THE DIVISION OF HEALTH OF MISSOURI .

i

21d. TIME {Moath) (Day} (Year)

-

OF
INJURY

\ last saw the deceazed
m., from the causes and on. thc date stated above.

Lg. DATE SIGNED

_ 1553
el 12/17/1953 . 01 : ‘ i

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE 25. R DIRECTOR' S 8Ii ADDRESS

d Embnak on. Reverse Side)

2. ] hereby certify Vthat I atiended the deceased from :
] I ongd that death occurved at

V.5. No.200 429
e Al - y
| FLED JAN 141954  STANDARD CERTIFICATE OF DEATH State Fite Mo, 74
' BIRTH NO. REG. DIST. NO. /Vi PRIMARY REG. DIST. %0. 29 @2 p.oivirar's No. ....5...?.£. 13..........
TFLCSSNET\?F DEATH ; ; Ny z. u;t;_?gi.. RES |DENGCE (Where deceased Jived. 1 lasuatlon: rwidnnon befors '
a. a. . b, adurission),
3 ackson Missouri ackson
b, CITY (I cutelds corpurate Limite, write RURAL sad rive ¢. LENGTH OF || c. CITY ' & s Betdence within Lmits of
[o] . townshlp) | STAY (in this place) OR 3 ted town?
5 TOWN Kansas City clnv Tesidensy TOWN Kensas City RS s
d. FULL NAME QF (If oot ia hospital or institution, give street address of locatlon) . STREET (If rural, give loention) Q ) 5?
HOSPITAL OR ADDRESS
S INSTITUTION 412 West 8th. Street N 1509 Vincil Street 7 /
g1 NAME OF — & (Firh) b, (Middle) I (Lesd LOAE (M) Den) _(vem
{ Type or Print) [o] a8 . . DEATI-I acember
E Sophi H Jamison D ber 14, 1953
E 5. SEX 6. COLOR OR RACE | 7. #ﬁ;!)Rv}EB EIE\YSECEBRNED' 8. BATE OF BIRTH 9. AGE (Io years| of vnpen 1 TOAR | o ONDER i HRS.
3 ., (Bpaolfy) _ 1ast birthday’ Months! Days | H Min.
Female White Widowed . oo |August 24-1909 | 44~%=38 || " |
g' 10a. USUAL OCCUPATION (Qivekind of work ‘%‘ampnb 0% BUSINESS OR IN- | 11, BIRTHPLACE ] is f Co ) 12. CITIZEN OF WHAT
a doue during most of workiag life, even If retired) ? 11 DUSTRY vy aad State or Forsign Coustry) COUNTRY?
W . || Machine Operator Louis Walter Co, Poland TeS A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob cior | T. Jaho Barl Thomas Jemison
ﬂ ——— e e—_
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME . ADDRESS
(Yes, no. or unknown) (If yos, glve war or dates of service} NO. .. M
3 | _Xo 486=07-250]) | Thomas Jamison, 2525 Askew, K.C. lo.
I 18. CAUSE CF DEATH . DISEASE OR CONDITION 2 A - lgTERVAL BETWEEN -
. Enter only onecuseper | I
E linefor (a), (b), and (¢ | PVRECTLY LEADING TO DEATH? (g
5 “This does noi meon ANTECEDENT CAUSES
- the mode of dying, such | Aordid conditions, if any, giving PUE TO (b]
j o heartfaflure, asthenia, | rite to the above cause (o) stating
-] ete. It means the dia. | the underlying couae lost. . . . .
o ease, injury, or complica- DUE TO (c) . : Y. X P |
P tion tohich cauped death, | 11. OTHER SIGNIFICANT CONDITIONS L. . C ’ [ P
[~ . Comditions contributing to the death but not ) - - : . ﬁ"
3 related to the direase or condition cousing death.
E 192, DATE OF OP“IE'I%‘I\‘I- 19b. MAJCOR FINDiNGS OF OPERATION ) , . 20, AUTOPSY?
(= 'vuﬂ_wo D
21a. ACCIDENT Bpecit 21b. EOFINJUR STA
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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 o it et ceeeetaieeestiiaieaaieas

working under my personal supervision,.

Student ...ouirin i i iisisanssaaaas
Signature of Student Enbslmer

Licensed Embalmer No(;é'?r

P. O, Address.ﬁéf...% .......

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




