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

THE DIVISION OF
LED MAR 27 1955

HeALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. Zf 2 PRIMARY REG. DIST. no._LaLJ'_‘. Registrar's No

JOO

1256

State File No

Jackson

'B{RTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lved. M i dd befoia
a, COUNTY a. STATE b. COUNTYJackson adinimion),

Missouri

b. %EY {If outcide corpurste limits, write RURAL and give

c. LENGTH OF
townahip) )

c. CEI'RY {If outxlde parporsts limits, write RURAL and give townshiz!

gé‘( (ln this pt

TOWN Kansas City Yrs. TOWN Kansas City 0
d. FULL NAME OF (f not in bospital or fnstitation, cive strect addrems of location) || d. STREET (1 roral, give location) 4 U\ o
HOSPITAL OR . ADDRESS ﬁ
INSTITUTION ~ ,23 East 80th Street 1,23 Bast 80th Street
3. NAMe OF a. (First) b. (Middle} ©. (Lasy) | 4. DATE (Month) (Dsy) (Year)
{Type o7 Print) Jean Mildred B, DAMRON DEATH Mar, 1, 1953
5, SEX ’ 6. COLOR OR RACE | 7. m\&ﬁ% E%SECMSRE'EB' 8. DATE OF BIRTH 9. :f.?E o reen| = woe ) 0 T @ B0k 2 i
s (Bpacity) birthday, on Houry | Mg,
Female White Married 10-22-1906 16 |
m:ﬁ_ USUAL OCC%P'A;L?.I: Gk bind ot work 10b. KIND OF Busmx-:ssb%g.r g&\; 1. BIRTHPI:ACE (City ad Stete o Forsigm Comntey) 12é&lj1;_ﬁ§?r WHAT
o U8 oWy _ Sterling, Kansas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harley H. Bruce Jessie Osgood H on .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yen, no.orunknown} | (If yes, xlve war or dates of service) N -
no 512-01-G796 |Mr. Henry C. Damron 80th, KC, Mo.
,18. CAUSE OF DEATH MEDICAL CERTIFICATION g‘rﬂgg_}rﬁlhnw%u
. :Enmmjymomw 1. DISEASE OR CONDITION —
ltas tor (o). (b, and oy | PIRECTLY LEADING TO DEATH® ) UUREMIA 2 ks
PR ANTECEDENT CAUSES - T, |CoNGENTA
*This does not mean ! I DB N S!HI!"S S- (- N
the mode of dping, such H RO N—‘ (’ H a t \ -»-j"

rire to the above cause (a}) slaling

Morbld eonditions, if any, giving DUE TO (b)
the underlying caute lask. .

o# beart faflure, asthenta,

e, It ns thé dis- 3
means fac BUE TO (c)

_AGENESS LEET KWNEY.

case, infury, or compilea-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,." ..*" = ¢

Conditions contributing lo the death buid oot
related to the disease or condition cousing death.

Ne IVE

—
[ P

T

20. AUTOPSY?

13a. DA'I&E Ql P'FIROT‘; 195! MAJOR FINDINGS OF OPERATION [EFRI ,}
V)

WIAILYZ /i’/:Hszufgz LD RONE 1K ROstS JACENESS 1£;/ V7 owEN_ves ) o O

21a. ACCIDENT ) 21b. PLACEOF INJURY (e.x.. inoraboat | 21¢. (CI TOWN, OR TOWNSHIP) - - (COUNTY) . (STATE)
SUICIDE /Va bome, farm, fagtory, sirest, afos bldg., 50 .
HOMICIDE . - ..

210, TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT?

F ) : WHILEAT[] KOTWHILE
INJURY - AT WORK S .

2. I hereby certify thal I aitended the deceased from/zcj 18 4(6 to @2_&_, 19_53 that I last saw the deceased

alive on 195__.{ and tha! death occurred ut@ , Jrom the causes and on the dale stated above.

;Ws‘ ﬁe—ﬂ (Dmmm), Vi

23c. DATE SIGNED

/[ Man ‘53

23b. ADDRESS

Do fan 27

RAR'S SIGNATURE

Za BURIAL, 24b. DATE Z4c. NAME OF CEMETERY OR CREMAFORY | 24d.Z0CATION (Oity, tofu, or county) (State),
; Tont Lo e,
Burial —§=3=Sz Forest Hill | Ransas ‘City, Missouri

25- FURERAL DIRE‘CTOR '8 SIGNATURE ADDRESS




STA'I'EMENT'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. . , S3tudent Embalmer Ne.

working under my personal supervision. ' Z : . 2 ; -/-
Signed :

Student sesserecnsvonsananssncsscsarsnsanses

Student Embaimer ’ . .
‘ Licensed Embalmer No i ? /L

P. O. Address //(; Pl |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING. (Failure to comply with
the asbove constitutes grounds for revocation of license,)

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




