. THE DIVISION OF HEALTH OF MISSOURI B
Heolth, 1
e FILEDNOV 14 9957 STANDARD CERTIFICATE OF DEATH '—*1-----—g=fxfg;§ﬁ22. 2R 0.
';::::c . Registration District No. / y/‘ Peimary Registration District No. . LSOO A Regiﬂrcr's Nn.4;.‘ ).] ! ______ :

. 1
D 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg
S. 300 0. COUNTY \ Jackson a. STATE Missouri b. COUNTY Jackson admi 5!'}0,"’
- 1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CBTRY Inside Limits
TOWN Kanhsas City Yos [ No [ \lq:.i, 7o Kansas City Yes[R Ne [
¢. FULL NAME OF {If NOT in hospital, giva location) | Length of stay in 1b Y. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Genl 1 HO sp. #1 /J-"’S ! 2938 Troost Yes |:] No m
r 4
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . OF
Fannie Watson DEATH 10 20 1957
5. SEX y | 4. COLOROR RACE| 7. MARRIEDPZTHEVER MARRIEDL ] 8. DATE OF EIRTH 9. AGE (ln'ﬁ;:;; ;:‘TﬁE?[‘;:‘EAR |:°|::DER 2;:3?5-
- (] ﬂ]@ Wh ff@' woowep[] ' oivorcen[ ] l—- I7._ / Y?l/ j g l
.E . WSUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City and state ar :uumry) o 12. CITIZEN OF WHAT COUNTRY?
= diring a1 of working life, qven if retired) INDUSTRY
2 f/mu.le W'}C C”ﬂ/ﬂ ”'?lfsou'; .3 Aa
;;' 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
g A‘/ Lred /’/arn(afz vnknown Sarnes 171 wad Sos
é- 3 15 VAS DECEASED IEVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
S :'ﬁ (Yes, ne, or unkngwn)| {If yes, give war or dates of service) i 770 ﬂe Jam CS V‘%d¢ ng ;/, ong f"
(o) m
2 o 18. CAUSE OF DEATH (Enter only one cousse per line for (), (b}, end (c).} INTERVAL BETWEEN
< w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Tow IMMEDIATE CAUSE (a) Bronchopneumonia
2 o
- - e ey R
= b Candltions, if any, DUE TO (b)~___* - = . L : "
g = which gave riss to -1\
5 - above cauze (a), L{q l )
< z stating the under-
s afz tylng cavse lost. ) DUE TO (¢)
E-‘é g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not valatéd 1o the terminal disanne condltion glven in PART | (a) - 19. WAS AUTOPSY
15 |2 Arteriosclerotic heart disease el NORX
55 . o . L ,
-E - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il'ef item 18.}
2= ZQu
N ad Ml O
3 gf2 P e . -
a v 7 Mu| 20c TIME OF .Hour :Month, Day, Year
"2 oS INJURY -
54 2 ;, om .
25,0 ) p.m,
H E\'g 20d. INJURY QCCURRED . .| 20e. PLACE OF INJURY (e.g., inor.abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | '« ; STATE
6 - w WHILE ATD NOT WHILE D farm, factory, street, olfice bidg., e1c.) . . . .
E T WORK AT WORK : : oo
:’ E . 21. | attended the deceased from * Oct., Ul 195! , to OCt b 20) 195‘an last saw '}1;;1 aliveon _OChe 20, 195 l
i E H Death occurred at 12 - 1 S P . m on the date stated above; and to the best of my knowledge, from the causes stated.
5 § “““ [Degree or title) o1 22b. ADDRESS 22¢c. DATE SIGNED
-l - -
52 . 7 - .- --24th-& Cherry. . 10-21=-57
E . BURIAL, CREMATION, | 23b, DATE 23c. /NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, town, or county} | {Stare)
REMOV AL (Spnzify) . ? . * . . ,
= o 16 ~23-57 |/llemorral_tark C.C o .
RAL DIRECTOR ADDRESS {25 DATE RECD. BY LOCAL REG. 24.- REGISTRAR'S SIGNATURE 0

1.

W{EP THo 10-23.8 7 AL

{Licenned Embolmer’s Statement on Revarae Sids)

m




STATEMENT BY LICENSED EMBALMER
At LN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .......... .......... .» Student Embalmer No. ...................

working under my personal supervision. .

e el . : R p .+ < Licensed Embalr@
: T - . “ Pp.O: Address d*ff?( .
‘. Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of hcense)

_If embalmed by a-STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embaimed, fact should be so stated above.




