WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH IOF”-ED MAR 18 10% REG. DISY. NO. __/_mPRIIMY REG. OI3T.

State File No 8999
NO. ,% Registrar's No._.g.%g .......

2, USUAL RESIDENCE (Whbaere decoassd lived. If [nstitytion: reskdence befors

a. COUNTY &. STATE b. COUNTY adinimion),
Jackson Misasouri Jackson
b. CITY . . LENGTH OF . CITY
A (If outeide eorpurate limits, write RURAL mw‘:“mhlp) gT ¥ (ln thin siaca) < oR 4. nggum wmmu of
TOWN  Kansas City Yrss TOWN Kansas Citv b » o
d. FULL NAME OF (If not in houpital or instivation. give streot address o locstion) « /STREET (E tura), give location) - 6
HOSPITAL OR ADDRESS J29
INSTITUFION 9th and Hardesty by 2114 E, 14th St. o
3. D"E?:%ES%IE e (First) b. (Miadle) 7 c. (Last) 4. DATE (Month)  (Day) (Year)
(T¥pe or Print) Sam Watts DEATH Feb, 26, 19564
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER | NEISREIED.) 8. DATE OF BIRTH 5. li\'GEh(‘Ihx;:’.;u o vwen 1 YU | @ v u i
. . (Bpecify t on Days | Hours | Min.
Male Colored Widowed =% | Unknown About| 63 | |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

fes T 12, CIT{ZEN OF WHAT
(City and Stute cr Foreiga Country) NTRY7

21a. ACCIDENT
SUICIDE
HOMICIDE Natural

bome, farm, fsstory, street, ofioe bldg., ete.)

Mdfn{ ot of working life, svan if ratired) ] /
aborer K. C., Terminall Knoxville, Tennessee
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Unknown ] Unknown Bessle Watts
1w5. WAS uffkanse? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
 OT BOWD, (I yuu, give war or detes of parvice)

W5 | #96-05-7529 | Sam Watts, . 2114 E. 14th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION %7 " '&E@}"}'ﬁ BETWEEN
| Enter cnly cnscsuseper | | DISEASE OR CONDITION _ r . T osis i) H
tmefor (=), (b, and (g | DVRECTLY LEADING TO DEATH® () Coronary Thrombosis 5 .

This does not mean | ANTECEDENT CAUSES Cardiac Hypertify %
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
a# heart follure, asthenia, | | a‘:u‘; d!:i:z v‘igza O:'ﬂ:; aﬁ” sating
de. It the diy- . . Tl ®
care, huu':.a;‘wm;im— DUE TO (¢} Hype‘:‘ tensfom H - .
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) l

Conditions contributing to the death but not L’ ’-/
related to the disease or condition eauring dealh.
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
ves (1 wo [J
(ipecily) 21b. PLACEOF INJURY (ep.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

1
-~

21d. TIME (Month) (Day) (Year) ({Houn) | 2le. INJURY OCCURRED
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2if. HOW DID INJURY OCCUR?

2 I hereby cemJ t auend e deceased from
alive on e hﬁé ’i

, 18
, and that death occurrej j ___.._.__D

o M_, 19_5_L|:, that I last saw the deceased
m., from the causes and on the date stated above.

{Degroa ot title

e g

Za. SIGNATURE B, F. Walls_

>

23b, ADDRESS

62 troons AT

24b. DATE
x/2/54 Lircoln Ce

(BURIAL, CREMA-
Tltﬁl v M)
uri

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (Btats)

etery Kansasa (‘1hr Missonuri

3.2 -5

DATE, REC'DBYLOCAL

RESS

o

. FUMERAL DIRECTORYS sluamny

£ EL

REGZJ:'S S!GNAEZRE 2

EmhlmunSmm«:Rdee)



P " . "= L]

STATEMEN.T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....... R P N , Student Embalmer No...........

working under my personal supervision,.
Signature of Student Embalmer

112.Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).

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

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




