10.48

WRITE FLA!NLI;——-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED NQY

- BIRTH NO.
1. PLACE OF DEATH

a, COUNTY -

J 195]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LZL PRIMARY REG. 0157, Wo. /OO goiivirars No

JJSS&

State File Noviiosiicnmnsinnavssotem

Jackson

2, USUAL RESIDENCE (Whars dessased lived. If lastitution: residenes before
a. STATE Missouri b, COUNTY Jackson . adnbwion).

b. CITY (It outside corpurate limita, wtits RURAL and give

c¢. LENGTH OF

sris]n this nhre)

townahip)

¢. CITY (I outside sorporate limits, write RURAL and give township)

TOWN Kansas City Y8 TOW  Kansas City P}
d. FULL NAME OF (If not in hospltal or inatitutlon, cive strect address or location) d. STREET (I rural, glve location) 7 o
HOSPITAL OR ADDRESS
INSTITUTION Gemeral Hospital #2 2023 Benton ) 2 5
3. l;lE:t’«cME %F a. (Flrs.t) b. (Middle) . (Last) s, DSFE (Month)  (Day)  (Yean
(Twpeor Piney  Fannie Watson DEATH 10- 20 1951
5. SEX ‘5 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeam| o uoeq 1 TEAR | F pOCR B WS,
- QO&»’EDﬂDWRRCED (Bpacity) Iaxt birthday) Moal.hll Days | Bours | Min.
Ne AB(UT 1889 ABOUT 63 |
10z. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelsn ooustry) 12. CITIZEN OF WHAT
done during of wobking lite, even if retired) DUSTRY UNTRY?
UNKNOWN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE

UNKNQUN UNKNOWN L UNKNOWN
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, orunkoown) | (If yea, xive war or dates of service) NO. . .
— AARON VAN 1ETR 5106 BAL.TIMORE
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b}, and {c)

*This doey not mean
the moge of dying, such
as hear! foilure, asthenia,
eic. It means the dis-
ease, injpury, or complica-
tion which cataed death.

i: DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

- CEREBRO%VASCUTAR ACCIDENT

ONSET AND DEATH

ANTECEDENT CAUSES

rise fo the above cause {a) staling
the underlying cauae last,

DUE TO (c)

Aforbid conditions, if any, gleing DUE TO (b) _JIEN_SIME_HEAMSEASE_____

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related Lo the disease or condition causing death.

7EEA

RENAL INSUFFICIENCY & CIRCULATORY

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - FATLURE
NONE : ves (] wo i
21a. ACCIDENT {Bpecify} 21b, PLACEQF INJURY (o.x..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lnstory, atrest. office bldg..ete.)
HOMICIDE
21d.-TIME (Month) (Day) (Yean {Hour} 2le. INJUR‘I’ OCCURRED 214, HOW DID INJURY OCCUR?
‘ - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
_19-25 19 Lo 10-20 1951 that I iast saw the deceaced

12:1 Sn., from the causes and on the date slated above.

.n.r

2. I hereby certzf thai T attended the deceased Jrom :
alive.on 6,29\\ 51 and that death occurred at
23a SIG {Degroes or title)

vm c%*ii-,m-r.m

23b, ADDRESS 23c. DATE SIGNED
. 600. Bast ¥2nd Street 10-22-5]

BURIAL CREMA-

DATE REC'D m’ LoEAL R

24b DATE

(ol . 24 (95) ’

i‘lE’NME OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, or county) (State)

/

RAR'S SIGNATURE : : Z

(FAavrar P V1.7
Z;FUNERAL D ECTOR'S SIGNATUR ADDRESS .

{Licensed Embalmer's Statement on Reverse Side}

ofe s 1708 S5 16,




o

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

Student Embalmer - " - Licenzed Embaimer No 35’ / f

P. O. Address.&%%..__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le
the above constitutes grounds for revocation of llcense.)

If this body is not embalmgd. fact should be so stated above. . ST

“comply with




