diseases in Port | must be cosuvally related. Coroner cannot certity to o deat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE UIYISIUN UF HEAL 1T W mMilaaJUn]

STANDARD CERTIFICATE OF DEATH

FILED AUG 2 3 1957

Registration District No. oo ly .Primary Registration District No. /.Q..?i_)

28391

STATE FILE NUMBER

3637

1. PLACE OF DEATH

2. USUAL RESIDERCE ([Where doceased lived. If instjfhtion: R id.n:o_bcf_onﬁ
a. COUNTY JACKSON a. STATE MTSSOIRT b. CDUNTY{Z é °d‘"'"‘".°")
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
OR OR
TOWN KANSAS CITY Yes® Noo || fjahowu KANSAS CITY Yool Moo
- - ¥
c. SSIS_#I{":I,_A(EJSF (1 NOT inhaspital, give location}|Length of stay in 1b N 0. rREET (IF cutside, give locotion) Roside on Farm
insTiTuTio/A  HOSFITAL 43 years ADpREsSs 2321 COLLEGE YosO Notgt
3, NAME OF First Middle Last 4. DATE Month Bay Year
DECEASED oF
{Twpe or print) EIMER W, WATSON veatH July 31, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
3 MarriesX] wever Marrieo [ ’ gt Direhdar) Faromme T Doy | oo H S
Male Negro wiooweo ]’ oworeep st 20, 1913
-[10a. ySUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City md atato or country) 12. CITIZEN GF WHAT COUNTRY?
during moat of working life, even if retired) .
Custodian Bank Kansas City, Mo. U.S.A.

13. FATHER'S NAME

t4. MOTHER'S MAIDEN NAME

.Effie Blair

Tlghn Watson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yex. no. or unknown) l {If yea. pise war or dater of sarvice)

Yes WHII 14,95 07 7560

I7. INFORMANT Addrers

VA Hospitel Official Records, K. C. Mo,

19. CAUSE OF DEATH [Enter only one cause per Hne for (a), (). and {c}.]
PART i. DEATH WAS CAUSED BY: . e e -
IMMEDIATE CAUSE (a) _ :

INTERVAL BETWEEN
ONSET AND DEATH

Uremia

Cmdilfm. ifany, DUE TO (b)

nd congestion

twhich gave rizg to
abope cause (o),
stating the under-
Iying cause losl.

oue 10 (o Hypertensive cardiac and renal digease

1 Lo PR . N

oy

z
'C__J PART |). OTHER SIGNIFICANT CONDSTIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(7) 137 x;isg;gl;\’
g . .fvss&uo[]
H 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Part I or Part 11 of ftem 18.)
I D a :
o[- THE OF Hour Monih, Day, Year . T
g .- INJURY a.’m, - . - Ve ee ae . IR T
E p.m,
| T | 20d: IURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WH IE O farm, factory, strect, affice bldg., cfc.)
WORRA AT WORK
21. /an‘-ndcd tho doco-a-ud from Mi?_ . to MLL]&WW
" Deathoccurredat 3800 TM __ . ______ monthe date stated above; and to the best of my knowliedge. from the causes stated.
gT i.rm " p |22b. ADDRESS Lo - - 22¢, DATE SIGNED
J. A. TURNER)"143T" o : |
VA _Hospil i :

200

Wonv

?Ex ION (Ziry. town. or county) : (State)

ADDRESS

/9 b

25. DATE RECD. BY LOCAL REG.

£2-57 -~

26. REGISTRAR'S SIGNATURE

Licansed Embalmer’s Statoment 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

Licensed Emba:l.rner NoGH# ¢

b S . T A P. O. Addresg ....... ‘
.2
. Note: The above MUST BE SIGNED BY THE LICENSED E BALMER in his OWN HANDWRITING!
. to comply with the above constitutes grounds for revocation of licénse).-..~
- 7* M embalmed by- a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed, fact should be so stated above,



