All disoases in Part | myst ba causcolly related.

John M. Powers

I F”.ED APR 2 }1958:101\ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1¢7

—-28-010258

STATE FILE NUMBER

4374

Primary Registration Dinrist No.f & © dne

Reglnmr s No. No.._

1. PLACE OF DEATH
. COUNTY
Jackson

TAT
o3 ssouri

b. Cg‘( (b outside corporate limits, give TOWNSHIP only)

1owN  Konsag City

Inside Limils

Yes ] No[]

CiTY

It #* o Kansas City

2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence befgra
. FMi b. COUNTY admission
Jack
Inside Limits

Yes[& Ne (]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c. FULL NAME Q cspital ength of stay in 1b U d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR" ﬁlwaiﬂﬁ gg%gaﬂ# ADDRE5§ Yos ] N
msTiTuTioN L3th & 01¢ Euclid os o g

3. NAME OF DECEASED First Middle Lost 4. DATE Manth Cay Year
(Typo or print} oF
ROY A WATKINS DEATH ch_ 12 1958
5. SEX 0 4. COLOR OR RACE] 7. MARRIED [ NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yaors BF UNDER 1 YEAR| 1F UNDER 24 HRS.
{agy birthday) [ Months | Doys Hours Min,
Male White mooveo) ' oworceol]| $-2 3-89 |&'C I
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stote ar sountry} i 32, CITIZEN QF WHAT COUNTRY?
dyring mpsi gf working Life, gven if retired) INDUSTRY
ot rod " Fostal Himioyee | Supts UsS.Post Office . Williamsb | 125 oA

13a. FATHER'S NAME

Williesm A Wetlkdins

136, MOTHER’S MAIDEN NAME

Jonnie Nesron

14.

NAME OF H_U’SBAND OR WIFE

Ruth I. Watkins

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Ve or unknqwn)‘ (If yas, give wor or dotes ol servics)

16- SOCIAL SECURITY NO.

496=03=9829

17. INFORMANT

Address

Ruth I Wgtkins 3919 Euclid, X C Mo

DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).}

INTERVAL BETWEEN
«ONSET AND DEATH

Conditions, If any,

a

M ler

DUE TO (b} C&M’ @@M@M

which gave tlse ta
obove couse [a},
stating the wnder.

!

WM.,L

6 Mo

g bying cause lost, DUE TO (c)
bl PART il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminal dissass condition given In PART I Y) 19 \g‘AS AU;SES;( /
<
H vesY] NO[]
2| 6. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7 ©
w
8 0o o O
g 2c. TIME OF .Hour Month, Day, Year
a INJURY e,
-E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE:I NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. ) attended the deceased from w 5'? , 0 Ha (3 5T  ondlast ia&h"'i'm' alive on __M, /s IPE5 K
Death occurred a1 4"4’3' f/ 21 m on the date stoted above; and to the best of my knowledge, from the causes siated.

22a, SIZZWRE %( Pw.w“mule) ‘%@o

b, ADDRESS

FFo¥

NI ¢

5 s few

. BUR , CREMATION,
REMOYAL (Specify)

73b. DATE

| 3m15-1958

23c. NAME DF CEMETERY OR CREMATORY

Floral Hills

. FUNERAL DIRECTOR ADDRESS

1 Hills Mem, Chapels K.C.Mog

23d. LOCATION {City, town, or county)

“tsiote) |

a City, Misaommi

25. DATE RECD. BY LOCAL REG.

AL RT. o

26. REGISTRAR'S SIGNATURE

{Licensed Embaolmer’'s Statemment on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY wovireiiaeiee ettt et eee e sttt e et e , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal
P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to com ply with the above constitutes grounds for revocation of license). o
* if embalmed by a STUDENT, he also'shall sign in his OWN~ handwriting. -~ . =
If this body is not embalmed, fact should be so stated above.




