THE DIVISION OF HEALTH OF MISSOURI

. No.300 '
%0 | FIED JUL 121954 STANDARD CERTIFICATE OF DEATH e e o, T4
10, kB 5
" BIRTH MO. REG. DIST. wO. _/ZZ_ PRIMARY REG, DIST. no._‘{.% Regisirar's No 27*6
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd Hvad, U lstitution; revidenss before
a. COUNTY : a. STATE . b. COUNTY sdoiarion).
/ __Jackson Missouri Jackson
b. CITY (If cutelde totpurate Umits, writa RURAL and give ¢, LENGTH OF c. CITY (I outeide corporate limite, write RURAL and give township)
R . wwnablp)| STAY da this place) R . .
TOWN Kansas GCity 5 Yearg TOWN Kansa s City .4
d. FULL NAME OF (If oot 1a boapdzal or institution. give street addres or location) d. STREET - (If rurs!, give locatien) 3 Y
HOSPITAL OR ADDRESS °
INSTITUTION 7923 State Line 2%k 7923 State Line
5. NAME OF s (First) b. (Middle) 1™ c (Lam) & DATE (Month). (Day) (Y
DECEASED . " LOF ay) ‘ear)
(Typeor Print)  RDXANNA Darling La H ue pear June 17 1954
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ DGR | TR | F Gootn 3 o,
. WIDOWED, PWORCED (Bpaciiy) last birthday} Mom.h' Days | Hours | Min.
Female | White Married 7. | _Sept.3,1883 70 |
m:;“ USUAL gp_sgtfmou Qb kiod of work 10b. KIND OF wsmassnon m‘F 1. BIRTHPUACE (00 vad State or ""1';" Country) 12 ogmﬁnwrwnxr
H ousewife H ousewife Rockport, Missouri U3
138, FATHER™S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
'_John W, Watson : 4 Luey Hepsop,. | ' _
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
anﬁvdnknmm! | (Hf yos. wive war or dated of mervice) NO.
1] NO;

19. CAUSE OF DEATH 1. DISEASE OR CONDITION
-] Enter only cnscmuseper | *-
lips fex (s}, (&), and ¢y | D'RECTLY LEADING TO DEATH® )

*This does uot mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, m DUE TO (b) M

aa beart faflurs, asthenta, | 7ise to e abowe caust () . . -

ete. It meana the dis- the underlying conse last. -

eas, injury, or complica- DUE TO (¢}

thon which caused death. | 11. OTHER SIGNIFICANT couornons T 2 : -
Comdifions contributing to
rdmeomamummduunmwum ﬂ ,JMM/
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION = © 4
™ b
N - ) “% va ) w4

21a. ACCIDENT (pwdiy) 21b. PLACEOF INJURY (eg..Incrabost | 21c. (CITY, TOWN. OR TOWNSHIP) | - (STATE)

" SUICIDE Bome, farm. fastory, strest, offiow bidx - e00.) L " o
HOMICIDE e . ) .
2d. TIME (Month) (Duy) (Year) (Hour} e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
ey - |MEEATT] nmumuD

zuhmbymwmrmmmwfmm mSL.:o_é,__/_Z?_,mS,?uuu I last saw the deceased
aImo’l.é:!L,L,JQ.S_Y and that death occurred at $/.L3.0 fin., from the causes and on the date stated above.

R SIW He Huse ¢ ) 2| 236, ADDRESS i Zic. DATE SIGNED

. - 5. /7

ul BURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATOR 24d. I..(_X:ATION (Qity, town, or county) {B1ate) .
el | June 19,195, Floral Hills - Kansas City, Missouri

DATE REC'D BY LOCAL S SIGNATURE o 25 FUNERAL DIRECTOR'S SIGNATUAE ADDRESS |
b-¢7- s &Qﬁ g é% , IFloral Hills Memorial Chapels K.C. Mo. |
) s Seatrnett on Raverse Side) |

—_A

WRITE - PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sildc of this ccrtiﬁﬁ;e was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision,

. / >
Student wociererresnnsssae tresnaannase veenas Slmcw %
Studmt Embalmer . }(g\s_s

Licensed Embalmer No

P. O. Address T .. 7.

Note: The zbove 'VIUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING -(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated _above.




