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THE DIVISION OF HEALTH QF MISSOURI

28-014523

FILED APR 29 1958 STANDARD CERTIFICATE OF DEATH STATE FILE Numsi
I Ranstrmiaq District No, .1 .. j ...Primary Reglstranon Dlsfrlc? No [ e a)-_—. R Regasnar s No 681
|
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beforg””
COUNTY  JACKSON a. STATE  MISSOQURI b COUNTY JAC KSOI\P‘"“""“)/
CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits (ﬁ C‘I:;TRY Inside Wimits
ome KANSAS CITY Yes [ No [] (‘X Town  KANSAS CITY Yes[X Mo []]
I'-:IBLIL-I NA&!%ROF (I NOT in hospital, give location) | Length of stay in 1b-A Ny, SB%%ETS {If cutside, give location) Reside on Farm
SPITA Al ES
INSTITUTION QUEEN OF THE WORLD 39 yrs,. 3430 Hardesty Ave, Yes (] No[]
NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Year
(Type of print) OF
LUCY A. WATERHOUSE DEATH  March 28, 1958
5. SEX K} 6. COLOR OR RACE{ 7. mARRIED[ ] NEVER MARRIED{ ] 8. DATE OF BIRTH 9+ AGE (In years IF UNDER 1YEAR| IF UNDER 24 HRS.
N 88h 73 bmhdog Menths | Cays Hours Min.
Female egro wooweo(H +~ oivorceo[J| Septs 10, 1 YTSe ]
IDu USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CIT N OF-WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . e
Honsomd fo Nacaturse, Louisiana USA
13e. FATHER'S NAME - 13b. MOTHER*S MAIDEN NAME 4. NAME OF H_UéBAND OR WIFE

Adams Stephens

Louise McHonald

James Waterhouse

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
{Yes, N, or unknown)| (If yes, give war or dates of service)

16. SOCIAL SECURITY

No

17. INFORMANT

James W,

NO.

Address
Waterhouse Jr., 3215 Victor

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cerebral vascular hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ifany, . DUE TO (b) __hvmertensige cardiovascular disease
which gave rize to } iR
above cawse {a),
tating th dar-
z fying couss lost J DUE TO (<) Y TERN
= PART H. OTHER $IGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
< PERFORMED?
i . - . YES[] NO[]
2| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUR\;" OCCURRE‘D. (Enter nature of injury in PART 1 or PART 1l of item 18.}
w
o O o O .
_6. 20c. TIME OF Hoawr  Month, Day, Year
a INJURY a.m. 3
3 p.m. )
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D furm fncfoi s!reef offlce bldg., etc.)
WORK AT WORK
21. | attended the deceased from . to 3' -3 ? - S.rand last saw :fﬂ: alive on 1? e K, S-f—

Death occurred aj,

m on the date stated gbove; and to the bast of my knowledge, from the couses stated.

gree or title)

22¢. SIGNATUREﬁ "

o 22b. ADDRESS

C, 7ntd o

22c. DATE SIGNED

23a. BURIAL, CREMATION, 235- DATE

L:anoln

ot A
P
23c. OF CEMETERY OR CREMATORY

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

Kansas City, Missouri

{State}

EMD\{AL Specify) h
Bur ~1=58
24. FUNERAL DIRECTOR ADDRESS

Watkins Bros, Funeral Home 18th & Bent

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

an3 3/. S A= )

4 Embal
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on Reverse Side)




/[/\W

STATEMENT BY LICENSED EMBALMER

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

DY M, OL DY oottt e st et re et s asrraa e e e raaan e an e , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ; 3 k)

— P. O. Address...._/.f..? ....... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 should be so stated above.




