W

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4 ...,62._{)31 7
STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -?
DO NOT WRITE AMENDED Registration D_inrict No. ___________/.i .,..Prin;n;v Registration District No. __/__Q-_D.?_T__Regisrrar's N, e
ON THIS STUB i L SEP T O 1087
I. PLACE OF DEATH b 2. DSUAL RESIDENCE (Where decessed livad. If institution: Residenca before
VS 300 8 a. COUNTY Jackson a STATEM { ggour it €N Jackson admisalon)
Rev. 4/ 5% % b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
w . .
= TowN  Kansas Cit 60 years TOWN Kansas Cit Yesyg]l No [
1 < Y
w c. ;l%épr'd‘r.:.ﬂfﬁog Irf_lgjéisnEospi al‘,’géve Iocﬁ‘t;)rs i g H Inside Limits d. ASI':I')REEE‘I.'Q’S (If cutside, give location) Reside on Farm
- = . n qme DRI
23154 |8 INSUTION 2839 Troost _Avenue [P v 0 5343 Forest Avenue [¥=0 MX
3 3. (!;,IAME OF _DE]CEASED First Middle Last 4. DC?;E Month Day Year
ype or print
- JAMES M WATSON DEATH August 23 1962
2 5. SEX 6. COLOR OR RACE 7. Married 1 Never Merriad [] 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Male White Widowed X Divorced O3 5/21 /]_87‘7 85 Months I Days | Hours [ Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
b [72] upng moyd of worki ife, even if retired) . . .
g Reti%&d “"FAFLHe Y Building Mountain Grove, Mo,l U, S, A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—
. 2 Unknown Unknown Fanny Watson
c?_. 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Y o, ki If yes, give w dat f ice)
91-}-500 Iy ﬁa or un nown)ll ¥ ar or dates of servica Paul Watson, 5343 Forest' K,C.’ Mo,
% | 18. CAUSE OF DEATH [Enter only one cause per lina for (87, (o7, anggey - INTERVAL BETWEEN
10 uZ_, PART I. DEATH WAS CAUSED BY: ONSET' AND DEATH
9l = IMMEDIATE CAUSE (a) i
n oo 3 "
213 3 e lhatef
o o Conditions, if eny, DUE TO (b
12 yé"a‘ v E whicl'll gave rise 1o (e} R
IIZ above cause (a), he
13 =-1= stating the under.
lying cause last, DUE TO (<) . ,I :
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO \DEAT'H but not related 10 the terminal PART LIl. If deceased was female was
[ disesse condition given in PART | (&) ’ there a pregnancy in last 90 days.
W) -
E § ] 1 Yes l O Ne l O Unknown
g E 19. '\’NASOAUT&E’SY 20a. ACCBENT SUICDIDE HOMDICIDE Z20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}
g 8| Ve QN
z Y a
z = | 2. TIME OF  Howr _ Month, Day, Year
Py & INJURY am,
N g w p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
-4 NOT WHILE AT WORK [
U =) a o '
S (o] E é 21. | attended the decessed Ireg._%ﬁAi——‘, t & and fast saw o alive on
[ o b
a Death occurred at . '] m the date stated above, and to the best of my knowMdge, from the causes stated.
w = = . e Y
g W 3 5 < 3 T {Degree oﬁ 22, ADDRESS o 22c. DATE SIGNED
=Bl ] Sos E PS5+ H.C Mo |9
E| B = | 7 A0 os” C. ¥+ A.C Mo \8-23+1
« RO 1AL, CREMATION, b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o G MOVAL, (Specify) ]
z r Buria ug,27,1962 Memoriagl Park Cemet_gnl:
z i \Z3/ FUNERAL DIRECTOR ] 331 Bru é'ﬁ“{?reel_c Blvd. ® E RECD. BY LOCAL REG.
= | D.W.Newcomer's Sons,KansasCity,Mo. -1Y L2

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY .I.ICENSE'D EMBALMER

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

or by ) Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No ;‘ ?/3
. P.O. AddressM . 7220

"’"‘Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to comply
wnth the above constitutes grounds for revocahon of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwmlng.
If this body is not embalmed, fact should be so stated above. : -

- £ T
- - - . -




