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BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
NEG. DIST. wo. _ 2¥7  emiusry nec. D181 0. _L PO 2 Rejistrar's No

L
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State File No.‘:}

18. CAUSE OF DEATH
. Enter only onsenns per
lne for (a), (b), and (c)

1. DISEAE OR COND[TIOH

DIRECTLY LEADING TO DFJ\TH'(a)

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, I institation: residence bfore
&. COUNTY 4 CKSON * {1%sourt b-COUNTY racKSON
b. cmmmmuum-dunm:.ud c. CITY + L Is Restdencs within Lmits of
9N KALSAS CITY, 1is I séﬁ“‘?ﬂ'ﬁ'é" TOWNKANSAS CITY S 2=l
d. FULL NAME OF (If not in howpétal or Inatitation. give sireet add .Asbrgnsgs (1t rural, ghve boeation) ﬂ[pb
INSTITUTION. 4935 Park Avenue | 4935 Park Avenue ?

3 NAME OF ~ o (Fid) b, (Middie) U= c (Lash) 4DATE  (Moth) (Day) (Yesn)
(Typeor Pringy CAROLINE KATHERINE WATSON peath QCTOBER 28, 1953
5, SEX 7 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE o rwn] @ ecx 1 Tian | w vy 1
FEMALE | WHITE ! e | uay 4, 1882 ;2 S i i I e
s USUAL OGCUPATION (hekindof k- 100 KIND OF BUSINESS O I | 1L BIRTHALACE (16, ug seace or Foreiss courtry) | 12SITIZENOF WHAT
EOU,‘ZEJ/F s . ANSAJI . . .
13a. EATHER'S NAME - 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
F 25@ 3 q'lagzé:%ogg gL ;AQE'_[ ERA SAMUEL D. WATSON
15, WAS DECEASED EVER | ﬁamﬂdmr | 16. SOCIAT SECURITY ADDRESS
b i /Vo/\/z: ('Ga wam Y527 R REY
INTERVAL BETWEEN

G TUNFADING BLACK INE-—MAEE A PERMANENT RECORD

24b. DATE

24c. NAME OF CﬂETERY OR CREMATORY

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

+Tais docs ot mean | ANTECEDENT CcAUSES .
1he mode of dying, such Aluormmmdiﬂnm. (fc;ng, giving DUE TO (B)
os beart fallure, asthenio, o abowe cause (o
de. It memms the dis. | - e wnderiying couse lost L —
case, nfury, or complica- DUE TO () -
tiom tohlch coused dexth. | 1. OTHER SIGNIFICANT CONDITIONS 9]
Chnaditions contributing to the death but ot - ]_’ ’)/6 :
. related to the disease or condition causing death.
: 192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION — 2. AUTOPSY?
fON | e :
i . : ves (] wo [
21a. ACCIDENT Bradty) 21b. PLACE OF INJURY (eg.. norabom | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE —— bome, tarms, fasiorr. aumetreliiontidy., eun)
& HOMICIDE .~ ™ . . .
g 21d. TIME Mooth) (Dey) (Year) (Hueny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ QF —e— WHILE AT
| + INJURY n | womrk m 4 " :
o Y oF "
~E 2. I hereby I attended the deceased fr / 19“:0‘:_, 1952 that I last saw the deceased
3 alive on , 19 , and, thal rred at B:00 A, J m., from the causes and on the date slated above.
E. Pears ortifle) | 23b. AD:E.?_ m DHTESI
n‘ -
E i B MD 7o/2 Jfo‘ =

OcT 36, 53

ﬁo/va g SPR)NES

Bo gy tv ER 'S P RinGS K8,

REGISTRAR'S SIGNATURE
-

ADDERESS

Y

25. FUNERAL DIRECTOR"S SIGCNA

2 : ,

's Staternent on Heverse Side)




"STATEMENT BY LICENSED EMBALMER : B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student......oooiurmiiiiiieiiii e e
Signeture of Student Enbelmer

Licensed Emba..ln:er Noy/yﬂ
P. O. Addresaﬂ%/éﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




