Health,
, Walfare

Public

Service

All diseases in Port | must be causally related.

L. M, T™llman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-029213

STATE FILE NUM

SYarad

FI I_ED AUG 2 0 lm;..m.;m_ Distriet No. '/,V 7 Primory Registration District No... . /.0 @0de—rr. . Regiswar'sto.— 5 O &
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion; Residence befpfe
o COUNITY a. STATE b. COUNTY ission
Jackson Missouri Jacks
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits CiTY Inside Limits
OrR Yesg No D L% OR Y
TOWN  Kanasa Citw A~/ prown Kansas City o) Mo []
. FgLI!’.l NAM%OF (1 NOT in ho:pihﬂ, give location) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
HOSPITAL OR DRESS
insTiTuTion 1834, Foresat 12 yrs. || 1832 ¥orest ves [ No3f
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y oar
{Type or print) L QF
ROBERT . OQATS DEATH Aug, 4, 1958
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
2 MARRlED{‘_’ﬁ:EVtR MARRIED] o e Feoeie T By [ Tioms s
Male Negro winowep (] pivorceo[ ] Mapeh 15 /f I I I

100 USUAL OCCUPATION {Give kind of work done
during mast of working lifs, even il retired)

Construction

10b. KIND OF BUSINESS OR

INDUSTRY

1. BIRTHPLACE {Cify and state or country}

S

i

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

William Oats

L2

Claron, Arkans

13b. MOTHER'S MAIDEN NAME

Pearl Uaniel:

14. HAME OF HUSBAND OR WIFE

e

FRANCES 2Ty

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, K)B unkm*")l(” ya3, give wor or dates of service)

16. $QCIAL SECURITY NO.

120-18=1:222

17. INFORMANT

Address

Addie Benitley 1010 Trpost

jstar

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

L2 e T Ay

Conditions, if any,
which gave rize to

obave cavss f{o),
stating the under-

i

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (b)M%@%W
DUE TO (o) / m M/ﬂ%

d;&z7gg_____

g Iying covne lasth
= PART il. OTHER SIGNIFICANT ccmomons CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART I (a} 19. WAS AUTOPSY
2 PERFORMED?
z NFAx YES|X] NO[]
21 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Entsr naturs of injury in PART | or PART 1l of item 18.) MY
w
8 g O 0
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  g.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, office bidg., etc.)
WORK AT WORK

. to

21. A attended the deceased from
‘ ’ Death occurred at

and last mw}}:
m on the date stated cbove; and to the best of my knowledge, from the couses stated.

alive on

22, SIGNATURE

mmc

22b. ADDRESS

/4 /8 L

230, BURI AE, CREMATIE,

-

22e. PATE SIGNED

56/ 5§

[!laln]

23b. DATE 73c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (City, tawn, or county}
REMOY AL {Specify)
Burial 8-9=-58 Lincoln Kansas City, Missouri
24. FUMNERAL DIRECTYOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGlSTRAR $ S|GHATURE

Watkins Bros, Funeral Home 18th & Benté¢n

LobSE Anlypnr Iy o dalf

{Licensed Embolmer's Statement on Reverae Side}



STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ot e e e s , Student Embalmer No. .........cccceueee.

-

working under my personal supervision.

SUdENt e e
Signature of Student Embalmer

P. O, Address.../nZ/az. -

~ .

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaiLK

.. w0 comply with the above constitutes grounds for revocation of license). *

2 ' 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.




