THE DIVISION OF HEALTH OF MISSOUR!

. No. 300 . '
fILD AUG § 1949 STANDARD CERTIFICATE OF DEATH riene.... 23360
. 10.48 State File No.ocorcsneniosnens ;i....
'BIRTH NO. . - - ) REG. DIST. NO. éz_L FRIMARY REG. OIS5T. NO. _Z‘_Q& Registrar's Na. . 303
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d livad. 1 instlietd id befors
a. COUNTY . STATE b. COUNTY admiselon).
Jaokson * Missouri - Jackson e
b. ClTY (I cutside corpursts Umits, write RURAL and '::n.-hi §.TALENGTH OF c. Cg"l’ (Il outaide corporate limite, write RURAL and wive township) -t D
s o )
0% Kansas City 1 T'bE Yearke Town Kansas City O =
A FHIOJS-PN'[&AT_EO%F (If pot in boepital or inatitution, glve street ndd7 or loeation) d. ASI;rDRREEzﬁ {If raral, give location) 2 Y -
INSTITUTION 1653 Washington 1663 Washington
3.6%%%55%% . (First) b. (Middle) . (Last) 4 DS.I-EE (Manth)  (Day) (Year) =
. { Twpe or Print) Glendon Otia James DEATH 7T 11 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (Io years| o (NOER 1 YEAR | & GNOER 2+ Wi,
n WIDOWED, mvoaceo (a% ¥ last birthday) |Montha| Days | Hours | Mi
_Male White Married 9w14-1892 l |
10a. USUAL OCCUPATION (Give kind of work L-lt_:b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working lfs, even if retired) DUSTRY / COUNTRY?
Tiger Co. Bazter Springs , Kansas UeSeds
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
' Samme} James Charlotte James
15. WAS DECEASED EVER IN U.S5_ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y8, B0, ot ynknawa) | (If yes. give war or dates of sarvies) NO.
No 486-01-1384 Mrg, Martha Anna James. 1663 Washington
18. CAUSE OF DEATH MEDICAL CERTIFICATION N TNTERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION - CNSETAND DEATH

DIRECTLY LEADING TO DEATH () D ~_

line for (a), (b}, and (c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE T0 (B
- an heart fellure, asthenia, rise to the above cause (a) sating .

dte. It means the dis- the underlying cause last. Q)-—\A_/J__
eass, injury, or lica- .. DUE TO {¢} -. R : - -

tion whieh coused deash, | 1. OTHER SIGNIFICANT CONDITIONS I r'(" Lo L,

Conditions contributing to the death but not
related to the diseaze or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o 20. AUTGPSY?
TION : gﬁrs E
L - , ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.a..inerebous | 216, (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE, . homae, farm, {actory, street, office blds., et} N '
HOMICIDE
210. TIME . (Mcow) Dy} (Year) (Houn,, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : - ‘wmu:.u' NOT WHILE
INJURY = | “work AT WORK

27 hercby ify thal I atlended the deceased from f Hfh' m&I&_ b i) , that I last sow the deceased
alive on i L and thal death rredy al 1 EP m the cduses and on the date stated above.

m-s&a REDoj Ca ]_og\ (D niue)"l lz3p. goDRESS ' 3. DATE SIGNED
C AL (x.vj.‘v-k__r\{ = ’ 2. .

%NBIR}ERMIOA‘}.A.LCREMA- 24b, DATE 24:. NAME OF CEMETERY CR CREMATORY 24d. LOCAT) 1ty, town, or county) (State)
v ¢ ¥) . ) - -
1 T+14=1949 Forest Hill

WRIm.PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD-

25. FUNERAL DIRECTOR'S 'ADDRESS

o Kansas City , Migsouri.

DATE REC'D BY LOCAL

-2 -¥F.

STRAR'S SIGNATURE
-
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me, of by oo

........ ent Embeimer No.

. A (Y
STgned...... teeeracneeaoas AL Licensed Embalmer
Student Embalmer

the above constitutes grounds for revocation of licen;?e.)
If this body is not embalmed, fact should be so stated above. .-




