MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=-016333
DOEPARTMENT OF PUBLIC HEALTH AND WELFARK
Registrati istrict Mo, -..___L%J’rimny Registration District No, _A_?_g&_"__kegiatur‘n No. __E_Ls_-g._.,.. ST‘ME'F":E NUMBER

DO NOT WRITE
ON THIS STUB -
1. PLACE.OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If Institulion: Residence before
a. COUNTY a. STATE b. COUNTY ; . i
JACKSON MISSOURI JACK:S o admission)

b. Col'l;l’ (if. outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY . Inside Limits
OR

TOWN _KANSAS CTTY i 39 yrd  TOWN panoac oTTY Y O No DD

<. FULL NAME OF {If NOT in hospital, give locatian) inside Limits d. STREET I¥ cutside, i
PULLNAME O i AREs (I¥ cutside, give location) Reside on Farm

INSTITUTION v A HOSPITAL Yes[] No 3 :;21‘_1 COLLEGE ) Yes. [ Mo [J

3. NAME OF DECEASED First Middle Lagt 4. DATE Month Day Yoer
OF

(Type or print} -a
\ - DEATH
EDGAR ALVIN WATSON - April 18, 196

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | ¥- AGE (Jast birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min,
Male negro 5=15-99 3
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ENDUSTRY| 117 BIRTHPLACE (City and Wtate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired)

Retired painter contractor Muskogee, QOklahoma U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter Watson — Willie Lo lesga Hemmitt, Ellen Watson . Calif
15. WAS DECEASED EVER IN U.5. ARMI R . -
(Yos, vo, o unknewn) | (F yes, givs w,,.,,d,-,,,"";n it " Watson, 30 wes?“Y¥'lla,Pasadena/.
Yes _WWIT gk VA Hospital Offiecial Records

K.C. Mo
18. CAUSE OF DEATH {(Enter only cne cause per line for (a), (b), add (c}. © 4 INTERVAL-BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

(MMEDIATE cAUsE () TERITONITIS

VS 300
Rev. 4/ 59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, i any,]  DUE 70 (y PANCREATITIS, ACUTE AND CHRONIC BRONCHQP

which gave rise to
above couse (s,
stating the under.
lying cause  last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to tha terminal PART III. If doceased was femsle wes
diseass condition ‘given in PART | (a) there a pregnancy in last 90 days.

O Yes ! ] Noi O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICEllDE HOMéCIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART il of item 18}

20c. TIME OF Hour Month, Day, Year
INJURY axn.,

p-m. .-

Y URRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION

20d. wdﬁki A?cv‘l:IORK m] . farm, factory, street, office bidg., etc.} ’

NO‘I‘ WHILE AT WORK (]

VAL srendod e decessed from__3:55 8m he18-63 . o 18=Apr-63 sXI0OSRKADEBE

2 +10 P m on the dote stated zbove, end:to the bast of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

‘Death occurred af.

22b ADDRESS i Z2¢c. DATE SIGNED

VA Hospitel, Kansas City, Mo. |U-19-63

o DATE. i A% of covctery on CREMATORY 239, LOCATION (City, town, or county) (State]

L29-63 National Ft. Leavenworth Kans,

24, FUNERAL DIRECTOR n,ébDRESs 25. DATE RECD. BY LOCAL REG. 26. REW'S SIGNATURE
. Ho
Watkins Bros Funera! 18th & Benton | Y- 20-£3 Y el 4&*4

(Licensed Embaimar’s Statement on Reverse Side)

22a. SIGNATURE (Degres or title)

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

T TLliman

BY AFFIDAVIT OF

“ITEM NO.




STA'I'EMEN‘I' BY llCENSED EMIAI.MEI!

1 herehy 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. P
Student Signe et

Licensed Embalmer No.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’ comply
Kl wnh the above, consmutes grounds for revocanon of license). .
If ‘embalmed" by-a STUDENT; 'he ‘also” shall sign in his OWN handwrmng

If this body is not embalmed fact should be so s?ated abova.
i . 1




