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THE DAVISION OF hReA

YILFD. AUG 27 1933

STANDARD CERTIFICATE OF DEATH

REALTH OF MISAUNUN

<8932

State File No......... 39 (11 ..... -

Iine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® )

*This does nol megn ANTECEDENT CAUSES

the mode of dying, such

QA.I(W

BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. 0157, %0 00 2 . Fegistrar's Ne
1. PLACE OF DEATH 2 USUAL, RES|DEMNCE (Whare d d lived. If L tence before
a. COUNTY a. STATE b. COUNTY adioimion),
- Jackson Missourl Jackso
b. CITY tatde write RURAL and . LENGTH OF . CITY
OR O o SorpuTate limits, write l-od“wnlhip) CSI'AY tla this place)|| ¢ OR « '-'rlll;uﬂ.“wm“mwdwwl:mef
TOWN ToWKansas City WD,
F#olép#ﬁz OF (1f not in hoapital or Lustitution, give straet sddrese or losstion) ASJ&% (I rural, ghvs location) 3 J ;L %
TNSTITOTION 22906 Vine n & 2206 Vine
3 gz%ﬁs%% 8. (First) b. (Middle) JV c (Last) 4, DSF' (Month) (Day) (Yesn)
(Twpe or Print) Adell Watson DEATH Auga 2, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoars| 7 UvomR § TERR | ©* CDER 21 ¥EE.
WIDOWED, DIVORCED (8pecify) - M?-I) Manth-l Days | Hours | Min,
ale Colored Married l : I
LSRN T | W KO T MOSGE R |1 BT iy s o oy | RSO
Maid A ‘right & Son| Shreveport, Louisiana USA
13a. FATHER'S NANE 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hamilton Merrette | Unknown n
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuamr 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yos. 0o, or unkuown) | (If yes, give war o dates of sarvice)
0 Y94 30-712.1. Sirrender Watson 2206 Vine
18. CAUSE OF DEATH - MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cnecansaper | 1. DISEASE OR CONDITION

ONSET AND DEATH
_%'

Morbid conditions, if any, gising PUE TO (b}
rite to lhe above w‘me (o} sating

as heart faflure, asthenda, Tt tndertying casae Tad.

de. [t megns the dis-

case, infury, or complica- DUE TO (c)

W

(0 Yl
/.

1l. OTHER SIGNIFICANT CONDITIONS

coniribiting to the deoth but not

tign which coused denth,
- * Conditions
reloted Lo the disease or condition cauting deatA.

a0l F

T

{ or title)
o>

" s To20% 0,0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (]
21a. ACCIDENT (Bpacity) 215, PLACEQF INJURY {s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . boma, farm, fastory, nceet. ofios bldg., ma) )
HOMICIDE ¢ - '
21d. TIME (Month} (Dar} (Year) (Hoor) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
i e |y o :
2. I heredy cerfify that I attended the deceased Jrom %_l_ 19_33, 1o %_k. 1952, that I last saw the deceased
alive on 2 19_51 and that death occufred ai __L__Min ; from the couses and on the date stated above,
2 SIGNATURE’ _ Cerl T. HooTe 23c. DATE SIGNED

485

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

u BEEMIA\}- CREMA- | Z4b. DATE._‘-
0% ?- All@mdir)

i 24c. NAME OF CEMETERY OR CREMATORY

Highland_ Ce

8/10/53
DATE

REC'D BY m RAR'S SIGNATURE
Ve Wy e )

d Embal e

24d. LOCATION (Olty, town, or oan.nty)

Kangag City, Mj_s_aguni____

{Btate)




(]
i

o STATEMENT BY LICENSED EMBALMER

PR .

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF bBY i iiiiiaiiratee e raeiaaia s T T ,» Student Embalmer No..............

working under my personal supervision..

SOt oo ssdkgmvé%%«

Signature of Student Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalined by a STUDENT, he also shall sign in his OWN handwntmg.

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



