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5. Ne,
oo | FUEDAPA 2 jgr  STANDARD CERTIFICATE OF DEATH s sis i
BIRTH NO REG. DIST. No, _ /S f/_Z__ PRIMARY REG. DIST. N0. _ S POX o kegistrars Na.. 1386-
6 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whets decsased lived. If lostisctica: residence before
8. COUNTY a. STATE b. COUNTY adwminglon),
! JACKSON MISSQURI JACKSON
b. CITY (M outeide corpurats Umits, writs RURAL and give ¢, LENGTH OF c. CITY (If ouwide corporste limits, write RURAL snd give townahip)
OR R townshlp) | STAY (1o this place’ OR Q
a TOWN  KANSAS CTITY YTS | __TOWN KANSAS CTTY.
[+ d. FULL RAME OF (1 tal or . Ineatlo . STREET ,
& NS AME OF (1f mot 1a bossttal o tnsitatln. sire sirest addrem or loeation) | d. STREET. (It rural, give Location) 9 "’
§ | _WHTUnoN GENERAL HOSPITAL 42 1300 Fagt 32nd Terrage
a 3 I;‘ECEAS%'B &, {First) b. (Mldﬂk‘.) c. (Last) . 4, DATE {Month) (Dsy) (Year)
[ (I‘Ipaor Pring) WATTS DEATH  APRTL g 1951
E 3 | 6, COLOR OR RACE ) 7. #ARRIED NEVSRCESRRIED ) 8. DATE OF BIRTH 9.|£GE (In yeatrs| ¥ UNDER | YEAR | o eDER b mus.
(Bpeclly L. A Days | Hours | Min,
FRMALE NEGRO Lt izans o APRIL 1, 18844 68 l |
102, USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8ta t .,
g dnoaldudn(mmofwwkh‘ life, even it 'n";:) ) DUSTRY to ox fareien sounter) d ‘ZCSLTP:%."'?FWHAT
E AT HOME KEATSVILLE, MISSOURT 1L
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
” TRAVET HAYES NOT KNOWN . )
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® S SIGNATURE OR NAME ADDRESS
- (Y-.mﬁy unknown) I {If yem, xive war or dates of sarvios) N RO,
= 0 _ © JAMES
I i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 |l Enteronly onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
Z [ time for (a), (), and (¢) | DIRECTLY LEADINGTODEATH"() __ TERMTNAT. BROMCHO PNEIMONTA
ot *This does not mean ANTECEDENT CAUSES
© || the mode of dying, such | Morei conditions, if ang, giving DUE TO (b) CERFRRKL THROMRO‘%T%
3 a2 beart faflure, asthenda, | rise to the above cause (o) dating - B
e de. It means the dis. the underlying cause last. }
o ease, injury, or complice- DUE Tc_’ (GN"F'N'F'RAT T’?F‘n £ CHEREBRAT, ARTERINSCIFRNOSIS
z ftion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
= Conditions contrituting £ the death but not "53 >
‘Qd related to the disease or condition causing death. .
jn 19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION ., - - ' ¢ ) ' 20. AUTOPSY?
7 TION
g ves [ ] wo X
©» 21a. ACCIDENT {Bpacity) . 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -(COUNTY} . (STATE)
b SUICIDE - - boms, farm, fastary, strest, office bldg., ete.}
& HOMICIDE .-
“H21d. TIME _ (Monsh) (Day) (Yean) (Hourd 21a. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
aF R WHILEAT[—} NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify lthat I cllended the deceased from 3 15 81, to _1,_8___._ 194; that I last saw the deceased
alive on __L=B8& ™~ 18_8) , and that death occurred of, B2 35/ m., from the causes and on the dale stated above.

Zia. SIGNA" orank Ellis (Degmeruue}') 23b. ADD Z3c. DATE SIGNED
ﬂ DN e e 200 East 22nd Street . -. | i-10-53

WRITE PLAINLY—USI

24a. BURIAL. CRERIA. | 24b. DATE o reaMeOF calmav on CREMATORY |.24d. LOCATION (Oity, town, or couty) ‘(Btate)
TION, REMOVAL (Bpecity? } .
Burisl/t | 4/11/51 Highland Cemetery Kanses Cltiy Missourd

DATE REC'D BY L%CEﬁéL REGJSFRAR'S SIGNATURE 25. FURERA DIRECTOI

Yy 5/ 5 :
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remsed Embalmer's Statenent o Revers Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

31gned.cecacessannenaan terreerans

Student _Embaimer - i

(ddick

.- Licensed Embalmer No 6!\5‘M

P. O. Addreu_éﬁ.;ﬁ.%m

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

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




