- No.300
. 10.48

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI/ -
STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. MO. 522 PRIMARY REG. DIST. W0. /002 | Regisirar's No. ._~~._..9.Q.a.

TILED MAR 26 1048

0USEWIEFE

102, USUAL OCCUPATION (Cibve kind of work
[;dnm; mows of working lile, even if retired)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institgticn: residence before
. COUNTY . STATE 2 b. COUNTY adiwimion).
a Jackson 2 Missouri Jackson i/ X
b. CITY (I outcide corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (If cutaide corparnte limits, write RURAL and give toweship) ¢ 3
OR K Cit “townshipl[ STAY (in this place) OR "
TOWN ansas City ¢) PVEARS ToWwN  Kansas City /
d. FULL NAME OF (If not in hospital or instituticn, give strect address or losktlon) d. STREET (I rurst, give loeation) ol
HOSPITAL OR ADDRESS
INSTITUTION  General Hospital No. 1 . : 1,528 Farest.
3 NAME oF a. (First) . b. (Miadie) c. {Last) 4. DATE (Meuth) (Day)  (Yean)
{ Twpe or Print) Jennie Cameron DEATH 3 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r DxpE 1 TEAR | o OmDER M mas,
F . {DOWED. DIVORCED (Specify) - f Baat birtbday) | Months , Days | Boars | Min.
EmALE! | W H1TE RRI i Aeri-5-1877 | 71vcrns |

10b. KIND OF BUSINESS/OR IN-
DUSTRY

- o

11. BIRTHPLACE (State or foreign country)

Sweseu

12, CITIZEN OF WHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

(You. Nu unkeowa} [ (If yes, rive war or dates of servics)

¥99-14 -32788

" - o

138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR“WIPE @AMEROIV
«Jo Hn BRANHEAR | AnNmie 2‘ astson | FRanw F Qanison

17. INFORMANT S SIGNATURE OR NAME

Frapty 7. Cameron

ST E F

ADDRESS
ORES Ave

= 2,

’”)eraﬂ

245U

Med. Dir. Gen'1 Hosp.

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecausoper | 1. DISEASE OR CONDITION o . . ONSET AND DEATH
line for (a), (b}, and () | DIRECTLY LEADING TO DEATH (/= :Cordnary arteriosclerosis with
. ’ 'EDENT CAUSES *. occlusion,
: ANTECI
*Thia does not meen

the mode of dying, fuch | Aforbid conditions, if any, MM Dugm (,,, Massive myocard:.al 1nfarct10n
o5 heari folltre, asthenia, | rise to the above couse (a) stating
ete. It means the dip. | the underlying cause last, .Q., b
eare, injury, or compii . DUE TO (c) | ’
tiom which couzed degth. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ﬁ I

related to the dia:me i::’cmduim cauting death. Fractu.re ri ght hip .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?

TION .
2a. gﬁé?gg’f (Bpecify) 21b. PLACEOF INJURY (u.;..!;l:;nbuu 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, farm, factory, sireet, off ..o%0.) . . .
HOMICIDE  Accident = Home T ‘Kansas City, Jackson, Missouri
21d. T(_!)ME (Meath) (Day) (Yeur) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 1 17 19L9 ? . |wHuEaT[T] NoTwHLE Fell on floor
”
2. I hereby certify that I auended the d d from Jan. 20 19 L9 to March 2 , 19&, that I last saw the deceased
) alive on A and that death occurred at 21 m., from the causes and on the date staled above.

235 SIGNATURE Vim, {Degroe or mle) 23b. ADDRESS

B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a BURIAL, CREMA- | 245,
Bis
(1) QIAI.

DATE

. NAME OF CEMETERY OR-GREMATORY

" |AMar- .5'-/941? mee:v Law ('eparery

24d. LOCATION (Olty,

MNJ’AJ

wn,oreount )]

TY A {SSO0URY

(Stats)

DATF.REC’DBYLDCAL

REGSTRAR'S SIGN TURE

5 FUMERAL DIRECTOR'S SIGNATURE DIESS
Q ]E 5! é £ u.rg&ﬁﬂwa

I 447

(Licensed Embalmer's Statement don Reverse Side)




-

TR —— e s

STATEMENT BY LICEIAXSED EMBALMER

dy whose name is recorded on the versj side of this certificate was embalmed by me, or by nicoomnicamn "

f?'l/{é‘(— Student Embeiser No. ZW _

[ hereby certify th

working und

Stud Signed -

Licenzed Embalmer No

P. Q. Address
Note: "The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER 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.

}

+

i
- [




