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WRITE PLAINLY—USING iﬁﬁ‘&ggecr%cx INK—MAEE A PERMANENT RECORD

J'Oseph Ge

THE DIVISION OF HEALTH OF MISSOURI v

TOWN Kansas City

b. CITY (I cutsida eorpurate limits, write RURAL and give
OR sownshi

ALED MAY 13 g5, STANDARD CERTIFICATE OF DEATH St Fie o, .1..@?20
Y
- BIRTH NO. REG. BIST. NO. _Lm_ FRIMARY REG, DIST. _L‘_’.‘E__. Rmulmr: No. 2160
1. PLACE OF DEATH - _ X USUAL—RESIDENCE (Whers d d lved. If basti residence befo.s
a. COUNTY Jackson a. STATE ‘g . b. COUHI{_ sdimion),

¢. LENGTH OF ¢. CITY (If cusids corporata Hmits, write RURAL and give townahls?
o | STi Y3(1n this place)

yrs. TOWN  Kansas City

d. FULL NAME OF (It not in hospltal

of Inettiution, sive street addrese or lomation) || o, STREET - (1 rural, give location)

Order Clerk
(tlSa. FATHER'S NAME

William Almond

HOSPITAL OR . . A RESS
INsTITUTION  St.” Joseph Hospital Al Q?) 33 W. Dartmouth
3 _NAME OF a. (First) b. (Miadle) VS e s 4 DATE  (Montt) (Day) :
DECEASED g : (Year)
(vewr i) OPAL . LORENE O WATERMAN N Y
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| ¥ 0hoER 1 YEMR | ¥ G0N 3 .
P / W WIDOWED, DIVORCED (Boyeity) faxt birthdny) m.m' Days | Hours | M.
- _Married 7 |Sept. 19, 1906 | L6 |
:o:musum. Esggr:.’\ﬂonu(&md«m; 10b. KIND OF M'ng%grwf 11 BIRTHPLACE ;0 1t State or Foreigs Country) lz.cocll;rlhz‘%'?r WHAT

g Co, Kansas USA
13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE

. Sheldon W. Waterman
l(:':l WAS DECkEASE)D E\(I]ER II:iU .5 ARM&ED l:l‘)RCB: 16, SOCIAL SECUR;'B’ 17. INFORMANT'S SIGNATURE QR NAME ADbRE‘SS =
-, B, OF UDEKDOW| Y8 WA O Low servion . N
No | ™~ 0-22—5880 l Sheldon Waterman, W, Dartmouth

18. CAUSE OF DEATH
line for (8}, (b}, and {c}

*This does not mean

] ICAL CERJIFICA
I. DISEASE OR CONDITION
- Enter anly onecauseper | T ooy TEARING TO DEATH® (4

INTERVAL BETWEEN
F ONSET AND DEATH

ANTECEDENT CAUSES W eﬁ A 9
the mode of dying, such | Aforbid conditions, l[ang fbinq DUE TO (b) ? W L)
C .

a3 heart failure, asthenta, | Fide 1o the abooe o
de. Ilfmum the dip. | fhe underiying couse laat, ﬂ
case, infury, or complica- DUE TO (¢) ™ Py

tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. ‘-
Conditions contributing to the death but not S ?%
related to the discase or condition causing deafh. : A &

19a. DATE OF OPGRA- | 19b. M FINQJN N .. D 2. arkesyr
i S| " D
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (c.x..h'o‘r;bwt 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . lSI'ATE)
SUICIDE boray, farm, Instory, strwet, office bidg., ete.) . .
HOMICIDE . .
214. TIME (Meath) {(Day) (Your) (Hour) 2le. INJURY COCCURRED | 211. HOW DID INJURY OCCUR?
m?um mm.n'r NOT WHILE

-2 | hereby cerhfy

AT WORY - .
at 1 auended the deceased from %d_, IOM_%&, m’ . that T last saw the deceased
%:, and thal dgath oceufred al ., Jrom the eausts and on lhs date staled above. |

ottitle) Z23b. Anom»ss ) 23:. DATE SIGNFD
- -
24c. NAME OF CEMETERY OR EMATORY 24d. LOCATION (OttY, town, or county) (Epbec
Topeka, Kansas
'S SIGNATURE - FUMERAL DIRECTOR"S SIGNATURE ADDRESS

M.Qunt._Ho.pr;
| STINE & McCLURE
on Reverse Side)

K.C,MO.
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STATEMENT BY LICENSED EMBALMER

~ a
[P —

[ hereby cértiiy that the body whaose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.
: Student Embalmer No.'. ftlE

a4 -

working under my persona! supervision. . ' . . '
Student R P S L AISALLLLAL L Signedﬂ_uﬂ...;mgz...-@A?M.“_..-.._M.....
Student Embalmer . . .
o v Licensed Embalmer No..... 0. 4.7 6.3 |
P. O Address_KW_ ‘ ;_ﬁ

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failui comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed; fact should be so. stated above.




