IFICATE OF DEATH -62"035044;

STATE FILE NUMBER
Registrati istrict Ne, . _______. _/.ff__.Primary Registration District No.l-g._a_é:__.._legisfrar'l No. ___________4963

DEPARTMENT OF PUBLIC HEALTH AND WEHLFARHE

DO NOT WRITE
ON THIS STUB < AMENDED 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ived. If institytion: Residence before
VS 300 o a. COUNTY JACKSON o state MISSOURIE. county JACKSON sdmission)
o
Rev. 4/59 g b CUIY (1F outside corporate limifs, give TGWNSHIP oniy) Length of stay in 1b < an Inside Limits
S TOWN KANSAS CITY 14 yrs own  KANSAS CITY Yes 8§ No O
1 u<.| c. ;%EPNTAATEOEF {if NOT in hecapital, give location] inside Limits d. :EE%EEES (If cutside, give location) Reside on Farm
1
23 7? Y INSTITUTION DOA Gen. Hospt No I YesdI No[O 2415 College Yes O Ne [
-~ ]
3 3. #AME QF DS)CEASED First Middle Last 4, DOAFTE Month Day Year
Ype or prin?
WILLIAM L. WATTS DEATH  9-27-62
4 2 5. SEX 4. COLOR OR RACE 7. Married &1 Never Married [] 8. DATE OF BIRTH | 9 AGE {lest birthday) JIF UNDER | YEAR | IF UNDER 24 HR
5 / Male Negro wWidowed [J Divorced [] 10-5.1913 L8 yrs Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 1t. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
L) 7 urlng osr of working life, even if retired)
3 ig Warren, Arkansas USA
7 , 9 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
E— George W. Watts Nora Simmons Helen Watts
8 t v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< Yes, no, , gi dates of servi
o - ‘;’e';’ or unknown) [ (f yes gﬁ“f'i or dates of service) George S. Watts 4028 So. Benton Bro,
__Mﬁ_ o — 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c), ’ INTERVAL BETWEEN
10 < uz_' PART |. DEATH WAS CAUSED BY: [} ’ QNSET AND DEATH
__ﬁi a w g IMMEDIATE CAUSE ta) j,{,é
Q
11 ) n Q a 8 f
12 S a Conditions, if sny, DUE TO (b} Aw&m .
,-3 v 5 which gave rise 10
.jg——-_ |2 above cause (a),
13 l_I_ = stating the under-
lying cause last. DUE TO {c}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART ill. if deceased was female was
,,9_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
E § . l O Yes [ O Neo I O Unkrnown
g E 19, WAS AUT&)PSY [~ 20a. ACC{DENT SU'I%DE HOM['_I'ICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter narum of injury in PART | or PART I! of item 18.)
PER MED?
2 S| vesnoo K Lantacl w2k M Trenrs WAL .
i <
20c. TIME Hour Month, Day, Year
g 2 S R T
X @ 2230 ™ F/av/g2 _
=1 [-+] 20d. INJURY OCCURRED " 20e. ;‘I.ACEfOF INJL:RY '[egﬂ; In,;:lrdabou'r I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORE;BH arm, factary, street, office bldg., etc.
w (3 NOT WHILE ATWORK O /J;.‘?SZ‘ C= A é:g )44_0
O e a .
S o IE é 21. | attended the decessed from ~ 1o. and last saw [ alivg on
@ ; a Death occursed s m on the date stated above, and to the best of my knowledge, from the causes stated,
w = - .
g : H‘_ 8 6 .E %7a. SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
I .
5Bl , wd /68T % 763
< § =93+ BURIAL, REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (City, rown, or county) (Statef B
0' a » REMOVAL (Specify) N t 1 C
z = |2 Remcval | 10-1-62 ational Cemetery Ft. Legvenwo
= < 24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR: 1GNATURE
) b .
= =] Watkins Bros. Funeral Home 18th & Benton ?-}ﬁé;.: AT .&H{

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| 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.

Student Signed &Mﬁ P f/(/“

Signature of Student Embalmer

- Licensed Embalmer No. f/‘s—_d")

P. O. Address /@f Wm

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). o .

if embalmed by a STUDENT, he alsc sha|1 sign in his OWN handwriting. C

If this bo&y is not embalmed fact should be so stated above. . - = . ’






