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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

35097

B o
UREAU OF Tnie m"oy 2 MmDARD CERTIFICATE OF DEATH - State Fite No
Registrat]on Dlstrict No...........l__?..'_,._____ Primary Registration District No._b.a?_s_.g Registrar’s No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
“{s) County, Clay Missouri C 1ay
MQa (a) State {% County.

{&) City or town North Kansas Citv

{If outaido city or town limits, write “RURAL"™ and name of township}
{c) Name of hospltal or institution:

Eome
{3pocify whether

(IT not in hoapital or inatitution, write streot number or location}
(d) Length of stay: In hospital or institution

In this community.

© Ciyortown. 0rtn Kansag City, Mo,
{It sutside city or town limits, write "RURAL")
Q Street No

1223 L. 21,

{11 raral, give location)

(b) A'dm Nor h Kt&-‘
19. (@) 10wdwd __ ®

{Datereceived loca! registrar,

}.;o_.__

az (‘:i ty,

years, months or days) {e) If foreign born, how long in U. 5. A.? years,
MEDICAL CERTIFICATION
3. PRINT T
o R e, Bd Jamison Oct 2
20. DATE OF DEATH: Month. OO day. A
3. (b If veteran, 3. {¢) Social Security . 7. .
name war no No. 0.0, vea hour. L] minute M.
21, by certify that I attended the d d fzom.
5. Col 6, Single, wid
male |* “¥Hite | ¢ Spnpnt sy L G oige. Lol Y ks
L SR — L S divarcan: last sda?'h Lgau _ alive on e 7 3 19--@2
6. (8) Name of husband or w{fe____.___________, 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. i b .
Myrtla Jamison ative_B& ____years :med,agm of death uration
7. Birth date of deceased....d BOYE Y y...........la, ...... 1 88 || e At e e T W .........
(Month) (Day} (Year)
3. AGE: Years Montha Days If less than one day Due gLMéW
64 8 15 '
hr. min n
O Due to ]
.o erthplac&l*ﬁryvillﬁ, m.ﬁﬂuri . ) — . - il fg’ S .
{Chty, town, or county) (State or forelgn cocntry) V‘ ',l
10. Usual occupat{on____mmr_._mtmr_ﬂd . 4 - Orkt}u.oqnditinns T — ) 3
11. Industry or business, J . PEYSICIAN
E{”‘ Name_JBEpOr. Newton Jamison Major findings: < e —
2 Lia. mirthplace i unknown et - _ ”EZ{;‘EE
E{  Maiden name (B TTE =31 naon Eu! connter) ~Of autopay. ghould}ae
1 u n Wn tistically.
§ 15 Bmhn ace C'& an (Stato or foreign country) 22, If death waa due to external canses, fill in the following:
“16. ~(°) informant T-’.'y*’ T . gamis on = , {6) Acddent, sulcide, or homidde (specify)
() Address 1223 & 21 ¥orth X.. C- 10, (b} Date of occurrence.
17. (@ ___.“Buria.lm._m.___ () Date thereot L0=26=4Q _ _ |f () Where did Injury oocur?, — — -
B“""' cremation, or removal) (Manzh) (D") (Ye) | (4) Did nim;_ occar in or about home(. o;,f:r:.'ﬁa) indnstrgal p!“;g. in pub]fic‘;;tl.zcg?
* (&) Place: ‘burial or mmﬁon_ltl_b_e.lug_mu_ ol N
18, {a) Signature of funeral diruwl_ﬂxhtﬂ-n_:hlnﬂﬁe_l_ﬂﬁme— Wh\ﬂ{’nt - (Specily "f injury... -
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STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverser.;;idtra of this certificate was enrl'ba:l';ne'd ‘by me, or by
Harold L. Posson ’

~ working under my personal supervision

, Registered Apptentice No i

-4

T N 0
- _ " Licensed Embalmer No. 36 5

L P.O. Addrtssﬂ.gr..th K. C. MO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (F ailure to comply
the above constitutes grounds for revocation of license.} .. ...~ _ T -
If thla body is not embalmed, fact should be so stated above. = - A
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