,S:No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI » 9160
—5-4, UREAU OF THE CENSUS
v | I APR 1 4 194 STANDARD CERTIFICATE OF DEATH State File No
—
I X368
REEJLEBQ)MH& No... }ﬂj_ Primary Registration District No_/_ﬂg?-_— Registrar's No. 1367
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ﬁ
2 || @ Coun Jackson . @ St MI8SOUTL ) coumy..dackson
[ (6} City or town LAansas C 1 tV K C i t
&} (I outside city or town limits, write "RURAL" and name of township} () City or town. ansas y
E {¢) Name of hospital or institu\:.[on: O - f outaide city or town I.miu, writs “‘RURAL"™)
General Hospital No. 1 @ Street No 7420 B, 15 9 J"
E {If not in bospital or institution, write street number or location) (Af rural, give location) u
= {d) Length of stay: In hospital or institutlon.......... _12. _.d.&y = S
z {Specily whether (¢) Citizen of foreign country? no {Yes or No)
- In this community 15 yrs, -
= years, months or days} - If yes, name country.
=1 MEDICAL CERTIFICATION
B 3 ERINT John Jamerson -,
< Ry 20, DATE OF DEATH: Month ADTIY a0y .0 @
23] 3. () I veteran, - @ urity year. 1947 hour, 5 minute 20 A 'MP"
7 name war. no No no )
- 21, I hereby certify that I attended the deceased from X
= 5. Color or 6. (a) Single, widowed, marriedgll March 22 wd7,. April 3 1047
. -
é 4. Suhiale_d race..... Wh_. divarced W14, .. 2l that I last saw h._ L1 alive on Apri l 3 _— 1047
Z 6. (b) Name of husband of Wife. .ocoeeremremene 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mary Rebecca Jamerson ali D Tymediat death
Ve &0, years ate cause of,
¥ 1 -8 - 1868 v "Hheumatic heart' disedse
7. Birth date of deceased T I | I
5 Month) {Day) (¥eur)
&
L.} 8. AGE: Years Montha Daya If less than one day Due to..
& 80 2 25 _ o
a SO | SEpevT -Inin. Duet "l
ue to.. -
E 9. Birthplace Tina, Mo . O . .. . -
{City, town, or couaty) {State or foreiyn country)
. i ' . {1 Oth nditions__ - N
% 10. Usual cccupation Pa 1nt contra Ctor st (ln:i-‘:ld.o:premmy within 3 months of death) K —_— '
=] 11. Industry or business Self A g PHYSICIAN
I ) , 5 . Major findings: . . l N -
o E (2. Name.. ' ':I1sam!Jemerson: .. .t - e, ~ - Of operations..c b ' Undertine
22 =\ 13. Birthplace Unk / g &b ;hé cause :ﬂ
- (City, Loyn, of conaty)' 7 (Stats or foreign conotry) OF autopsy..... ee ove N ld be
E E 14. Malden name ene == 7 L i ety
. T _________ 13tica y
E § 15, Birthplace Frr e p——_— Unk PR A 22. If death was due to external causes, ill in the following:
= || 16 (@ Informant. BT Jamerson e |14e) Accident, suicide, or homicide (specity)
B (5) Address q64.7 Wavng____ K CMo. oo (&) Date of occurrence
17. (o) - BUI‘ia 1 ,—--.: . (b) Date themof _4/ 5/ 1-_7_.._ S (c) Where didinjury occur? (City ar u.:m) (Coanty) {State)
(Burial, oremation, of removal L (Mauth) - (Day) (Yoar) () Did injury oocur in or about home, on farm, in industrial place, in public plaoe?
(¢} Place: burial or cremation. Seds lla_,__,MD
. . . A of
18. (a)" Signature of funeral duﬁtorc %Phn ~P—-Sheil-tmn While'at work?. .o mfﬁ""" o f imjurylt o
" .
() Address - 23, &mtmmwﬁ{ﬁ (M. D. o %
19. = Ca e —, = o
@ ats received rexistrar) (Repistrars sighetore) Address :MQ(] P DJ,T' .. Gentl T—an ’n Date signéd. -
(Licensed Embalmer’s Statement on Reverse 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

. Registered Apprentice No

v b ek
Licensed Embalmer No._s. w0 4. 029 oror-rorr
P.O. s:dEre: ________ ;I( ..... g /4,0; .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

. X this body is not embalmed, fact should be go stated above,

.

working under my personal supervision.

Signed...._.




