V. 8. No. 2 DEPARTMENT OF COMMERCE . THE, STATE BOARD OF HEALTH OF MISSQURI Wt 5351@
i

100M—5-43 BUREAU OF THE CENSUS 9
Rev. 5.47.39 STAN DARD CERT[FICATE OF DEATH State File No, :
1 s REglx!t_rEtEu DESEE No]_-._'_? 19?7 e anary Reglstratxon District No........ ,/ 0 .0 2"’ - Registrar's No 88\5

i. PLACE OF DEATg: .2, USUAL RESIDENCE OF DECEASED:
=] ackson . X i
= (a) C?unty FiE (a) State Missouri (b) County. Jackson
(=) (b) City or town Kansas Ci .
5] * " {If outside city or town limits, write “RURAL” and name of township) (¢} City or town Kansas City ?
= (¢) Name of hospital or institution: . ,1 *(If outside city or town limits, write "HUHAL)
= 1600 Prof. Bldg.ii & Grand Ave. ¥: || 4 sueetno._.2800 Monroe [
- (If 2ot in hospital or institution, write streot number or location) — ; T Wi ] f
E (d) Length of stay: In hospital or institution....: » :
z (Specify wherker || {¢) Citizen of foreign country?. {Yes or No)
- In this community 1 Meonth @
:_l yearn, months or days) I{ yes, name country.
<= MEDICAL CERTIFICATION
[£3] PRINT 2
£ || Full NaME__Estells_S.VanCamp
< |Sa PR 20. DATE OF DEATH: Month ... 4 _....day 7z
. veteran, . e =1 LT - N
§ no Now... 10 Y vear A5 &0 5 hour..._, & A== i - M.
name wWar. [+ — P emmreen mmnammima e
= - 21, T hereby certify that I attended the deceased from . ;
= . - l‘ 5. Color or 6. (a) Single, widowed, married, r EE 1o to
r Whi ) | -
Ml 1. sex. RoOmAEL -l race 1te divorced Sin;:lec that I last saw b alive on..
E 6. (5) Name of husband or Wife ... .. 6. (&) Age of husband or wife if {| #nd that death occurred on the date and hour stated above. Duration
i alive. o oo........years || Immediate cause of death
(%] ; Srpt., 1 1944
7. Birth date of deceased PCe -~ - -
5 {(Month} {Day) (Yoar)
-]
4.} 8. AGE: Yeara Months Days If less tha_n one day Due to -
E 4] 5 6 hr. .. i
. min
Er: Due to - o
& || 5. _Bisthptace : Texas. o 1D /
% {City, town, or covaty) : {Stata or foreign coun_‘uy) 7 J
10. Usual u Infant . " S Other conditions
% . Usual occupation. 2 {Include pregnancy within 3 months of death) £
DI i1. Industry or busi e PHYSICIAN
Maj ot findings: - —_
b g 12. -Nome... .- Andrew. Nan Camp s > (1o y.r o 4| Of operations.. /é—«léy W Onderine
- . .
2 [|5ss suitotce.. Egnasa City . Missouri £2 f: e canne t
{ 1, or Co A tate or foreign country) Of auto : M_“ should b
3| ¢ 11 Maiden name.. ﬁaﬁm&"ﬁ’marlmg__.._..__._...A.._...-..._.,_.._ autopsy ; leharged sta-
[ E Kansas i tistically.
© | 15. Birthplace § PR
E 2 Cite towmy o county) Stain ox fomcinn oonztes) 22. If death was due to external causes, fill in the following:
= 16. (2} T nformant___.......Nﬂ.d. ine Van C Amp LI {G} Accident, suicide, or homicide (specify)
B () Address 2808 Monroa {6} Date of occurrence
17. (@ ._Burial " (5 Date thereof_Fah 1216486 || (& Where did injury cccur? Gy orm ™ Comind i
{Buarial, cremation, or remaval) . ea (Mouh) (Duy) {Year) (d) Didinjury cccur in or about home, on farm, in industrial place, in public place?
"() Place: burial or cremation . Groen lawn Cem. ... ...
o 18. (a) Signature of funeral director..._.. Mrs. C, L: Forster .. || .‘V'hﬂe at work’ o v Gpedly ?50 V) phm)of ini i
®) Address... W J.B ._Brnokl ___________ N — . 39“"
1. (a) 0= 2. ﬁﬁ A 23. Signature_, fectcde " (M. D.oroten) .
e {Dzte received lunnlranltnr) (Registror 8 signature) Address..._.,_ i 7 z 5/ /AW %Dﬂle s1gned 2 /“?')

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Reg:stered Apprentlce No,

working under my personal supervision. 7 Ié /(‘/’ 77/
- : ngnpd W

Licensed Embalmer No ’7 J 7 0
P. O Address / ( @ %

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL'MFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ! .

-

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




