. 8, No. 2
M=—9-4-41
V. 5-17-39

I x29484

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

- TILED OCT 24 1949/ 9 -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary R;éicstration Dlatnct_ﬁo/ool' .

2998
State File No
Rrgutrar s No..A 2 8&1 ...........

1. PLACE OF DEATH:
(g) County........... J ﬁQkSOIl .................................................................................

2. USUAL RESIDENCE OF DECEASEM:

Y2 4

9, Birthplace.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD °X)

w saddissouri ... b County....d.AGKSON. ... )
® Civorown Kansas City Mo ... @ S ) County &
(If outside city or town limits, write “RURAL'" and nama of township) (©) ) City or town S iblev M{) - -~
{) Name of hospital or institution: {j (If autside city or town Jimits, wrile “RURAL") (¥
.North East Hosp ~
(11 0ot ia honpital or institulion, welte street number or location) {d) Street Now.... Rur&l...Rn&E‘El'sE%;J:n) """"""""""""""""""""""
(d) Length of atay: In hospital ar institution... hQu\rs
(Speclfy ‘whether (e} Citizen of foreign country? NO (Yes or No)
In this mmmumty..................50..-.¥e ars /
years. hs or days) If yes, name country.
MEDICAL CERTIFICATION .
3. (a) PRINT
Fuil name Mary. Jane Van Camp. oo .
TS y 3 (I: Soctal Seourit 20. DATE OF DEATH: Month OCt L4 day lsth ]
. . veteran, (3 a urity n .
ame war.. 1O Mo pone. yair....lg.iz..............,...honr mmute.,,,.—ulo.....PAM.
21. I hereby certify that ended the deceased from
. 5, Color or 6. (a) Single, widowed, married, 1 ,WW 19,
4. Sex Female raci 11 1€ &Jﬁ‘m" ced. Widow_ that Ilast saw b aliLv{n‘n e |
6. (6) Name of husband or Wifee ... ooomsrrmscsees 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.
John Van Camp . ke CEASE Grears || Immediate cause of deamgz.a...
7. Birth date of deceased... MEY 1513]1 .1-868 ] /7
(Month) (Day) (Year) W
8. AGE: Years Months Days H less than one day Due to..% ......
74 ) O b i || ""DW‘Q """"
Kansas / ( {

(City, town, or county) (State or foreign country)

House wife

10. Usual occupation.....

N

* (Inctude pregnancy W

Other conditions

P4
11. Industry or busi Homer — ) PHYSICIAN
a4 ajor fin mP/ _
=) (¥ Mame.. Alexander Crawford Of operations . l{ - )
Pl g Ill / » : ‘ / Underline
& | 13. Birthplace ] ) the cause to
P ’ P . ﬂ. wn, or county) (State or foreign country) Of autopsy M W—" r&cﬁli?ég
E { 14, Maiden name. .. tiygwartz v cpm_'geﬁ Bta-
. tistically.
§ 15, Birthplace e Ill(s:.uor PR A 22, If death waa due to external causes, fill i d y/
16. (o) I nfurmam.m&__,ﬁ..l. ancheBQr gman (a) Accident, suicide, or h0|7ude (ra:x A LY
® address..21hley MQ. ..................................................................... ) Date of oecurrence...... 1.4
17. @ Burial. . ... ¢ Daetereor Q€T .1 ||| (@ Where did Injury ocour... Mt v
{Burial, cremation, o remaval) (Moath) (D-v) (‘l’ﬂ') (d) Did injury occur in or about home, fa.rm iolndustrial place, in public plzu:e?
{@ Place: burial or cremation. Mt o.. HOpe Cem ) -
18. (a) Signature of funeral directoROSE & . Hender Son. While at w (s‘”“"”('i"‘ﬁ’..;';?ﬁf inj?f N
@) Address.. Kansa%i t% Missouri. - A
. Slgnature NEA NS SE. R fiPd ... LY (M D maghe)) ...
19, _/D— ?— o (B} ‘ - K
() {Date mva{ Jocal registrar, Vl (Registrar's signatnre) Address._... ...\ )

Ty

(Licensed Embalmer’s Statement on Reverse Side)




| et It ' ‘e - i
’ N . .
- . -;. » '— _A"—-- , *
Ry ! .
. t H
i . .
A ’
: -
. ll o
b o N )
r‘_ R N , - ‘
. , ] ' } ,
"--’ + . . ’,' ) . { \ | .
. i, ' R ) ) . .
T R tla
i - -
* ; v T
. o . 1 T ! , i \ '
%“. « l ¢ ’ oot ' ' Pty
RN St & , -
- [} 1 - i -
[ - . i
hd . - B
STATEMENT BY LICENSED EMBALMER' ! '
. T
T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by rﬁe,'or by, e e e aene
il rererereeeeeser e acrar e ressesaenee- , Raz-gisté;'ea ‘Apprentice No.
working under my personal supervision ; . .
R ' Signed...o ... .
T \‘ v ‘ ’ ' - - - .- L . -
o ‘. e - " Y. .Fi . » Licensed Embalmer No.
Lo o L. [ Ty " . .t
foe : .. P.0.Address o=
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\lER in his OWN HANDWRITING (Failure to comply with
thc above constitutes grounds for révocation of license. ) . -

If this body is not embalmed fact should be so staled above. . .-




