URI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

tn
—

ED nxsfum Bisrricfeh

1958

[+ Tl A

_M_Primury Registration District No. ____[___-__Lgﬂegmrar ‘s No. _-_aﬁ.s___

~60-(G06666

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. [|f institution: Residence before
a. COUNTY Jackson a. STATE Misscuri b, COUNTY JaCkson admission)
b. CCI)'I"!Y (}f outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. CCI)LY tnafde Limits
1owd Kansas City 20 Years owe  Kansas City vu & no D
c. l;{lg;. h;AME OF {If NOT in hespital, give locatien) Inside Limirs d. :!;g%EE‘;S {(If cutside, give location) Reside on Farm
wstnution 411 Nichols Road Yes i No DD HO1 East Porte Cima Pas |veQ ne X
a. gms OF DE)CEASED First Middie Last 4. DSFTE Month Day Year
or print
Ype o prin Vmcm m mm DEATH Feb. 11 1860
5. $EX 6. COLOR OR RACE 7. Married 0 Never Married [0 [8. DATE OF BIRTH | ¥ AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
l/Iale White Widowed [] Divorced [ 12-24-1892 67 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINES}%I&PHRQY 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
rinq most of orklng life, even if retired) hd
Chie furns Dept., Bureau of Internmal t Linn County, Kansas. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A, Watkins Lana Payne Ethlyn Watkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreu_ml East_ POrte
Yes, ho, of unknown} | (If ves, give war or dates of service)
Yoy "o o vnknown) |t va. olve 261-03-1392 Mrs, Ethlyn Watkins, Cima. Pas,K.C.,Mo.
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E‘ PART i, DEATH WAS CAUSED BY: QINSET AND DEATH
z IMMEDIATE CAUSE {2) Acute Myocardisl Infarction 1 hour
v
Q .
s Conditions, if any, DUE TO (b) Acute Coronary Occlusion
which gave rlse to
above c;uund(l),
tati the - s : M
Trin® cavse Jost, DUE 10O {¢) Arteriosclerotic Heart Disease,
z PART ). OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl. If deceased was fomale was
.Q_ disease condition given in PART | (a) thers a pregnancy in last 90 days.
Q:) ]DV.:IDNoIDUnknown
:L—. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |1 of item 18.)
&= PERFORMED? 0 O O
v} YES[] NOX
-t
E1 20 TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O $arm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
D 21. 1 sttended the deceased from_.a_-.l.hd‘s Io._._2=ll|-ﬁ.0__._md last saw :?r;‘ afive on, 2-11-60
2 Death occurred -;//7 10 1 30 A on the date stated above, and to the best of my knowledge, from the causes stated.
8 22a. SIGNATURE \ (Degrea or title} 22h. ADDRESS [ 2Zc. DATE SIGNED
L ]
& . AW .
= Y,D,| 411 Nichols Road, K, C. Mo, 2-11-foo .
; 238, BURIAL, CREMATIDN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
a5 REMOVAL {Specify)
o ER Feb.13,1960 |Mount Moriah Cemetery Kansas City, Mo.
E .5':,24. FUNERAl DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26. REGISTRAR’'S SIGNATURE
o ~
% | FREEMAN MORTUARY, Kansas City, Missouri. | 2. /2 Lo VY Aslisa

‘s &t

on Reverse Side)

(Li d Embal
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%
. STATEMENT BY LICENSED EMBALMER @S\;

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

=z
or by %m‘m,ﬁ . Student Embalmer No._ O & 2

working undp personal supervmon
Sfudek W Signed .

Signature of Studem Embalmer

) : Licensed Embalmer No. !é?-g 3

- P. 0. Addressm
- - . . . . .

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fallure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be sq stated above.




