"
MEDICAL CERTIFICATION

3
P

s

USE ONLYZQLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

FILED JUN 28 1957

¢ g 39’4?-—% Registration District No. ...

Fite MEYISQIWN W TR AL T WY W JAVW I

199

STANDARD CERTIFICATE OF DEATH

oa

STATE FILE NUMBé
Primary Registration District No. ...%.a.a_.z_

Registrar's No. ..

2 ?80

. PLACE OF DEATH

a. COUNTY,
n

a. STATE

2. USUAL RESIDEHNCE [Where doceased lived.

Missouri

b. COUNTY

If institution; Rosidtns-ﬁ/s%
Jackson

oR
Town Kansas City

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limirs

Yosyg NoO

c. CITY

Inside Limits

Yes NoD

ORrR
:m%TOWN Kongas City

c. Egls_'!,_ni:l:l{d%gF (If NOT inhaspital, give lacation}[Length of stay in 1b 4 STREET (If outside, give location) Reside on Form
NsTITUTION 1400 Woodland 9 months ADDRESS 1400 Woodland Yes0) Nor#
3 :::l&:{n Firgt Middle Last 4. DATE Manth Day Year
OF
{Tvpe or print) Johnnie Carter Watts oo (g 5 ST
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 HRS.
. maRRtED (] NEvER Marmien (8 ' tast birthday) [agontia ] Bave T Foore T Min
Male Col. winowep [] ovorcen ) Sept. B, 1956 {

“J10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
during mgad of, ur‘k o Uif. even if retired)

11. BIRTHPLACE (City and atate or country)

Kansas City,

omri

12, CITIZEN OF WHAT COUNTRY?

1.S:

13, FATHER'S NAME

L.C, Watts

14. MOTHER'S MAIDEN NAME

D'orothy Smith

13, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fer, no, or unknawn! | (If yes. give war or dates of service)

"'None

16. SQOCIAL SECURITY NO.

I7. INFORMANY

Address

Mrs, Dorothv Watts, Kansas City

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),

Aa’&m fron Fovoeal

7. Miggouri
INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {B

which gace risg lo
above “cause (B),
stating the under-
Iying taouse lostl,

DUE TO (¢} MM_DLJ( d/—-

M

(A

PART [l. OTHER SIGNIFICANT CONDITIONS CDNTRIIUTING TO DEATH BUT"DT RELATED TO THE TERMINAL DISCKE CONDITION GIVEN IN PART {2}

15 "WAS AUTOPSY

20a. ACﬁNT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED.

&20!}/ p.a/wua

(Enter nature of injury in Part T or Part 11 of item’'18.)

PERFORMED?
st&' no [

13

2. I attended the deceased from

Death occurred at

20¢. TIME OF  Hour  Month, Day, Yenr
- ~INJURY a;m, -
V- N'Y- Bt 6/57-.5'7 W {&-r!—ol
20d. [NJURY OCCURRED_ PLACE OF INJURY (¢. ¢., in or Aame. 20/. ¢JTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE “‘OW 'fm‘ ﬂlﬁft -c
WORK AT WORK

m on the date atated abave; and to the best of my knowledgde, from the causes stated.

22a. SIGNATURE

M. Tillman

fisooses in Part | 'must ba casually related. Coroner cannot certify to o death due to notural couses.

-

M,
Te#

/o) T dd 20

22¢, DATE SIGNED

/252

REMOVAL (Spelify)
ial

23¢. ‘NAME OF CEMETERY QR CREMATORY

Blue Ridge Lawn

Ll

6/11/57
24. FUNERAL DIRECTOR

Badeau,Appleton &

ADORESS

23d, LOCATION (City, town. or eotnty)

Kn |88 Pitv M4

(Fa‘es

25. DATE RECD. BY LOCAL REG.

L-/o-S7

26. REGISTRAR'S SIGNATU

iggnnri

& Toneg g b
Licen sed E‘:{.

almer’s Stgtement 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 e
o - . * ’

working under my personal supervision..

Student oo iesiiie i i caaas Stgned.gwﬁ.w QD“S-
Signeture of Student Embalmer

1 Licensed Embalmer No... \'&

.

P, O. Address \-Q\d \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING
“to comply with the above constitutes grounds for revocation of llcense) .

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

If tlns body is not embalmed fact shou.ld be s0 stated above,




