WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD )
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ALEDOCT 24 195

BIRTH NO. __

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. _LZL_ PRIMARY REG. DIST. no._% Registrar's No

State File No 3364 2
.,_21?[1_.9_

1. PLACE OF DEATH (2. USUAL RESIDENCE (Whers decrased lived. If ingtition: residoncs befors
. CO . STA b. CO denimdon).
8. COUNTY Jackson 2 STATE  y4 sgouri UNTY Jeckson T
b. CITY Of cutdde eorpurate limits, writs RURAL snd give ¢. LENGTH OF G. CITY (It ourslde corporate limits, write RURAL snd give townahip)
OR . townabip) AY (in this place) R (“
TOWN Kangag City VI'S. TOWN Kansas City -
d. FULL NAME OF tal or institution, address or Looat d. STREET ranl, iveation) "
ULL NAME OF af aot tn hufl ork ive strwst or loeation} ol at ive i 3 5 d
INSTITUTION- 8415JbsephoHospital 1215 Linwood Boulevard
S.SAME OF‘E’ 8. (First) b. (Middle) ¢, (Last) 4. DSF (Month) (Day) (Year)
(Type or Print) John . G JAMIESON DEATH _ Sept. 26, 1951
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. :‘?E an n;u- W teix 1 m ¥ RCER M a3S.
; MWED RCED (M : birthday] Months Hours Min_
Male LU White Nevar married & | —e--: 191 37 , I
10a. USUAL OCCUPATION (Ciivekind ol work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase ar foreign sowntry} 12, CITIZEN OF WHAT
done during most of working life, even if recired) DUSTRY . COUNTRY?
Coculist Bausch & Lomb Sioux City, Iown / TUSA

13a. FATHER'S NAME
James D. Jamiseson

13b. MOTHER"S MAIDEM

Faye Robbins

NAME 14. NAME OF HUSBAND OR WIFE i
_ ———

15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR WAME ADDRESS
(Y&, Do, or unknowa) I (Ily-.l,iwmwd-hldnﬂh) ] NO.
no 1,97-20-0553 J. D. Jamieson, Siocux City, JTowa
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Enter only coecsnssper | 1. DISEASE OR CONDITION ORSE Aot DeLTot
line for {8), (b), and (¢ | DIRECTLYLEADINGTODEATH®)  Puimonary sdema L hours
ANTECEDENT CAUSES
*This does s
the mode of ,;:,':ﬁ: Mortid conditions, if any, DUE TO (b) Acute chemlcal gastritig o1 hrs.
ar heart follure, asthenda, | 7ise to the above couse (o)
de. It means the dis. | the waderlying couse last. .
cas, infury, or compllea- DUE TO () Acute hemorrhagic nephritis ne
tion whick caused desth. | 11, OTHER SIGNIFICANT CONDITIONS
ramumamw'wmd%% Recent loft temperal hemorrhage bkl
18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - '_2,\9 2. AUTOPSY?
TICN
/ j__ b] - Q v K] w )
21a, &chtc’oggr (Bpedity) 21b. morlmumumm 2lc. (CITY, TOWN, OR TOWNSHIP) munmr) (STATE)
HOMICIDE S'UICFC'/IZIMT - 3 .
21d. TIME (Mooth) (Dsy) (Yoar) (Boun) | Zle. INJURY OCCURRED zn HOW DID INJURY OCCUR?
WORY. P Ll - S/ = | wo L] 'Arwont Recli, Acl
22, T hereby cert yt!’g!lauendedthedmaudfrm 18 Lo . 18 , that I last saio the deceased
a!wcon_{__ 19_5_ and tha! death mmdml_.J_s_Em,ﬁmmemandmmdmumdam '
| 23 SIGNAW : . He UWSHSE _ (Degres or titl) 23v. ADDRESS
l'g“l!l’ / -/ AL AL Ll V) [/ ,4
rny CREMA- | 24b, D 24c. NAME OF CEMETERY OR CREMJTO R |'24d. Tl or county)
9-27-51 - i L Sioux C¥ty, Iowa
REGISTRAR'S SIGNATURE 2 FUNERAL DIRECTOR™S SIGNATURE - ADORESS
L7 .- ! ey 15 y 74 : 2. Llel lody-McGilley-Eylar, Kansas City, Mo.
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- STATEMENT BY LICENSED EMBALMER .
I hereby certxfy that the bod Zhosc name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
L ] t

Note:

I this body is not embalmed, fait should be so stated above

- [
+

-t

Studcnt Embalaer No,

o %/ X paikedls”

Lxcenaed Eﬂélmer No. yé*? 2.

»

P. 0. Address r C M o .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.)



