,,—————-———-————-————-}
THE DIVISION OF HEALTH OF MISSOURI : v

. No.300 \
il RS STANDARD CERTIFICATE OF DEATH - s e 230 70
. 1. EP 11 1.,53 4059
! miRTH NO. REG. DIST. WO. _/ZL PRIMARY REG. DIsT. wo. £ JOX_ Kegistrar's No L4
/ | 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whbere decoased lived. 1f 1 Mence before
8. COUNTY 30 alecon ‘ 8. STATE 4 saouwl b. COUNTY Jackson adinimton}.
b. CITY (f cutcide corpurnte Hmite, write RURAL and d“hi g.TALYENGTH OF c. CgY d. I Restdence within Lmits of
township) {ln this place)) a eity o {ncorporated town!
towwn  Kansas City 30 yrs, Town Kansas city WE T O
d. FHOLE.P?&H::EOOF (I pot in boepital or | jon, give atreot sddress or | As[-)r[?l'\‘EEETSS (If rural, ghve locatlon) 2 %
INSTITUTION 4700 Roanoke Parkway A 4700 Roanoke Parkway 37
S.DNEACNE‘ESOEFD a. (First) b. (Middle) 1 ¢. {Last) 4. DSEE (Moath) (Dey) (Year)
(Typeor Prin)  CLAUD HAROLD DAMERON DEATH 8 13 1953
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| I* Unoem 3 TEAR | W Looem 2 1005,
WIDOWED, DIVORCED (Bp.dlr) Last birthday) Mcuﬂ.h, Days | Hours | Min.
Married / 6/11/1903 |
t0a onl‘lds‘l;lrtL‘ gggl?:m (i kind of work | 10b. KIND OF BUSENEssDogT IFIIY 1L BIRTHPLACE (0 i sive or B reign Covatey) 12_Cgb7r}_ﬁp¢ OF WHAT
Plaza Laundry Randolph Co.,Mo. U,S, A,
138. FATHER™S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥. L. Dameron Pearl Buchanan | Mrs, Lillie L. Dameron
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S1GNATURE OR NAME "ADDRESS
(Yes.no.or unknown) | (If yes, wive wat or dates of sarvice} ;O.
487-10=-921 Mrs, Lillle L. Dameron, 4700 Raonoke Pkwy,

MEDICAL CERTIFICATION INTERVAL, BETWEEN

18. CAUSE OF DEATH | DISEASE OR CONDIT! : - ONSET AND DEATH
, Enter only onemnsoper | 1. DITION - A
line for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® ()
*This does not megn | ANTECEDENT CAUSES /.
the mode of dying. sueh | Morbid conditions, if ony, giﬁnﬂ DUE TO (b) . —_

as heart fallure, asthenio, | Tite (o the above cause (o) dating
de. It means the dig- | e underlying cause lagt. ’ : *

ease, injury, or compls _DUETO () . ;
tion whick caused deaih, | 1. OTHER SIGNIFICANT CONDITIONS 4w

Conditiona contributing to the death but not
releted to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION
~ v X wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIh (COUNTY) (STATE)
SUICIDE hoag, furen, factory, street, offiow bidg,.ena.)
HOMICIDE ’
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE ATf ] NOT WHILE
INJURY - WORK AT WORK
2] hereby certify tha.t I attended the deceascd from , 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the daie stated above.

B3c, DATE SIGNED

{Degree or title) | 23b. ADDRESS L, E
o213 ToCueq | £ rde 5%
NAME’ : 'Y OR CRI ORY' | 24d. LOCATIEN (Oity, town.orcuunty) * (Statey”

s ' 8/15/53 | untsville, Missour

DATE REC'D BY Locm_ RAR'S SIGNATURE . "~ | 25. FUMERAL om:c‘rou S 31GNATURE ACDRESS
-85 MM FREWMAN MORTUARY & CHAPHL, K.C., MO.

ealnorer

WRITE PLAIN'LY—USI.NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer's Staternent on Reverse Side) ~ "~

el




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY Me, OF DY Lo it eerits e ias st sa b , Student Embalmer No..............

working under my personal supervision..

“Licensed Embalmer Noél‘g\ﬁN
P. O. Addresq/«..e.-...%

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

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

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




