. 2 ; S THE DIVISION OF HEALTH OF MISSOURI
HLEDDEC 27 1958 STANDARD CERTIFICATE OF DEATH Share File No

'BIRTH NO. . .~ REG. DIST. NO. _,_1£9_ PRIMARY REG. DIST. NO. _3'992_. Registrar's No......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befars
a. COUNTY a. STATE X Jmision).
Jackson Missouri b COUNTY Ry g tdmimton

b. CITY (It outside corpurata limita, write RURAL and give ¢, LENGTH OF ¢. CITY
o township}| STAY (in this place)

Town  Kansas City 5  days Town Riech Hill

d. FULL MAME OF (If not in bospital or fnstitution, give strect address or location} [f fo. STREET (If raral, give location)
HOSFITAL OR 1 = ADDRESS
msrTuTion St. Tuke's Hospital

= ) .
3.51‘&:&&% SOEFE) a, (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Yoen)

{ Type or Print) Amelia C. Jamett DEATH  Nov. 26, 1954

5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| o unoer 1 YEAR | o uaDER 1 s,
WIDOWED, DIVORCED (Bpacify} Inst birthday) | Months l Days B.,..,.I Min.

female | __white marrie !t [Aprid 11, 1895 59

10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . -
doneduriog mmolwnrﬂuﬂlc.ov.uﬂnt;:rd) DUSTRY [City and State cc Foreigs Cowntry) 12, CI.HZE’{,?OFWHAT

housewife Bates County, Missouri © . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Quaiatto unknown Francis J. Jamett
>{F 15 WAS;DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 'ﬁ'ﬁm
e | (ommmermaadite | none: "% | Franeis T, Temett. Rich Hill, Mo.
‘Il 18" CAUSE OF DEATH - ! CER'(IFIC:ATION WL s T INTERVALBE'IWEEN ERREN.

." - LL Y- r - .
 Enteronty onscauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (8), (o). and (o) | DVRECTLY LEADING TO DEATH®(g)

+This dors mot mean | ANTECEDENT CAUSES g 5 E // /
the mode of dying. such MMorbid conditions, if eny, giving DUE TO (b) Lo 5

L

ERMANENT RECORD

o3 heast fallure, asthenta, | rise to the above cause (o) stating
ete. It means the dig- the underlying cauar last.

caze, infury, or compli DUE TO (¢) 6
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS q 3 \f\

Conditions contributing to the death but ':ot
related to the dizease or condition causing death

19a. DATE OF OPTEIROJ}*I- 15b. MAJOR FIND]NGS OF OPERATION ; 20, AUTOPSY1T

YES gno D

21a, ACCIDENT (Specity) 2ib. PLACE OF INJURY (ag.inorabout | 2lc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ:glEDE bome, farm, tactory, atreat, office bldx., 0.}

21d. TIME tMonth) (Day) (Year) (Hour) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT NOT WHILE
INJURY WORK AT WORK

22. T hereby certjfy that I allended the deceased from At /’/M 1959 10 _2 QM_ 19_/thal I last saw the deceased
alive onm, 1934, and that death occurred at {n_lnf; m., from the causes and on the date stated above.
2. SIGNATURE P, A. Carmic o(Degos of title) f 23b. ADDRESS 2. DATE SIGNED
Kaensas City, Mo. 11-27=-54
TIBNB Rl 6&‘}&(5;(5:‘?; 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ (State)
Re 1 11-29~54 _Rich Hill Cem. Rich Hill, Mo.

DATE REC'D BY L%:EﬁéL REGISTRAR'S SIGNATURE o : 25. FUNERAL DI RECTOR 8 SIGBNATURE ADDRESS

- ot ﬁ n !i -éf Dixon - Indep. Mo.
(iwcmd Embalmer’y;Statemsat on Reverse Side)
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| Enter only onecausper | 1. DISEASE OR CONDITION _ ' - "y~ . o e ) . Dt . " | 'ONSET-ANDDEATH ° '
\ize for (a), (by, and (o | DPRECTLY LEADING TO DEATH® () 7863%’1 _ : VS

Tz does not mean |. ANTECEDENT CAUSES

the mode of dying, euch |  Aforbid eonditions, if eny, giring DUE TO (&)
s heart foilure, asthendn, |~ rite to the above canse (o} dating
de. It means the dia- the underlying couse last

1
ease, injury, or complica- BUE TO ()
l'\im which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the deth but ot
relgted o the direase or condition causing deaid.

4

J:Qa. D‘ATE OF OP'FI%APJ 13b. MAIOR FINDINGS OF OPERATION L 20. AU'I@YT

L xo

2%a. ACCIDENT 21b. FLACEOF INJURY (es..iInerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
!s-l%]ﬁ E([:)IEDE . home, [arm, lactory. sirest, ofice bldg..ete.) .

2id, TIME (Month) {Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . WHILEAT—] NOTWHILE
] INJURY = | “work AT WORK

zz-. 1 hereby cem,fy tht-I attended deceased from 1L o2l 10.5% to_ 1) -2le , 15.5Y that I last saiv the deceased
dliveon ll-& 6 "} 19 ', and that death cccurred af (03D @ m., from the causes and on Lhe date staled above.
233. SIGN TUREﬂ/ IBB Haqes : (Degrea ar mleb 3 ] 2. DATE SIGNED

'

i ] i

CREMA- | 24b. l?JA'IP 24c. N:AME F CEMETERY -OR CRE Y 24d. LOCATION (Ci1, W, of county)
%““ J-25/555 i'af//% G. iy /5’,4 /1//
> o

WRITE PLAINLY—USING UNFADING BLACK lNK’

DATE REC'D ﬁ L%CEAL REGISTRAR'S SIGNATURE
L] ~L 25V
1 7
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Tw . STATEMENT BY LICENSED EMBALMER ,
_..__..;.‘ I hereby certify.that the body whose name is recorded on the reverse side of this certificate was emt3
’.by me, or by U Gt S , Student Embalmer No......... ;
L workmg under my personal superwsxon . T ) .
- \ ! . \ ‘ . ) R \
. £ LT < 1 ¢t AR L . ' Signed .. .o il e et
b Signature of Student Embalmer }
i L : ) )
: ‘ .. . . _ Licensed Embalmer No...........
e - P. C. Aci‘di"'es‘s‘ .............. SRR
- . _ ; o, . .. . . N
Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. .
Iy ‘hls body is not embalmed, fact should be so stated above. - : I i
M -
py - _‘ - . " . e . . L
E.'f ' l“- ) -_ VI . ‘,.:'.u' - L o -:. B 4--41- '__,, v et -._b—r-l-- - 7-- -f-Q i -'r-'..-LJ- EXTN [T Ve e T e hadhi-iald -
P IR '« “-"STATEMENT BY LICENSED EMBALMER '

I hereby certxfy that the body whose name is recorded on the reverse slde ‘of this certificate was embal

by o+ LI = P ...... Student Embalmer NO..oveimen

working ‘under my personal supervision..

2

Liicensed Embalmer No..:

Student....ciuii i
T Supat.nro of Student Enbalver

P. O, Addreu

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F
to comply with the.above constitutes grounds for revocation of license). ,
"'If embalmeéd by a STUDENT, he dlso shall sign in his OWN handwntxng
.1 _thls‘b.ody is not embalmed, fact should be so stated above.



