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THE DIYISION OF HEALTH OF MISSOURI

S8-036681

. Health s
. o~ y
& Weifare - STANDARD CERTIFICATE OF DEATH STATE FIL
bue (ALED NOV 14 1958. 1G9 fo05_ e DOGE
h Service ° Registration District No. / Primary Regis!rqfh_ﬂ Piﬂfid Ne. [ &€& oo Regisrmr's Ho. A4\ L O) .
1. PLACE OF DEAT 2. USUAL RES}RENC.E {Whete deceased lived. If ins, '1utiﬂ: Residence péfors
S, 300 « COUnTYJackson o. STATE M13s5o0url b. COUNTY JACKSO@missjgn)
. 1-57 o b. CITRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits a CITY ’ Inside Limits
TOWN Kansas Clt-y Yes No D | '-l\ OTSEN Karlsas City Yes[X] No D
c. }'-:]g!#’_l'?lAl’_dE}OF {If NOT in hospital, give locatien) | Length of stay in 16 [ d. STREET {H outside, give location) Reside on Farm
AL OR 1 ADDRES
INsTITUTION Jeneral jf2 life 2 630 Tracy Yes [ No K]
| 3. NAME OF DECEASED First iddls Lost 4. DATE Month Day Yeor
l {Type or print) Watts DEOAFTH October 23 » 1958
5. SEX 3 . COLOR OR RACE| 7. ( 0 % B. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Pu l ke, MARNIED NEYER MA%lED - ) birthda Month B Ho o
» | ema le 8ro wipowep [] oivorcen[JPctober 23 3 1958 ost birthdarh il Rl 5 l2g"
-:3‘ 120, USUAL QGCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 15 BIRTHPLACE {City oand stote or country) T2. CITIZEN OF WHAT COUNTRY?
= during moxt of working life, aven if retired) INDUSTRY
2 infant -- Kansas City, Mo. USA

138 FATHER'S NAME

John Lester Watts

13k, MOTHER'S MAIDEN NAME
Barbara Jean Williams

14. NAME OF HUSBAND OR WIFE

w

3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

g (Tus, l\hg unknqum)‘(l! yws, give war or dotes of service) None B a.rba ra watt,s 2630 TI‘acy

o 18. CAUSE OF DEATHAEMN only one cause per lins for (o), (b}, and (c}.) INTERVAL BETWEEN
w PART |I. DEATH WAS CAUSED BY; . ONSET AND DEATH

. W IMMEDIATE CAUSE (o) Preamturity

= &

< =

. o Conditions, if any, DUE TO (b)

3 t w:olch gave rite to

v (a),

3 z :1u1i:g :::.:nd:r- f) 1 (ﬁ ‘.\

< 8 g lying couse last, DUE TO (c)

B - 2 E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19 \P\'AS AgTOPSY
2 h ERFORMED?
1 Yes[] no[® 9
- k- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
= - w
I (] a d
3 YHd
S S HC| 20¢. TIMEOF Hour Month, Day, Yeor
2 a8 INJURY  a.m.

‘u;p >_,' x p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

;= w WHILE ATD NOT WHILE E] tarm, facrory, street, office bldg., etc.} .

g 3 WORK AT WORK

E 21. 1 attended the deceased from 10-23-58 10 10=-23-58 and lost saw ﬁ:’;‘ aliveon _10=23-58

ug Death osﬁrm'bk‘ 1< -jUF m on the date stated above; and to the best of my knowledge, from the causes stated.

é 220. SIGNA (Delped or title) o 22b. ADDRESS 22¢. PATE SIGNED
= : 6 00 E. 22nd Street 1p-24-58

23, ﬁwrsm OZREHATDRY

Frank Ellis

ADDRESS

23d. LOCATION (City, town, anunm é?m

25 DATE RECD. BY LOCAL REG.

24

26. REGISTRAR'S SlGNAﬁRE
" /a"’:L7/O‘-P’ %/A‘A&é/

AL

d Emboloee's on Reverse Side)




Wy 7‘ - -

STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer No. ........cveevveinns

a by me, or by

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address..... PR L. 8 .............

_ 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.



