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L. ¥, Tillman

FLED MAY 9 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
//? Primary Registraticn D|smcl NO A Y- S Raglﬁru: t

_..58-014120

STATE FILE NUMB

‘A8

Watkins B,.os, Funeral Home

18th & Bentfion

"s 5 on Raverse Side)

(i d Embal

B s 2P}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédunce beigre
a. COUNTY a. STATE b. COUNTY a m-mé/n&}
JACKSON MISSOURT JACKSON
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidd Limiss
town KANSAS CITY ves (e |[43) (3%, KANSAS CITY YoslZ] Mo []
€. EgLé_ NA[P?%SF {!f NOT in hospital, give location) | Length of stay in 1b P 0 d. STREET (1§ outside, give location) Reside on Farm
1
hstiTuTion. 2209 Bales 3 months ADDRESS 2209 Bales Yes[J No (]
| |
3. MAME OF DECEASED*K. Firss Middie Lass 4, DATE Month Day Y aar
{Type or print) OF
BRIGETT CLORICE COLLINS DEATH April 15, 1958
5. SEX 4. COLOR OR RACE]| 7. MARRIED[ JNEVER MAR IEDE 8. DATE OF BIRTH 9 AIGEt i._,..:;,,; lFU!:ll:JlER;YEAR i:ol:NlDER 2;‘_&'1‘:!5.
ast birthday r .
Female Negro wooven[]  owvorceof )|  January 6, 195 Y I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12 ClTIZENfF WHAT COUNTRY?
during Mot ofglorking tife, even if retired) INDUSTRY .
Kansas City, Kansas USA
1lo. FATHER' #NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Lenard William Collins Lucille A. Anderson It R
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
Y ) knawn)| (H yos, giv d f sarvi . X .
R | ven siva warer davev ol warvicd | n o Lenard William Collins 2209 B.les
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c} ) ' INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () C A__L—nd
Conditi. . if 'y T L
which gme rinens | DUETO® gb
abova couss (a}, q?’ .
stating the under fl qﬁ
zZ lying couse last. DUE TO (<)
- PART Il. QFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseoss condition given in PART I (o) 19. WAS AUTOPSY }/
3 PERFORMEQY
T YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notvre of injury in PART { or PART |l of item 18.) v
b O | g
2
O 2. TIMEOF Hour Momth, Day, Your
] INJURY a.m, -
E p.m. u - IS '-5-9
20d. INJURY OCCURRED ' 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION OUNTY, ‘b STATE
WHILE ATD NOT WHILE farm, factgry, street, office bldg., etc.) 3.
WO AT WORK ﬂqu-y..‘j_ Pl .
¥ bt 4
21. | attended the deceased from
Death occurred at m on the date stoted obove; ond to the best of my km-\dedge, from the covses stated.
220. SIGNATURE Z( 2b ADDRESS 22e. /prs G
23a. BURIAL, CREMATIOR, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY ZZJAOCATION {City, town, or c-umy) (Slﬂl-
REMOV AL (Specify)
Burial L1758 i o hland Kang, City, Misspuri
A=A — pa——a = o R T =~ 2 F1= oy
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Y flo-SB i Dnciailadl
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. .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
- by me, of 5 PP , Student Embalmer No. .........ccovvinee

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

t" 7% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
" to comply with the above constitutes grounds for revocation of license). .

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting, _ . .

If this body is not embalmed, fact shouid be so stated above. .

)
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