FILED SEP 9 1957

THE DIVISION OF HEAL Ta OF MiSS0URI
STANDARD CERTIFICATE OF DEATH

S =8068

STATE FILE NUMBER

Registation District No. ... Z...‘.Z..g__.._ Primary Registration District Ne. EZP..QO_..ﬁ Registror's No. _%.Q....

1. PLACE OF DEATH

a. STAT
inn g8an

2. USUAL RESIDENCE (Where deteased livad. If institution: Residence bafore

admission)

» COUNTY Green edguwick
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
OR ¥ Na D OR Y N

TOWN field % Town Wichita osg Mo

c. FULL NAME OF (I NOT in hospital, givelacation)|L ength of stay in 1b
HOSPITAL OR

d. STREET

(If cutside, give locotion)

Reside on Farm

INSTITUTION Bantigt Hosplt 2 hra ADDRESS 5002 Polo Drive YesQ NoO
3 =::l or Firat Middle Last 4. DATE Day Yeor
(Typeorpring  DONALD . WELSH WATSON 9-1-57

5. SEX

Male

| 6. COLOR OR RACE

White

7. manrép 0K never MarriEp ][ & DATE OF BIRTH

9-28-1896

wioowzp () oivorcen [

9. AGE (In pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.

Days Houry l Min,

-] 102. USUAL OCCUPATION (Gise kind of werk donte | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country)
during most of working life, even if retired) -

§2. CIVIZEN OF WHAT COUNTRY?

sl e Aldridge, Missouri| USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
) Watson Rodah (unkown
1(5}’ WAS DEC“E:SED,EVE(?I IN U..S. ARMED FOR!CES?_ ) 16. SOCIAL SECURITY NO.[17. INFORMANT
€2, RS, ¥ URTADITNH 7 yrs, gt r or, s of service
yes | W L 2 ) Don Weséson KAnsas City, Kans.

18, CAUSE OF DEATH [Enfer only one cause per I

INTERVAL BETWEEN

Coroner cannot certify to o death due to natural couses.

PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a}

o Y

o

yET D DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

21. ] attendod the deceased from

Death cccurred a

Conditions, if eny. | DUE TO (5)
which gare rise fo |, - N - . '
above cauge {a), - R - R - -
slating the under- .
lying  cauge lost. DUE TO (e)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. ;g‘-‘; 8:;%;%*‘,
] ves 1 wo [
20a. ACCIDENT * ° SWICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.) oot
Car wreck
20c. TIME OF  Hour  Month, fuy. r
INJURY =gy 7' P .
12:03 ™ o
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION cpun'rv STATE
WMILE AT [ NOT WHILE X Jarm, factory, street, office didg., ete.)
WORK AT WORK Hs

m on the date stated above; and to the bast of my knowledge, from the causes stated.

and last saw her alive on

isoasas in Part | must be casuvally related. -

. - , DATE SIGNED

52~J77

23a. BURIAL. CREMATION, [ 235, DATE 7 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, toten; or county) (Sta’e)
MOVAL (?‘tf) a 7 K .
emoval [9-3-5 Wichita, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -

Williamson thpel—Caesville. Mo.

G tf =-S"7

{Licensed Embolmet’s Stotemant on Reverse Side)
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- L - STATEMENT BY LICENSED EMBALMER
- b - -V - B : \

working under my personal supervision..

Student..... et tedeeasaaeeraeseenaeetsesaeearananareen R _
o . Licensed Embalger szt/ig
..‘..' .\_— ) . L. ‘ - o * ’ T T - (i’aﬂ l; £

- . . - - P. O, Address [ T lretis)
10

) Note The abcwe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING I

.. -to comply with the above constitutes grounds for revocation of license). . -

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

if thzs bodv is not embalmed fact should be so stated above. -
‘ 1 N




