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THE DIVISION OF HEALTH OF MISSOUR!

*This doer not mean
the mode of dying, such
as heart fallure, asthenda,
ee. It means the dis-

ANTECEDENT CAUSES

- the underlying cause last.

DUE TO (e)
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AMorbid conditions, if any, giving DUE TO (
Tite {0 the abose caute () stating

l W_ED MAR 4 STANDARD CERTIFICATE OF DEATH State File Nowon
'aurrn ®o. REG. DIST. WO, / iz PRIMARY REG. DIST. #0. [ @@ Roupivtrard No
1. PLACE OF DEATH 2 USUAL RES|IDENCE (Where decensed lived. If luatitution: residence before
a. COUNTY UaCkSOR a. STATE Missouri b. COUNTY JBCkson adictmion),
b. CITY (i outride corpurate limits, writs RURAL and give ¢. LENGTH OF ¢ CITY 4. I» Resldency within Mmits of
R . w STAY CR x a
Town Kansas City CTR oD yra, || Town Kansas City R e T
d. FULL NAME OF (If not in hoapital or institution, glve strect addreas or location) REET (It rursl, give location)} —f Sl
HOSPITAL DRESS 744
lnmﬂvnonLong N.H.,14h1 Indep. Ave. {' 3537 Olive ? o
3[?‘EACME OEFD a. (First) b, (Middle) - ¢, (Last) 4. DS‘[I_:E (Month) (Day) (Year)
(T¥pe or Print) ROBERT K. JAMTISON DEATH  Feb. 9, 1954
5. SEX b 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | O UNDER o mxs.
WIDOWED, Dl\!ORCED {Epacity) last birthday) Moath.] Days | Hourm | Min., |
Male White _ Mar May 21, 1863 90 l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ’
dumdnrm(_ i mmofwmﬂullth.ﬂ-nﬂ;lir::lf : DUSTRY (C‘u‘y snd State or Forsign Country) lzcgll.;ll-‘['lz'ﬁr;?oFWHAT
Retired -Tax Consultant Pennsylvania /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown ‘Jessie Jamison
:% WAS DECEASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, o, or onknow {If yeu, glve war or dates of service) . . .
no ' ,96=26-652), [Mrs. Jessie Jamison,3537 Olive, K.C.MO.
18. CAUSE OF DEATH : ) . MEDICAL CERTIF, ’CATIOP’ INTERVAL BETWEEN
| Enter only cnecawseper | 1. DISEASE OR CONDITION k AND DEATH
Xine for (a), (b), and (o) | DIRECTLY LEADING Tq DEATH* (g - r- / ) f I f 0 S / _S

#%

ease, injury, or complica- La
tion tohich caused deth, | 11. OTHER SIGNIFICANT CONDITIONS 50’
- : " Conditions confributing to the death bud not L‘
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 2
ves (1 o BX
21a. ACCIDENT, (Speciiy) 21b. PLACEOF INJURY (o.z..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, actory. sirest, office bldg., st0.)
HOMICIDE-
21d. TIME (footh) (Day) (Yaar) (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCGUR?
INJURY = | "Work "fm‘ék‘
-~
2] hereby cerhf that I attended the deceased from’ ~ I%._ , % , that T last saw the deceased
alive o - , 18, and that death occurred at o f om the couses and on the dale stated above.
Ba. SIENATPR| 3 Paul Laurenzana( o tme) Ld( Z3c. DATE SIGNED
; doelyg 9.5y
BURTAN, b. DATE 4. MME OF CEMETERY OR CREMATORY | 242. LOCATION (Olty, tawn, or connty)
, REMOVAL (Bpecity} N . . .
Burial =11-5) Mt, Moriah Kansas City, Missouri

||DATE REC'DBYI.OCAL
0"

REGE ZR'S SIGNATURE 2

ADDRESS

K.C.MO..

25, FUNERAL DIRECTOR"S S]1GNATURE

STINE & McCLURE UND. CO.

(Licensed Embalmet's Ststemnent on Reverse Side)
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STATEMENT' BY LICENSE;D EMBALMER

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

sres. Fondl M.

£
Licensed Embalmer No..%f./

P, O. A_ddress./jf.{:--ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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