THE DIVISION OF HEALTH OF MISSOURI

a0 FILED APR 6 1943 STANDARD CERTIFICATE OF DEATH State Fite o ... IR
BIR.TH NO. REG. DISY. NO. _LZL PRIMARY REG. DISY. H@m_LO.Q.&; Registrar's No o e: 1,1.81_

I. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lved. If inati 4 before

a. COUNTY &. STATE MO, b. COUNTY Jg_c_kson lﬂl;'i;i;nl

¢. LENGTH OF ¢, CITY (1! outaide corporata limits, writea RURAL and give township) rd ;

STA this place) OR
;ﬁn il TOWN Kansas City

By e R

b. ClTY [} corporats Llimits, writa U and give
wwnshlp)
e
el

d. FULL "(AME OF (11 not i or &
HOSPIT.
INSTITUTlON .

4
* pEEESo i - (Middle} ¢ (Last) l‘t DATE  (Month) (Do) (Yodd)
(Type or Print) 2S5 Vil forbes DM Mares 14, (247
5. SEX " 6a@CLOR OR RACE | 7. WWD 8. DATE OF BIRTH 9, AGE (In yesrs ;{r UNDER | TEAR | & UKDER 14w,
. (Bpeoity) . oD, Hours | Min.
Fermale) (op,te PRORER Y | oct. 19,1875 | g3l = [T
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS"ORIN- | 11. BIRTHPLACE (State or forelen ountry} 12. CITIZEN OF WHAT
done during moet of working Life, wven if rotired) DUSTRY UNTR
None Wisconsin &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME p 14. NAME OF HUSBAND OR WIFE
William Jamison | Mary 0'Sullivan Davis W, Forbes
I5. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATLURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yea, xive war or dates of service) NO

: L L
No . No C. F. "amuuumm@magﬁ
18. CAUSE OF DEATH MEDICAL CERT1 10N {NTERVAL B

ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CCNDITION .
Jiae 0 (&), (b, and (¢ | DIRECTLY LEADING TO DEATH® (g) 4 /4

the mode of dying, tuch | AMorbid conditions, if any, giving DUE TO ® _ M W" _é‘-v 7

as Beart fallure, asthenta, | Tize fo the above cause (a) sating- -

de. It means the dis- the underiying cauze last.

caze, infury, or lica- ~ DUE TO (&) M

*This does not mean ANTECEDENT CAUSES

; tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
i Conditions eontributing to the death but not 4 g x
related to the dizease or condition cousing death. .
' 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TiON )
. - YES I:l NO
21a. ACCIDENT {Bpecity) 21t PLACEOF INJURY (eg- inorabom | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE Lomae, farm, [setory, strect. office bldg..et0d N
HOMICIDE )
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?

WHILEAT NOT WHILE N

INJURY WORK AT WORK

22, [ hereby 'cmifg -tha.t I attfndcd the deceased from AM, I‘gﬁ to W IBthat I last saw the deceased

alive on 1949 and thal death occurred al X ZN"m., from the causes and on the date stated above.

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

ad H, Lundgzen Jrd or uue) 23b. ADDRESS Zic. DATE SIGNED
celprz./ )Mﬁ"' 41y Glpsrieda RS 2 By - 49
~Wzta. BURIAL, CHE) 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Clty, town, or covaty) (5tats)
TION, REMOVAL cBpeb | .
emoval 3-15-4 Burk -
DATE REC'D BY LOCAL | REG! " 75, FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
G. .

A5 uZ STINE & McCLURE Kansas City, Mo

{Licensed Embalmer's Entz:nlni 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 embalmed by me, or by ..

.............. . Student Eabaimer No.

Licensed Embalmer j)q /f-/-{‘
P, Q. Address[ . it
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢omply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

StUdent vocesesavaanrronas Signed..........
Student Embalmer




