Watkins Bros. Funeral Home 18th & Bgnton

Y 18 4o

IRIFH-IEVDISVI?IRIM$F EHf&bTH — STANDARD CERTIFICATE OF DEATH -6(3);;9{13229
L oED Regiatration District No. _____ jyf___}’nmcry Registration District No. .[Q.Q&:_-_Rmurrar ’s No. ___2_192._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decoased lived. If institution: Residence befors
8, COUNTY o, STATE . COUNTY admission)
JACKSON MISSOURT JACKSON
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
IOWN KANSAS CITY 1 dav TOWRANSA—S CTITY Yes No O
c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
INSTITUTION. Ys O NoO AR Yes O N
QUEEN OF THE WORLD =g e 3033 BENTON =0 %R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
INFANT MOSS DEATM APRIL 1L, 1960
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married X 8. DATE OF BIRTH | ¥ AGE (lest birthday) {IF UNDER | YEAR | IF UNDER 24 HR
MAI.E NEG’RO Widowad [] Divorced O LI-- 13_ 60 Months DIII Hm Min. :
10a. YSUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werkingrlife, evgn if retired) KAIEAS CITY Ho USA
»
13a. FATHER'S NAME a 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EMMEST HUSS PATRICIA RAMSEY -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Addrass
{¥es, no, or unknown) | (If yes, give war or dates of service)
| i’ATRICIA, MOTHER 3033 BENTON
[ 16. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c]. INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
S wmeiate cause 3 ANOXTA WITH MASSTIVELY HEMORRHAGIC LUNGS
O
e} .
a Conditions, ifany,; DUETo 1) LMMATURITY DUE TO PREMATURITY
which gava rise to ~
above c’:un d(o),
stating the under-
Iying cause last. DUE TO (c)
% PART Il. OTHER SIGNIFICANT COI’;I}TTIOI\:S CONTRIBUTING TO DEATH but nor related o the terminal PART lII. I':‘ deceased il ?Bm.&!) dwa:
L jves ere a pregnancy in last ays.
g m&'ﬁﬁﬁhéﬁé OF 86ALP, FALX & PIA BURFACES OF (OveT ORe | B oar
E 19. WAS AUTOPSY 203 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1l of item 18.)
= PERFORMED? | g m] {
v Y NO O i
-
& | 20e. ITIEJTLE!R(\:’)F Hour  Menth, Day, Year
gl - pum. . .
. B-n| 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ‘farm, factory, street, office bldg., e}
NOT WHILE AT WORK [
«rd - -l]j= - -

| '_'_1 2F. | atended the deceased from——%—%—é%—ﬂ——v to. h‘ lb’ 60 and lsst yaw :fr:-n alive on ‘h' 1!4' 60

: ;S-r-l Death occurred o, hfinladad m on the date stated above, and to the best of my knowledge, from the causes stated.

i 6 ._; {Degres or title) 22h. ADDRESS 22¢, DATE SIGNED
™ 5 2,6, A. BROOKLYN, K.C.,MO. |L+18£60
?( a. BURIAL, CREMATfIyO) 23b. DATE 27 TAME OF CEMETERY OF CREMATORY 23d. LOCATION [City, town, of county] Siate)

o [ . =

T § ptpYar L=-20-60 Lincoln Kans. City, Missouri
< | 53¢ FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
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{Licensed Embaimer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify’ that the body whose name is ,.rec9réied on the reverse side of 1his._qerfificate was embalmed by
I

or by Sfuden-f Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

) . - AR Licensed Embalmer No.__ #9485 o
b

N LI - -:~
. ] P. 0. Addressw

-,

7 Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).
1# embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

If thns body is not embalrned fact should be so stated above. -
< e . .




