THE DIVISMON OF FEALIR LF MIDoUUNI

Ho . 300 1 - -
o2 FILED JUL 1- 1355 STANDARD CERTIFICATE OF DEATH St it o AT ORD.
Py
'BIRTH NO. REG. DISY. NO. l E i PRIMARY REG. DIST. NO. /OO‘)——" Kegistrar's No. 2‘1 r'd
o I PI_CSSNE“#)F DEATH 2. U‘;‘TUA:EL RESIDENCE (Where decoased llved, If institution: resicdenca befors
. ¥ ) b. NTY deuimlon).
- Jagkson : Missouri COUNTY Jacksom """
b. CITY (If outcida eorpurate limits, writa RURAL -ndwthc - . AI?ENGEI. OF | e CIJF‘{ a. n:%umf. within Leails of _
) D! place)| s ncorporas town'
. . TOWN Kangas City "Kbout ﬂyrs. 70N Kansas Cipy b =
d. FH!‘SLP?AT.EO%F (I not in hoepital or institution, cive strect 2ddresy of location} ASI;rDRREgS (It rarsl, ghve location) 3 5 0 S
INSTITUTION Geperal Hosp. #2 2640 Myrtle 0
3. NAME OF ». (First) b. (Middle) i e. {Last) 1 4. DATE (Month)  (Dsy)  (Year)
{Typeor Print)  BLIVER LEE WATTLEY peati June 6, 1955
5, SEX a. | 6. COLOR CR RACE | 7. MIARIEEEB EE\YOEECgSRR!ED' 8. DATE OF BIRTH 9‘11:\;351’:{:;";“ P'l!l' UNDER 1 YEAR | O UMDER M MRS,
. (Bpecify) t ay! ontha| Days | Hours | Mis.
Male Negro Harried ] Sept. 29, 1903 | 51 ’ l

-

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

Ll
.

10b, KIND OF BUSINESS OF;TIFQI‘E
Silver Dollar Bar

10a. UgUAL OCCUPATION (Givekind of work
L] uging moat of working Lifs, even if retired)
ook’ - »

1. BIRTHPLACE (City and State cr Foreign Countrv)

12, CbTI%EI‘}?F WHAT
Fariersville, Tex. / DA "

13b. MOTHER'S MAIDEN

Poard Wright

13a. FATHER'S NAME

Robert Wattley

NAME 14. NAME OF HUSBAND OR WwIFE

Blanche Wattley

I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

ﬁ-ann. orunknows) | {If yes, wive war or dates of service)

7. INFORMANT'S S|IGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecatye per
line for (a}, (b), and (£}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

495=03=7389" Mrs, Blanche Wattley- 2640 Myrtle

MEQICAL CERTIF‘IzTION R

INTERVAL
ONSET AND DEATH

Morbld conditions, if ang, gising DUE TO (&)
rize fo the above cause (a) stating
the underlying cause last.

the mode of dying, such
as keart fallure, asthenia,
eic. It means the dis-

case, Infury, or complica- DUE TO (c}

WWCI

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tion which coused death,

N
Ll

19a. DATE CF OP'I!::I%AI\E 159, MAJOR FINDINGS OF OPERATION

, "20. AUTOPSY?

YBE.NOD

n

L. M.

21a. ACCIDENT (Bpecity) . 27b, PLACE OF INJURY (a...inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
! SUIC|DE = homs, farm, tactory, sireet, office bldg.. eta}
HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | wWoRK AT WORK
2. I hereby certify that I otlended the deceased from . 18 , fo , 19 , that I last sato the deceased
" alive on , and that death occurred al - m., from the causes and on the date slated above.
23a, SIGNATURE (Degres or/t,i;le)d Z3b. ADDRESS ; 'Bc. DATE SIGNED
Méww./ 3 i /é/%ﬁfl-/\m é ?Af;{‘
24n. BUR Ml AVLA:I{CREMA- 24b. DATE | 24s. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) /7 (State)
{Spwcify)
Bt 6/10/'55 Blus Ridge Lawn Cem. Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 EMMERA RS SIeN € ADDRESS
REG. . ﬂ
b-%-55 treva (/) 1212 Vine St.

(Ticensed Embalmer's Ststement om Reverse Side)




3

STATEMENT BY LICENSED EMBALMER

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

by M, OF By .o e rreraeaes

working under my personal supervision..

Student .. ... i Signed..

Signature of Student Embalmer

Licensed Efnbalmer No}l?g
P. O. Addresd212. .Vine.-.S.t..,.

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

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

Jf this bod;r is fiot embalmed, fact should be so stated above.

2

[N




