PHYSICIANS ghould state

Exact statement of OCCUPATION ia very important.
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MISSOURI STATE BOARD OF HEALTH Do not nse this space.
BUREAU OF VITAL STATISTICS 5110
CERTIFICATE OF DEATH
1. PLACE OF DEATH
County.....385KS0N Registration District No. 3 o9 File No. y—— A
Township....... F&Y Primary Registration District No.............. 1.0 ~ Registered Nou....o.o... {hﬁ ......
oy Eansas City N Densmore Hotel at. Ward)
2 FULL NAME John F. Cameron
(a) Residence. No....K.(in..Park.Hotel St., Ward.
(Usual place of abode) ) (If nonresident, give city or town and State}
Length of residence In ety or town where desth occurred s, mos. ds. Howlongin U. 8., 1f of forcign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTI FICATE pr-—a:nTy
3. SEX 4. COLOR OR RACE | 5. SINGLE, ::)A?nlgn.t\:';o::ﬁ?on 16. DATE OF DEATH (o™ m RO YER) W -/ 7 ﬁ
Malle White i e e
Bingle | HEREBY CERTIFY, ThatI attended d d from
5A. IF MARRIED, WIDOWED, OR DIVORCED 19 Lo, 19
HUSBAND oF © TConORDIVORCED s 1, . IR T
{OR) WIFE oF that I ast saw h, allve on " 19........ ,and that
ﬁ bt / fd(safh ed, on the daie atated above, at.,,, m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7 ZE 2.0 pt P> 1
7. AGE YEARS MONTHS DAYS If LESS than 1
da¥, oo BF8.
About 68 L %en DL
8. OCCUPATION OF DECEASED B By H
(a) Trade, profession, or Ry M2il Clerk
particular kind of work,
{b) General nature of indusiry, Retired C%gﬁ%'ﬂ%ﬂ:%l“f ’
business, or establishment in [ i
which employed (0 EHIDIOTEI).......ccoriviiarrriererrarnsrersssensesasmsesssssensasarsesamasasssmsentsss| [rressmerssonnsne (duration) yea. mes. ds,
(c) Name of employer 18. WHERK WAS DISEASE COfTRA
9. BIRTHPLACE (CITY OR TOWN) Hale oo e 1F NOT AT PLACE OF DEATH.....
STATE OR COUNTRY]
(STATE OR ) Mo. 0 DID AN OPERATION PRECEDE nM DATE OF
10. NAME OF FATHER Uﬂk‘!m
.‘2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
z (STATE OR COUNTRY) Inknown
& A
=
< | 12 MAIDEN NAME OF MOTHER Unknown 7 19 30 (Addreas)
13. BIRTHPLACE OF MOTHER (CITY CRTOWN) ... e aarse At et . ‘Séto the DisEAsE CAUSING DEATR, or in deaths from VioLent Causes, state
1} MEANS AND NATURE OF INJURY, and (2} Whother AoCCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) Unkno\m (Hz_n“cm”*
W INFORMANT... 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) mg M % Feb.20, 70

Hele., Mn.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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