]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

|EEBbEBL: 81943 2.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

1158

State File No

Regisirar's Nc

1. PLACE OF DEATH:

(s} Counmty
(&} City or town

Jacklon,

(I outaide city or tournlilmu. write “RIUJHAL" and nams of townskip)
(¢) Name of hospital ar institution: d

St. Joseph Hospital

2.

(a}
()

USUAL RESIDENCE OF DECEASED:

Jdackson,

State... Missouri .

Kensas.. City,
(If outaide city of town limits, write "RUNAL"}

3627 Holmes Street,

(&) County.

K\§ ség\

City or town

3

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

(d} Street No
(I not in kogpital or jnstitution, write street gumber or locativn) (Ifraral, give locatlon)
: i 1
(@ Length of stay: In hospital or Institution {Specify whather {e) Citizen of foreign country? N0, {Yes or Na)
In this community Sﬁyea IS,
yoars, manths or deys) If yes, name country X
Anvie MEDICAL CERTIFICATION
Sy IRINT  Mrs, Anne Mary Jami
AME DA I'v Jarmson,
FULI). T : e e 20. DATE OF DEATH: Month__ SEDVETY 400 27th
3. (b) If veteran, 3. {¢) Social urity
rame war No. o no. €l LGB b0t 103 30 minute A, M.
21. 1 hereby certify that I attended the deceased from
5, Color or . 6. (a) Single, widowed, married, Jan . 19. % 3 to Jane 27 1943.
i sex Female |/ lhite fivorced_ MATTAOQ [ e 1 1ant saw 1 BT ativeom Jan, 27
6. (b) Name of husband or Wife.. ... 6. () Age of husband or wife if and that death occurred on the date and h.:x_:r_stated above. i
ars 17 4 : . dean INntestinal ob- Dusatian
Williem T. Jemison alive........... 0% years || Immediate cause of
7. Birth date of decensed...... S ULY 3 1860 atruction. i
{Moath) {Dey) (Year) 36 hrs.
8. AGE: Yeara Months Daya If tess than one day Due to ODenan in Obturat'um f oramen.
82 6 | 24 | hr. min B
- Due to S—
T Pennsylvanie Ve ’ [ )L/,
(City. r.n-n.t or c]aunu) (Stata or fureigo country) B - F e
Other conditions
10, Ustial occugation a wome , . (In;udcswm-pcv ithin 8 manths of death)
11, Industry business x e R PHYSIQIAN
ings: -
g Vulllam Smith, “Of operations..... _
E - : T ' [ s e A PR i Underline
4 Unknown » ‘*;f thl::I g:téu lg
[ o W eat|
o, nl'eounty) (State or foreign country) Of autopsy........ should be
E g t name ‘a‘ﬁﬁl ausopsy “ict 2 eﬂlta-
Unknovm : Ristlcally.
irthplace P (s“;w rmi:’z:m) 22. If death was due to external causes, fill in the {ollowing:
16. (a) Tnformant Mr. Vim, T. Jamison, {6) Accident, sulcide, or homicide {apecify)
®) Address..... 5027 Holmes..Ot., Kanssas. _thy Mq || ®) Date of occarrence.
17. {a) rial : (b) Date therecf 1-29-4 (e} Where did injury ? {City or town) {County) (State)
(Brsial. crematiou, or remaval) (C""“h) (D'!’) (Year} | () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Mt Moriash “emete Iy
pocify type of piace!
18. (a) Signature of funeral director Stine & McClure, While at FIPNPITR A N - ; e oMe’.\nn)ol injory... T
» Addm, 3235 GlllhmPlaza, K, C., Mo, .ﬁ( /7] - C
" (b) , 23, "Signat 4 .D.or other)
. {a .. - : . .
(@) (Dlu recuved Iocal Xlé {Registrar's signature)} Address /C f-', W}"J LA Date dzncd..(.. th'iw

{Licensoed Embalmer’s Statement on Reverse Side)



Dr. Ketcher

"STATEMENT BY LICENSED EMBALMER.

T L
L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
*

, Registered'_Apprentice' No : -

working under my personal supervision.

‘“ugned é; W f _____ { 3 ";? R

» |
. " ' ' ) Llcensed Embalmer No..... /5[7(‘5 .................
I Lo N . . N
. : P, O, Address... 71,/ @ md .........

Note: The sbove MUST BE SIGNED BY THE LICENSED I‘MBAL‘MFR m ]:llB OWN HANDWRITING. (Failure to comply wuﬁ’
. 3

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, frct should be so stated above.
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MISSOURI STATE BOARD OF HEALTH
State of,_h{ﬂMM } BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noyé(o_

County of
On this_. V3= __ day of oo .. February . ..., 1943, before me appears
Howard L. Jamison , who, upon .._..__. hi8 . oath, states that the original record ofdagzttgx
for. MrSa.Annie Mary Jamison , ﬂiﬁix January 27th, , 1943 in the State of
Missouri, and which was filed at.....Kansas vity, Mo, on 1'2..'.] , 1945 , should be corrected as follows:
Item No........3. {8) _should read....... Mrs. Annie Mary Jamison
Instead of...... Mrs, Amna Mary Jamison
Item No. e .should read............ o
Instead of
Ttem Nowoeeeeee should read......coocevereriire s
Instead of........... -
ftem No.oe should read..... ‘
Instead Of . e et vsr s e s 2
T Item NOwen should read.....
Instead of....... SR 4
Item No. should read -
Instead of
Item No. oo should read..... S B —
Instead of
Ttem No.. . should read . ' s ;
Instead of

The above is true to the best of my knowledge, information and belief A &[)
{SeaL) - Affiant 341“*"“"’ &L L

1LY Now v ersvs
" Present Address. \

Subscribed and sworn to before me this / q day of. g o B2

My Commission expires.....%&:sA*.....? . /Q‘%B ......... N . X &7,

e......Notary Public.






