. No.300

10.48

ALED JUN 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. _/ 2 2 - PRIMARY REG. DIST. m..L.oQé'Rtgfﬂrar':No.m .......

State File N020280.

BIRTH NO.
t. PLACE OF DEATH 2. USUWAL RESIDENCE (Whers dacoased lived. 1f instization: residesce befors
a. COUNTY a. STATE . b. COUNTY sdmimion).
Jackson lénsas
b. C(;EY (If outoide corpurate limita, wtita RURAL and give CS-I'AH{ENGTH bSF ¢. CITY (If outadde corporate limits, write RURAL and give l.owu;ip)
. townahip) {in this placs) .
TOWN Kagnsas City daus TOWN Kansas City. Q/fz)\_[
d. '-I'lngS-P? 'PAHIG_EOOR': (If not in hospltal or | ion, glve streat addrom or tocatlon) dAsDr[l):tREEEé (it rural, give location) g
stitution Prinity Lutheran Hosp, 303 Eaton
3[;‘EACME§SOE';) a. (First) b. (Middle) .c: (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priey  Henry v. Jamison oEATH  June 6 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER | YEAR | IF UMDER 24 mas,
. WIDOWED, DJVORCED (Bpecify) Laat birthday) Mnnf-hll Days | Hours | Min.
Male White arrie i | Aug,13, 1870 =9 |

10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn equntey} 12, CITIZEN OF WHAT
done during most of working lite, sven if resired) . DUSTRY . / COUNTRY?
Fatchman 0il Co. Indianc s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert M, Jamison Sarah Mulvagne Emma Jomison
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,or unknown) | (1f . mhre war or dat { servios) : .
no - =* 487-15-6859  Mrs Emma Jomison X. C. Kans.
18, CAUSE OF DEATH : MEDICAL CERTIFICATIQN INTERVAL BETWEEN
1. DISEASE OR CONDITION * - . ONSET AND DEATH

. Enter only onetauseper
Mne for (a), (b), and {c)

an

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DVE TO ()

*Thir does ot mean
the maode of dying, such
ar heart failure, asthenia,
etc. It meens the dis-
eaze, injury, or complice-

11, OTHER SIGNIFICANT CONDITIGNS L

Conditions contributing to the death but nol
reluted to the diseate or condition cousing death.

tign which cotsed dexth,

rize to the above cause (a) sating . - .
lhe. underlying coude last.
DUE TO {c}

232K

WRITE PLAINLY—USING UNFADING DBLACK INE—MAXE A PERMANENT RECORD

19a. DATE OF- QPERA- | 19b. MAJOR -FINDINGS OF OPERATION® *| 20. AUTOPSY?
TION .
. - ves B wo L]
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g..Inorabout | 21¢., (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma, {arm, factory, street, offics bide_ e10.) Lol -
HOMICIDE
21d. TIME (Monthy  (Day) L (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o T WHILEAT{ ], KOT WHILE
INJURY m- | “work LJ azomrx _ .

2. [ hereby certify that I atlended the deceased fr , 19, that I last saw the deceased

alive on -, 19 and that;c occu m., Jrom the causes and on the dale stated above.

2. ATUR [y {/ (Degres or title) | 23b. ADDRESS I 23c, DATE SIGNED
TR A1y 28D |20 of lmavadull A NCE 0|6 Jppert @
24b, DATE l 240, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or countyk” . (5tale)

June 8,50 | Maple Hill Cem. . Kansag City,  Kans.
RAR'S SIGNATURE 26 FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
4
Gates Funeral Home K. O. Kange.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by.—_.

...................................................................... . weeeeey Student Embalmer No.
working under my personal supervision. ’

Student ..ceevnannas Cletnerae Rt st eaas
Student Elnbaimer

rcensed Embalmer No‘yyfﬂo/ ...........
- ., !
P. O. Addreast:;.. 47 77 »

Note. The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN H.ANDWRITH\IG (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




