THE DIVBRION OF REALIR Ur Mbbalun 24888"

V.5. %0.300
Rev. 10.48 F‘LEDJUL 24 1953 STANDARD CERTIF'CATE OF DEATH State File No, '"_3 S
BIRTH KO. REG. DIST. MO, _Ltf_ PRIMARY REG. DI1ST. no.é_“_"-. R.g.mmN._....':_;_gg_,,.,_ﬁ.
R 1..PLACE OF DEATH i 2. USUAL RESIDENCE (Whers daceased lived, If iostitotion: residencs befors
a. COUNTY R . STATE b. COUNTY adintmion).
l/ Jackson < : Missouri Jackson
b. CITY (H outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within llmits &f
OR towaship) (in this place) OR s ity .;Hmwnud town?
TOWN Kansas City Adra TOWN Kansas City N O
d. FHOL%PN_'BAT_E OF (I not in baepital or instivution, sive streot address or lpeation) ..ASDEE;EEI'S (U rural, give loaatioa) | - 3 /\5" X
NSTITOTIONLong Nursing Home,1Lll IndeAvel ;'@ )4 Y EP. A vV E
3 NAME OF s. (First) b. (Middie) o (Lest) 4. DATE (Month)  (Day) (Year)
(Typeor Printy  Margaret Jamison oeat July 3,
5 SEX 6. COLOR OR RACE | 7. MIADF:)!;:'EB NlE‘\IfoEg MARRIED, , 8, DATE OF BIRTH 9.:35'&3-?- ,:; m‘:.u le o
¥, on H Min
Female | White ever Narried 8 | No record 90 it
10a. USUAL ogrftjm'[ﬂ (G Kind ot work | 105, KING OF BUSINESS OR IN. | 11. BIRTHPLACE (ci0) wag State o1 Foreign Countert | 12, CTTIZENOF WHAT
‘Beamstress _— Towa==== / o D¢ Ae
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Je Ee Jamison Noe Record —— .
:& WAS‘EECEASEP E‘:’ll;if’i-lNdU.S. ARMEP_I:?RCES': l 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. L » MY WAT OT v
Wo o= | "1 None Se Ruth Pritchett,R.R, 2,Indep, Yo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

" Enter only oneceuseper | [ DISEASE OR CONDITION
line for (a), (LY, and (c) DIRECTLY LEADING TO DEATH®(y)

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2 . %4_
the underlying cauer last. A

a2 heart faflure, asthenia, rise to the above caude (o} sating
etc. It means the dis-

core, infury, or complica- BUE TOQ () .
tion which caused death, | 1), OTRER SIGNIFICANT CONDITIONS . UU
Conditions contributing to the death but not 5
related to the diaeqse or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION :
YES D NO E
21a. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (e.s.. Incrabout | 2c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory. sireat, office bldz. 010
HOMICIDE
2id. TIME (Month) {(Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

gy

—— ,-
the deceased er 19 o f2= e Li that I lost saw the deceased
,And that death cccurred at 2 _QQ__Q m., from the causes and on the date stoted above,

or title)s RESS - 23c. DATE SIGNED
7 , z -~ —

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

o wu_ = - 24d. LOCATION (Qity, town, or connty) {Btate)
Mﬂ } .

OHB 2 7-(&53 : orest Hill Cemetery Kanaa.a_c:i_tﬁ,_un-

DATE RECD BY LOCAL RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S 8IGNATU ADDRESS

“7- b—s‘a Fee- 40_4%;-%% Mrs_,_ c!;! Forster,918 Brooklyn,K.C. Mo
d Emb "s Side)

2
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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 mMe, OF By . ettt ... , Student Embalmer No......coovvnrnnn.n.

working under my personal supervision..

Student ... .coiuiiuiir i ieae e
Signature of Student Exzbalmer

Licensed Embalmer No..!‘/. Q_VO

P. O. Address..Jf!..?:f...zf:.;..%.".;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above, -




