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J:I N:_‘i DEPA%TMENT OF gOMMERCE STATE BOARD OF HEALTH OF MISSOURI
—_ UREAU OF THE CENSUS
7. 5-17.30 STANDARD CERTIFICATE OF DEATH State File No
1 xn | FILED FEB 27 198 ; 133
Remstration District No... A A A Primary Registration District No/,.o_az-_ Registrar's Ne. Lo
7 - -
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 79’01/
2 || @ Couy.. ackson ; @ Sate...... 10 (®) County.slBLkson g
@ (b) City or tn.v.n.(. ...... Hansas City 3 ##ﬂ{f £# Fu ¥k N [
] If cutsida eity or town limits, writs “RURAL® and nsme of township) {c) City or town é#... S ﬂ_l rmoun Y./ S
2 (& Name of hospital o institution: / (If cutaide city o towa lihts, write "BURALY) &
536 Prospect _ @ Street No........ 138 Suuth hsh
= (If not in boapitel ot write stroat or loeation) (1frarsl, give location)
E (d) Length of stay: In hospital or institufion " f forei N
5 I this community... I8 Yrs. ' {Specify whetber || (&) Citizen of foreign country? (Y7or No)
b~ yours, moaths or days) If yes. name country.
2
MEDICAL CERTIFICATION
2| 3,9 FRINT  Cyrus Z, Camp
-< 3 W i 5 Socl 20, DATE OF DEATH: Month,....rm. s day... AL "
. veteran, 3. (e curity | . - -
ﬁ same war No. No iﬂﬁ? -?6 é -614] year.!?f(jhour//-_ﬁommute_@'..M .
:?‘!,‘ 21. T hereby certily that I ntter:dﬁthe deceased from. “‘ .
Colot, 6. (a) Single, w owed ma jed, i -
] Male ZhoWhite | EEEIEd {2 19
] Sex race divarced... that I last saw h alive on 19..ciene H
Z 6. (5 Name of husband of Wife..vomrsenns 6. {¢) Age of hupfnnd or wife if || and that death occurred on the date and hour atated above. ;
v Anne Camp allVen . years || 1mimediate cause of death :
o - .7}
Z || 7 irth dateof deceased.....June._28 .. LB..?% ----- %L ﬂ? -------------------------------
{Mooth) ay) (Year)
]
L) 8. AGE: Years Months Days If less than one day Due to {i'LI”
Z n {:I/
E (93 M ,7 J ‘5 hr. min
-« / Due to
E 9. Birthplace........ B Q0K ......... { e e
=] (City, wwn. or cnunu) {S1ate ur foreign country) - N nu/ ‘
. Other conditi
Eld) 10. Usual occupation Bookkeeper - (Includs pregoaney within 3 months of death)
= 11. Industry or bosiness PHYSICIAN
| & - q Mag:; findinga: —
. 2 12. Name. Ho..recor 5 _Operationa : . 2o .
= |[E N cord ? thl:;j:;l:;::
Z |[Z4 13 Biuthplace 2. TES or A Iwhich death
o (City, town, or county)  ° : (State or foreign country) of autupsy........‘_MM hotuld be
E 3 { 14. Maiden name....... g pacord 4 cpag-écdﬁsta-
tistically
= S 15. Birthplace oI A 9’ -
E g g T m——" GC O(-gl;.u et o al | 22 If death was due to external causes, 61l in the fcﬂggln_q_-__
& |16 (@) Informant Mrs. Anns Camp {9) Accident, suicide. or homiwu;/' :
Bl o address. ... 138 South Ash .. oo || @ Date of eccumrence
17, (a) Burial ‘(5 Date thereof {e) Where did lnj ur? P T s 7o TR
(Burial, cremation, or removal) , . (Month} (Day) (Year} {&) Did in}dfy occur in or about kome, on farm, in industrial place. in public place?
{¢) Place: burial or cremation lit. Vias hlngt on
18. (a8} Signature of funeral director. Mrs. Cs Le Forster . While g b . _(bpmr’ ‘(")” ‘T{,‘QL“;‘;’O; TATIr o ST
) Address. 918 _Brooklyn— , } \L " M. s ot
23. Signatire AT W, . D. or othex)..........
19. ta) ,Z- ,Vz ) S /;% CW»—‘/ Signatyy N y ; ;’ /
1i (Data received local registrar) (flegistrar's wignature) Address . > Date signed.. ¢
- >3

" (Liconsed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

...-» Registered Apprentice No R

Signed...ug%ﬂ..%.

: : - Licensed Embalmer No.. & 227 oo

[ ] . ! o P .
. P.O. Addres‘s.................ﬁ__/ﬂO'}"é? :

Note: The above MUST BE ISIGNED BY THE LICENSED EMBALME'R in’'his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision, .

If this body is not embalmed, fact should be so stated above.



