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A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAu oF THE CEKSUS

CILER.BER v.3 S04

STATE BOARD CF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __LW 0 9"’

State File No... l 280 ...........

Reg::trai 't No, ......215___.,...

t. PLACE OF DEATII:
(a) County. Jackson
() City or town........ WANSAS. Clt g

{ If ouiside city or town limiu. writa “RURAL" and neme of township)
(c) Name of hospital or institution:

315 West 9 St.

{1t ot 10 hospital or i wiiie street by
(d) Length of stay: In hespital or institution

30 yra

Y

ar b I

(Specify whether

In thia community......
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

stae. Missouri Jackson it

(a) (#) County

Kansas City

(¢} City or town o
(If cutaide city or town limits, write “*RURAL") ,{
{d) Street No, 315 West 9 St.
(If rural, give losation)
(¢} Citizen of foreign country? (Yes or No)
If yes, name country. <

MEDICAL CERTIFICATION

Uil NAME. Newbon M.Cameron
3 oI 3 (o Sl o 20. DATE OF DEATH: Month.. J&10 day_._ 16
. veteran, . e cia urit
N v year._..l_gifl ________ minute 40A M.
NAME WA .rerens L2 No... 1O
21. I hereby certif’ - —
5. Coler or 6. () Single, widowed, married, 19
1 Ty £ J—
i s Nale |/} Thite / divorces. MATT RO it 1 ant saort i o
6. {#) Name of husband orwife ... 6. () Age of husband or wife if || atd that death occurred on the date and hour stated above. Durasi
uralion
........... Moude Cameron.. . ADOURNe 54 . years iatespuse of dmh
7. Birth date of deccased Jan_ 2 1880 —
{Month) (Day) (Year)}
8. AGE: Years Months Days If lesa than one day Due IO_WW D f C%W
64 O 14 hr. min 7/

_Missouri /7

{City, town, or county} - ) {State or foreign country)

10. Usual occupation. &B81 Estate Splesman

9. Bi_rthn.!AM

Due to

Other conditions
{include pregnancy within 3 m‘nnl.h of death)

11. Industry or business solf L:/’ 7&# FHYSIQIAN
o Major findings: -
2 {12, Name.......... Newfon. Caneron Of operations ,
E - = T ,f}‘) . A S // . Underline
2| 13. Bisthptace : ) —_(_Mlﬁ.mnri_w)... [ioaasete
City wwn, ty) . Siate or {oreign country
g { 14, Maiden name... . Ay HAWKiNg 3 Of autopsy... -, g{ - “"“{ M ““"Thwld o
IR A S0 ol o <o, NP tistically.
g 15. Birthplace T p——1 }('g]':"i":?:ez}mug 22, 1f death was due to external causes, fill in the following:
16, (@) Informant ___aJohn T Cemaron (o) Accdent, suiclde, ot homicide (specily)
@) Address__.__. Marriam Kansas ... |/ Dateof cccurrence
17. (a) Burial () Date .thereof ..Jﬂ.n lB ...19.4‘ (¢) Where did injury occur? (City or town} (County) (Stase}
(Burlal, cremation, er removal) Mooth) (Day) (Yea) || () Did Injury occur in or about home, on farm, in industrial place, in publie place?
() Place: burial or cremation Forest H:Ll 1 Cen,
18, (a) Signature of funeral d.irector......j:-{r.amc.,Lc-EOI‘..a.ta_r..._.._.__.__.. While at

)

A

b
o, (Dnune-uvedﬂocl registrar, ®

4

23. Signat .
Address..g

(Licensed Embalmer's Statement on Reverse Side) . ,




STATEMENT BY LICENSED EMBALMER .

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, orbm.......... it

, Registered Ap;;rehtice No

working under my personal supervision,

Lxcensed hmbalmer No. 279757 ..................
-P.O. Address W e 2

Note: Thé above MUST BE SIGNED BY THE LICENSED l:.x‘\dBALMLR in his OWN HANDWRITINC. (Fnllure 1v comp]y
the nbove constitutes grounds for revoeation of license.) . .

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




