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WRITE PLAY

NLY—USING UNFA!)ING BLACK INE—~—MAKE A PERMANENT RECORD

<'.'.‘><3

ALET FEB 16 1951

BIRTH NOD.

THE DIVISION OF REALTH OF MISSOUR
STANDARD CERT?FICATE OF DEATH

REG. DIST. NO,

Statr File No...

3043
PRIMARY REG. DIST. noié_z_.f‘gy' Regisirar's No

1. PLACE OF DEATH ,
8. COUNTY  Tgaekson

Z USUAL RESIDENGE (Waere decoused lived. 11 laarivag
o STATE Kijssouri b. COUNTY Jack Sonadmhian).

b. CITY (If outeide corpurate limits, write RURAL and give g:FAI:(ENGTH OF |« CITY (If oussids oorparate limits, write RURAL and give wmnhin)ﬂ 5[&’&‘
town Buckner i) 6'0"“'qu town Buckner
d. F#&LPI#ME OF (if not in hoapital or institution, give streot address or | d. STREET
enTorion her own home ADDRES Nopth Hudson Street
3. NAME OF 8. (FIrst) b. (Midile) ¢ (Last) 4 DATE (Montt) (D
DECEASED . 7} (Year)
(Type or Print) Anna Steele James | oeAH  Feb, ,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE F BI 9. AGE (In years| Ir UnOéx 1 TEAR | meoen 3¢ w3,
Female‘\ White WIDI?gED D?‘IORaEDJ‘(Bum) g %69 Iugtin-dn) nmh-, I')7m Boml Min.
ID:;;JEUAL ofﬂpﬁfﬁ (G kiad of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate o forelan ocdatir) 12, cmzau?rwm.r
Hswf ' her home Jackson County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 8
Dr.John Locke Agnes Hamilton Mr. D.B. James 7 yrs
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 ATURE OR S
(Y08 0. ot ynknown} | (If you, whve war or dates of servios) NO. R
o he none Mliss Nora ...]s. T E gucskner ﬁffsgour
18. CAUSE OF DEATH MEDICAL CERTIFICATION '5“&%%5‘?‘.3‘3‘
1. DISEASE OR CONDITION
f;ﬁrﬁ)"‘:‘;‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH 5y lMd M

*This does not mean
the mode of dying, such
‘ad heari faflure, asthenia,
ete. It meana the dis-

ANTECEDENT CAUSES

Morbid eonditions, if ang, gieing DUE TO (b)

rire to the nbove cause.(a} stoting
the underlying caure loat.

Gt

care, infury, or compiica- . DUE.TO @) -}~ s
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot '
related to the disease or condition caueing death. }/ ‘ -3 "? / A
192, DATE OF OP'FIFS?!. 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
: PN vee (] o X
21a. ACCIDENT {Brmcity) 210, PLACEOQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, offios bldg., #10.)
HOMICIDE X X
21d. TIME (Month) {(Day) (Year) (Houar) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY )( = | “work AT WORK

2. J hereby cert(fy that I attended the deceased from%.dd._L?_, , - - S
alive on _JJLJS_ 1951 , and that deatK occurred of 11 355 nEMrom the causes and on the date stated above.

y .
1951 00 Feb,6,195d

that T lasl saw the deceased

23n. SIGNAE RE : M(Dm ot title)

23§u f(ner -Missouri Fel:,%ff@sﬂm

B U R LAY, CREMA.

24b. DATE
TIBN (Bpeddty)

FebP.1951

24¢, NAME OF CEMETERY OR CREMA

BuckHer Hill C

24d. LOCATION {(City, town, or county)

Bue kner Missouri

{State)
t er

S 2y

f““ Y
e -

OR'S SIGNA ADDRESS
_ Buckner Mo,
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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, MZ

. . Licensed Embalmer : % 5 ﬁ/

/. P
P. 0. Address__ & £ Al ..

" Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license,)

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




