use anly standar

diseases in Part I_musf_.b'i casually related. Coroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

octor, coronar, efc. mus

THE DIVISION OF HEAL TR OF MisaUUKI
STANDARD CERTIFICATE OF DEATH

/ y? Primary Registration District No. . /o 02 - Registrar's NBGPJO

FILED JAN 14 1055

Registration District No. ...

1. PLACE OF DEATH

o a, COUNTY Jackson

2. USUAL RESIDENCE (Where deceased livad, M institution: Residence bafore
a. STAT b. COUNTY admission)
Missouri Jackson

roweKanses Clty

b. CITY (If cutside corporote limits, give TOWNSHIP only) | inside Limits
Y-sg Ne O

. CITY Insido Limits

OR
X nrowkansas City YesX NoD
~

e 53'5#.?:{_“%2” (If NOT inhaspitol, give location)|Length of stay in 1bhy d. STREET (M outside, give location) | Reside on Farm
NsTITUTION St Joseph Hospltal 70 Years aporess 4117 Troost Yos', Noi
3 ::::;‘ 2:'» Firat Middle Last L% DA;rE Afonth Day Year
0 .
(Twpe or print) ;ﬁ EO n?i LWA7 k/”\s- et Dege 26 1956
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR JIF UNDER 24 HRS.
> MarriED B wever marmiep [ I birthdat) [Seenths | Daw | Hours | Min.
Male White wipowee [J oworcen [ Septe 6 1880

during most of working life, even if retired}

10a. YSUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLM;é;‘#y J.'alu or ocn.mtrﬂ

12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknawn) | (If yra. give war or dates of service)

No 153 ~3L5052

Deteotive Police Dep. Maiﬁa-son Kansas USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME

Lee Hs Watkins Elizabeth Baity
i5. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Fred J. Watkins Shawnee Kansas

18. CAUSE OF DEATH [Enter only one cause per line fyr (a), (b). and (r).)
PART I. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)

INTERVAL BETWEEN

ONEET AND DEATH
| ° Yo

Conditions, if any, DUEE TO (&
which gare rise fo © .
above cgun :‘- g’ \‘\
stating (Ae under- .
= lying cquse last. DUE TO (e} ‘
[=] PART 1. OTHER SIGNIFICANT CONDIT)ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONOITION GIVEN IN PART I{a) 15 :‘éﬁ_ 3}.’;‘2'{’,?'
™ L
S Vd &-I_M_n_/ M" Mﬂ-d—b‘-q ves ] wo
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 1} ofi(emt:ﬁ.)
& 0 o .0
Q . .
= | Mc. TIME OF  Hour  Month, Day, Yéor |,
5 h] L ANJURY el m. - e T,
a : p.om.
=18
O 13X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢, 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
-g WHILE AT "NOT WHILE Jarm, jaegory, street, office bldp., etc.)
sl |oRK AT WORK . \ -
T G : 7 - [ 7 -
.. 2t. | attanded the deceased from to nd last saw o0 alive on
= Daath occurred at \ m on the date atated above; and to the beat of my knowladge, from the causes stared.
iy 22a. SIGNAT! N~ Degree or title) %J &J |22b. ADDRESS 22, DATE SIGNED
.

Ko T7ice 2 .:LZ_J‘E

MELLODY= Me GILLEY-EYLAR - K- E Mo,

zu%?um‘. % DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, (owrn. or county) (State)
Specify L. .
Bur Dec. 28 1956 | Mt Washington Cem Independence Missourd

24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE T

(237 -8lo Pty Pcnalall

(Licensed Embalmar’s Statament on 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
Lo o o T c B o P

working under my personal supervision..

Student ... i
Signature of Student Embalmer

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

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

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

-




