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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

—~—

WLED MAR 27 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. ZEZ PRIMARY REG. DIST. W0. ZOO2—  Revistrar's No.... —ln r."@ ..... -

State File No°,

! BIRTH KO.
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. I instltution: residence befors
a. COUNTY a. STATE b. COUNTY adinkstan).
Jackson Missourd -Jagkson
b. CITY (It outaid te limits, writse RURAL and gi ¢, LENGTH OF c. CITY .
T ou & corpurate lim! = F 1.1 m":.hlp] ETAY (i this place) OR d. ?ggidm&-ﬁ#’?wunat:':;
OwWN Kansag City 1l yr TOWN Kensda City " =

rise to the above cause (a} stating

as Beart failure, asthenie,
f . the undnty{no caude last.

efe. It meana the dis-
ease, infury, or complica-

DUE TO (¢) a W

d. FH](SIS. rAAhl!_EOOF (H pot in honplul or insthtion, give streot -ddru ar loeation} g. .ASDTE’):‘FEE‘{S (I roml, give location) b.{ %v i
INSTITUTION saE Skiles 435 Skiles 3 |
3DNE“\:!EES%FD a. (First) .b. (Middle) ¢, -(Last) 4. Dé}-E (Month) (Day) (Year) |
{Typt or Print) EMILY 9 WATTERS DEATH March 9 1956
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeurs| IF UNDER | YEAR | @ uNDER 1 Has.
WIDOWED, DIVORCED (Bpecity)} lant birthdey) Monﬂn, Days | Hours | Min.
Fem. White Harried Nov 18,1870 |
10g. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢ity ad Sare or Foreign Connter) | 12 CITIZEN OF WHAT
Houszwife Y¥issouri DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) :3 NAME OF HUSBANDy OR ¥IFE _
' _¥iright Thomas unk Aw S. s77ens
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. $OCIAL, SECURITY { 17, INFORMA SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, xive war or dates of service) NO., Ek
no none John Feters /435 Skiles X C Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;szgﬁg%:%
. Enteronly oneestsaper [ ). DISEASE OR CONDITION on
Mne for (a), (b), snd (¢y | PVRECTLY LEADING TO DEATH ) Qﬁé&d‘_\M_M
*Thir does not mean ANTECEDENT CAUSES _
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Y ng \'}/‘ S

H OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the dizease or condition couring death.

tion which coused death.

pa R

qqr‘h

15a. DATE CF OP'FI%AI'; 19b. MA‘JOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ o [
21a. ACCIDENT (Bpecify} 2ib. PLACEOF INJURY (e.x..lnarabaat | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE boms, farm, lastory, street, office bldg..ete.)
HOMICIDE "
21d. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that T &nded the deceased fro
alive on , and that deatl o

—"’19“_ to

, 1984 that I last saw the deceased

—_——m. ercamea and on the date slaled above.

Zi. SIGNA'm’@ _D \/2 WU"M title)a]

23b. ADDR

Qoo

Z3c. DATE SIGNED

Bo o AT Yo | 305600

———

5. D. Ramey S
24n. BURITAL, CREMA- | 24b. DATE |
3//6/

Removal

2445‘; RAME OF CEMETERY OR CREMATORY

244. LOCATION (City, towmn, or county)
- Carrollton Missouri

(5tate)

TION, REMOVAL (8pediiy)
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE

25 FUMERAL DIRECTOR S SI1GNATURE

ADDREAS

_3_—10_45;/3“& | Sheil eral Home Kansas City Ho.
- . (Licensed met’s Statement oo Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)
DY IMIE, OF DY Lttt cieiiiinsnntiarnnrarreetassrarnsraaarosamattasossiatnrairarae terenne- » Student Embalmer No..........

working under my personal supervision..

Student....ccoicnriicnciacaneaarceasienrtansananraens SigneWﬁ.. W- .

Signature of Student Exbalmer
Licensed Embalmer No.%[

a P. O, ‘Ad.dreu...ﬁ..(@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITLNG. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so siated above.




