes and on the date stated above.
2. SIGNATURE tchar 'V( ortitle) | Zib. ADDRESS 23 DATE SIGNED
Z&' e | oz a 7 3F KE b ja—2/40
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State}
= " 4
DPec. 22, 950 : ZAT‘ Rop, M/sso0R]
DATE REC'D BY LOGCAL | REG 5 SIGNATURE 2 FUNERAL DIRECTOR' 8 81GMATURE ADDRESS
, REG. ﬂé g D.W.NEWCOMER!'S SONS :




STATEMENT BY LICENSED EMBALMER

that the body whote name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

e ot 4 ennaid,..

.. Student Embdalmer No...\-?.?.‘if ............ -
my personal supervision.

o s, 2

ure to comply with

Licensed Embalmer

/
L/ P, O. Address o

Note: The_abnve MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) :

© If this body-is not embalmed, fact sbc:ild be so stated above.

1

1
L]




