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All diseases in Part | must be cuu.sa“y related.

Carl M, Peterson

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH : -
-...‘,[.._gzprimury Reﬁg.ivs"cnion District No. ____ /__a___o_z'f_-__.. Rgg;i strar's NO-.még_q.s.-__

09-017888

STATE FILE NUM8

|Laten may 2 g sgegmomase

oG JACKSON b AT MESSOURT ™% cothry '"’fﬁ’&m%ﬂW”
b. C|'|;! (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
ToR KANSAS CITY Yes (X N [ ZS"ISO 1ok, KANSAS CITY Yosk] No[J
- FULL NAME OF (If NOT in hospita, give locarion) | Langth of stoy in 16 4 STREET {IF outside, give location) Reside on Farm
insTiTuTion 3416 Jackson 23 yrse 3416 Jackson Yes [] No[J
3. FTAME::Fr?nEffEASED First Middle Lost 4. DS;E Month Dug Yeor
oo o PAUL OATES JR. | .97 May 2, 1959

5. SEX

Male

-

6. COLOR OR RACE| 7
Negro

“MARRIED[J] MEVER MARRIED |
wioowen[ ] ¢

pivorcep{_]

8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR

IF UNDER 24 HRS.

Months | Days

Iaﬂ birthday)

Hours I Min.

10e. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if ratired)

Construction

10b. KIND OF BUSINESS OR
INDUSTRY

Aupgust 15, 190

11. BIRTHPLACE {City ond state or country)

Roston, Texas ! USA

0 yrs

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Paul Qates Sr.

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE
Jodie Mae QOates

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or u wn) | {If yes, give war or dates of service)
| N

16. SOCIAL SECURITY NO.

51L-09-6599

INFORMANT
Jodie Mae Oates

7. Address

3416 Jackson

PART I.

Condltiens, il any,
which gave rias to
above cause (a),
s1ating the under-

DUE TO {b) ch,f’g'z/‘/r/OMa’ 45/-;7?/:?/26[

18. CAUSE OF DEATH (Enter only one cause line for {a), (b}, end (c).)
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ps/rec] (ore Saortm Fod, s

INTERVAL BETWEEN
ONSET AND DEATH

WORK RK

WHILE ATD :?WILE

O

form, factory, street, office bidg., etc.)

Vad

g Ilying ecuss last, DUE TO {c}
= PART l. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition ghven In PART | (o) 19, WAS AUTOPSY
b PERFORMED? O
E /51X YEs[] NO[]
% | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
W
: 0 O O
U| 20c. TIME OF .Heur -Month, Day, Year
a INJURY  o.m.
% p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE S

21. | attended the decaased from
.

I —

D}ﬂl{l occurred at -

and last Saw t";’ alive on ﬂ/ﬂ

m on the date stated above; and to the best of my knowledge, from the cousas stated.

2@%/ i (Degres or mI.D

[

22b. ADDRESS

Pad é,?/‘f&o or /7,</

12%/350

236. BURIAL, CREMATION,
MOVAL [Specify}
uria

23b. DATE

5-9=59

23c. NAME OF CEMETERY OR CREMATORY

Blue Rid

23d, LOCATION {City, town, or county)
e Lawn Kans, City, Missouri

{$1are)

24. FUNERAL DIRECTOR

ADDRESS

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

ton s s F 1l

Watkins “ros. Funeral Bome 18th & Ben

{Licenged Embalmer's Statement on Reverse Side) *




STATEMENT BY LICENSED EMBALMER

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

IR (T3] B - PP ST T , Student Embalmer No. ................oe
working under my personal supervision.
SEUAEIE  cerneeemomieeiiiraieeirnnrereastaransaaeeenererrnnnns Signed ...... Q/‘—‘M‘. me .............
Signature of Student Embalmer
Licensed Embatmer No..... AN ST

N P. 0. Address... /LY. sl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with tltle above constitutes grounds for revocation of license). 5 -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - )
I this body is not embalmed, fact should be so stated above.




