THE DIVISON OF REALTH OF MIUUNI B
4419

5. No.300
. oas FIED JAN 27 1951  STANDARD CERTIFICATE OF DEATH St i o 5
BIRTH KD, _ _________ REG. DIST. NO. _Z_;_./L PRIMARY REG. DIST. no-/_a._f__.’r—:... Registrar's No .
d 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers d d lved. If institatlon: resid batore
8. COUNTY a. STATE b. COUNTY adatmton) .
Jackson Missouri Jackson _
b. CITY (I oatzlde corpurats Limits, writs EURAL and give ¢c. LENGTH OF ¢. CITY (If outelda corporate limits, write RURAL and give townshin)
' OR . townsblp) | STAY {In this place) OR ' i{,
[TOWN Kangag City - Yr8ej_ %N  Kansas City e
. FULL NAME OF hospital or inssituti dd loemtd , STREET N
d NosPE Of (If mot in or ive streot or ) d ADDRESS . {1 rursl, give loeation) I ua
INSTITUTION Wheatlevy Provident 1231 Highland
3.6«!21‘\:?\&% S%FD a. (First) b. (Middle) i ¢ (Last) 4,- DS'I_I_'E {Month}) (Day) (Year)
{ Type or Print) Ada Lee Fr DEATH} a7 ZSH1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years] tr twoim 1 YeAR | ¢ seogn 1 H2S,
WIDOWED, DIVORCED {specify) : isat birthday) Mumh, Days | Hourn | Min.
Female Negro | Married | May 14, 1880 70 l
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn omuntry) C} 12. CITIZEN OF WHAT
done during mout of warking life, sven If retired) DUSTRY COUNTRY?
None Missouri
1‘|3a._FATH[R'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Clark Mary Watts A
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, kive war or dates of servics} NO.
0 None W F H and

INTERVAL

BETWEEN
18. CAUSE OF DEATH QONSET AND DEATH

. Enter only cnecanseper | 1. DISEASE OR CONDITION
Iine for (a}, (b), and (2) DIRECTLY LEADING TO DEATH® ()

’
*This does not meqn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b -
as Meart fallure, asthenia, | ride to the chove couse (a) sinting
de. It means the diy. | the underlying couse laat. W
eaze, infury, or complica- DUE TO (¢) .k
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ w W
Conditions contributing to the death but nol bl 4 é nl!ﬁ ét a P j‘
related to the dlsense or condition causing s 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION .
ves L] wo (]
21a. ACCIDENT (Bpeelly) 21b, PLACE OF tNJURY (ex.. lnerabous | 21c. (CITY, TOWN, OR TOWNSHLP} {COUNTY) (STATE)
SUICIDE bome, farm, fagtary, strest, offoe bldg., et} .
HOMICIDE I
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE "
INJURY =. | “work AT WGRK 7 .

22. I hereby certif Vt .La.ltendetiihg eceased from Iﬂs’§/, to 19§Z that I last saw the deceased
alive on 19 and th ath ocfurrdd al ., Jromfhe causes and on the dale stated above.

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

2. SIGN R . argle C or giile) | 23b. ADURESS g?( ,zac. ATE IGNED
2122 B, 57 LKL 1T858

24, BU EN;A‘;.. CREMA; 24b. DATE 24c. ?ME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or comatyy/ / (State)

Birfal 7" |1/9/51 Lihcoln Cemetery Kansas City, Missouri

2. FUNERAL

IRECTOR'S S!GNATURE ADDRE




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by.._.

working under my personal supervision. Stud eTQEmba Imer Nowessssreans crrsas Grsesasnr
Signed :(’2'5“47’ \?/W
S e Eabaiaer T " Cicensed Embalmer No.S3. 2.8 5.
' B
P. O, Address <5 9O

L
Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIIWG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If ‘this body is not embatmed, fact should be so stated above. ‘ )




