TPEDIWSIONOFHEALTHOFMISSOURI

No. 300 . . - .
o l FILED OCT 27 1955  STANDARD CERTIFICATE OF DEATH Stote Fite N0 N 22
!BIRTH XO. — REG. DISY. NO. ‘LLéPRmARY REG. OI8T. miﬂ& Registrar's No.w ... g.... et aent
é} T PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. 1l lnatiiation: residence befare
] a. COUNTY a. STATE . b. COUNTY sdinimion),
Q Jackson Missouri Jackson
b. CITY (2f outslde corporats um!u.[frrlh RURAL and ‘::;h o g‘r ALYEEEE D&l—'ﬂ c. CBI‘F\{ ) . dh :dm ﬂmmmw.:;; ’
TOWN Rural Aan. Hrs TOWNKansas City L. Ngo 4
d. FULL NAME OF (If oot in hospital or institution, give streot sddress or locaton) o STREET (K ransl. give location} "L
HOSPITAL OR ADDRESS §
. INSTITUTION ¥ C Southern Tracks & Sin-a-Har Rd 3622 College 5
36"&3’\&%5%% a. {First) b. {(Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) JAMES FRANCIS WATERS . DEATH Qet 18 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! 8. DATE OF BIRTH 9. AGE (1o years| If VNOR | YEAX | © WtR 44 HED,
O~  WIDOWED; DIVORCED (et b ke oote| Bers | Bowns | i
Male White Married Anrid QA ia7a {77 A B |
10a. ﬁ‘lﬂ; gggathﬂlu('(:::‘k;nﬁdww: 105. KIND OF BUSINESS OR IN. 11. BIRTHPLAC (City sad State or Forsign Comntry) / 'ztngTr}%%';?FWH”
Retired Pheet Metal Worker JTowa U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
- Hugh F Waters . liargret Haley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | #7. INFORMANT' 5 ADDRE
NO. S5

(Yo, 50, or unknown}
no
18. CAUSE OF DEATH

 Enteronly onecanseper | J. DISEASE OR CONDITION
imo for (o), (1), and 1o | P'RECTLY LEADING TO DEA

(If yes, give war or dates of sorvice)

499-16-0809 ‘Isabgll,e Waters- 3622 Colle e K C Mo.

LT
) e

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gfﬂng DUE TO (b}
ar heart fatlure, asthento, | 7ite fo the abote couse (a) slating
ete. It means the dig- | he underlying cause last.

ease, injury, or complica- DUE 70 (©) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 0 2}(
Conditions contributing to the death but not g
| _related to the direase or cond:mm cansing death. N 28
152. DATE OF OPF{RO’N 19b. MAJOR FINDINGS OF OPERATION “; . 2. AUTOPSY?

1 27 ' .
C_4 .Jluu N [eetad 2R 0 M
21n. ACCIDENT (Bpacity) 4/ 21b. PLACEOF RY (.. ogabaay’ | 21c. (CITY. TOWN AR TOWNSHIF SOUNTY) (STATE)
SUICIDE rm atreet, oﬂ% ’ :
HOMICID ) B W o sl ol s I;’./l.l !

21d. TIME (Month) (Day) (Year) (Hour' Z!e INJURY OCCUREED OW BID INJURY occum
OF WHILE AT[—] NOT WHILE 4 . -

AINLY—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD.\)),

INJURY /ﬂ -/ g-— 5-5 = | work AT WORK AL L1 , oy [ AR
22, I hereby certify that I atlended the deceased from 4 , 19 , lo " 19_, thof I last saw the deceased
alive on , 18 , and thal death occurred al —____ m., from the causes and on the date slated above.
- {Degree or tit.fl? 23b. ADDRESS 7/ 23%. DATE SIGNED
. Do tonep)2 /034 (12 bigss
L, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . w1, 0T county) (Btate)
TION, OVAL (Bpwelfy)
g ial A Oct)21,1955 | Mt vet Kansas Citv blo,
DATE REC'D BY Loc.ql_\ REGISTRAR'S SIGNATURH ~ 3'5 L/ 5. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS

V7 e FA iqf—— =% 4 Sheil Funera) Home Kensas City i
2 TR {Licensed "s Statement on Reverse Side) hd o




STATEMENT BY LICENSED EMBALMER

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

U280 TR B -3 ORI P USSP , Student Embalmer NoJ-i

working under my personal supervision..

Student '3/

Signeture of Student Embalmer

Z

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

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




