Coroner cannot certify to a death due to natural causes.

I-ly related.
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diseases in Port | must be ca
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THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 8 1957

Registration District No. ..

STANDARD CERTIFICATE OF DEATH
/ y? -Primory Registration District No. /a az—"

.. Ragistrars No. co st

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1F institution: Residence baf

admissjbn)

a. COUNTY Jac'kson a. STATE Misgom b. COUNTY Ja.CI(s
b. c(l)'.riv (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY e e Inside Limirs
town Kansas City Yesiyg Moo | u’g’is tow  Kansas City Yesgg NoO
e FULL NAME OF (If NOTinhespital, givelocotion}|Longth of sty in 1b U crreeT (IF outsida, give location) | Reside on Farm
nsTiTuTion 1206 E, 2hth Ste 17yrs aobress 822 E, 2hith Ste YesO  NorX
3 ::31‘:‘ :{, Firat Middie Last 4 og;z Month Day Year
(Type or print) ROBERT REED WATSON peaTH O 7 57
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH IB AGE {In pears | IF UNDER 1 YEAR BIF UNDER 24 ufas.
male ” Negro | mwwmg D'W&E:E Dec. 11, 1939 lash ! .Ymdav) Montha | Dam HnrlTMon.
10a. 339::;%&ez};ﬂ%p@#a}t‘{nﬂ,gu’:f:zmg 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
paper boy EsCe Call Kansas City, Mo UsA

13. FATHER'S NAME

Park Watson

14. MOTHER'S MAIDEN NAME

Inez Reed

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.

{¥Yes, no, or unknown} I (1] yed. pive war or dales of aervies)

500=40~1554

I7. INFORMANT Address

Park Watson 822 E, 24th Ste-

24. FUNERAL DIRECTOR Anunsss
v

25. DATE RECD. BY LOCAL REG.

b —

~

10— Ay’

18, CAUSE OF DEAYH [Enier only one cause per i ). INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any,
which gare ris lo Due TO_ ,(b) J.,i .\
a;’)ave tgun o - £ q
stating the under- N
z lying  cause lanl. DUE TO (¢}
© PART H, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSFASE CONDITION GIVEN IN PART [(a). a v fg WAS AUTOPSY
- - PERFQRMED?
3 ves [ no [
’;‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW, INJUI ocgunREb. (Enler noture of injury in Pary Ior Part 1 of item 18) - L \
g a O Rf-’a,ou Vs
- BN TIMF. of T Hour . Month, Doy, Year »’ V4 4
] - INJURY' a’m. - '
s| #:36 ™ & Y 7 :
X | 20d, INJURY OCCURRED 7+ 1 20e. PLACE OF INJURY (e. ﬂ“a% in Oa about l)lome. 20f. CITY, TOWN. OR LOCATIQ COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office bldg., gfc.
work | 3 37 womk /Kl 1R OL F
Ed L]
2. ¢ a‘ﬂe‘n.de.d the dec d from
Death occurred at . m on the date stated above; and to the best of my knawhd‘e from the causes stated.
27a. SLGNATURE ) ADDRESS ) 22¢, DATE SIGNED
f
"'1 /5/4"_.&,4{4‘&@/2 6/7/1 ys
23a. BuntaL. SREMATION, DATE ke 23c. MAME OF CEMETERY OR CREMATORY . 23 .LOCATION {City, tow n. or tounty) " (State) v
REMOVAL { Specifyl . A ’ il .
6=11=57 Lincoln

5. REGISTRAR’M QATURE'_

(Llconscd Embalmer’s Statement on Reverse Side)
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P .12 STATEMENT BY- BICENSED.EMBALMER .
- \ . .
4 : .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
R L s . i ¢ , i . - o~ .'-' ) 4 —.“:‘-';_ ) e . .
byme, orby ... e » Student Ermnbalmer No.......
\‘
working under my personal supervision ) .- )
. , - - - . . v_. .. ) .
- -, I -
’
LEAIT: 3 . Y S S Signed W ..........
Signacture of Student Embalner . o
R L i Licensed Embalmer No.‘¢a

S S O S I
" - T P_ 0. Address A ., Py

Note: The above MyST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
»~tocomply w1th the above._ const1tutes grounds for revocatlon of license)

e
“ If embalmed by.a STUDENT he also ‘shall sign in hlS OWN handwrltmg -
If thls body lS not embalmed fact should be so stated above. .ot po.




