t. Heolth,
, & Welfare
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th Service

5. 300
r. 1-57

eic. musl use only standard nomenclature in item 18. No

All diseases in Port | must be causally related.

symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 94§77~

g¥

98-018065

L

STATE FILE NUMBE% )
/ yf Primary Registration District NO-.,.",[._Q.QA-#_._-____ Regislmr's No.__ fafX _04___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence b)efor
. COUNTY . STAT . b. COU admission
o Jackson _ ° *Missouri COUNHckson /
b. C:JTRY {If sutside corporate limits, give TOWNSHIF only) Inside Limits q%c”\’ Inside Bmirs
TowN_ Kansas City Yes 3 No[] 4 Town Kansag City YesX] No[]
c. FULil;I NAME OF (If NOT in hospital, give location) | Length oMﬂqb * d. STREET (If cutside, give location) Reside on Farm
HoSPITAL OR ! Lia 4 ADDRESSQ] Ol; Charlotte Yes (] No[[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
James Daniel Camey DEATH May 22,1958
5. SEX 2 6. COLOR CR RACE| 7. MARRIED ] NEVER MzRR[EDE 8. DATE OF BIRTH 0, AI['_;E' L.f,l::,,; E:JTqugYEAR l:eunosk 2;_Hns.
. P} ast birthday niths | Doys urs in.
Male White wibowep [ ovorcen[ ]| October 1st ,1957 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) |2 CITIZEN OF WHAT COUNTRY?

durj,

mast of wark

13a. FATHER'S NAME

ing life, svaen if retired}

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yes, no, or unkngumif (t

f yes, give war or dotes of service)

OUSTRY,

_&&IMMM%

"wSsA

13k, MOTHER 5 MAIDEN NAME

?%Mﬁa-évydl

14 NAME OF HUSBAND OR WIFE

T = O

16. SOCIAL SECURMITY NO.| 17. INFORMANT
Tt A

PART I.

obove cau
stating the

Condltions,
whieh gave rise to

Iying cause lost.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

i

if any, DUE TO (b}
se [a},
wnder-

DUE TO (¢}

Address

» INTERVAL BETWEEN

ONSET AND,DEATH
4:-22.@.

L

yiffc] dizeass condifion give

ART 1 (g} . WAS AUTOPSY
OgMED? |
. NO[]

MEDICAL CERTIFICATION

Death occurred ot

IVutlended the deceased from M . to

2a. ACCIDENT SUICIDE HOMICIDE i PART I} of item 18.)
o O [ $700

20c. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE L_-' orm, factory, streaet, office bldg., ete.)
AT WORK
and lost iawti-r: alive on .f-“ S- Ry 9’

& ¢n the date stated above; and to the best of my knowledge, from the couses siated.

ZK‘EGN;‘ URE

22<. DATE SIGNED

il e

URIAL, CREMATION,

EMOVAL (Spacify

24. FUNERAL DIRECTOR

23d. LOCATION {City, town, ar county)

S (Degrzr title} o 22b. ADDRESS g é ZV £
23b. DA?E 23c. NAME OF CEMETERY QR CREMATORY
S~ 2I-5% - <

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S 8IG

UR

{State)

{Liceased Embolmer’s Statemant on Reverss Side)

ORI F —hlwar Inenad J



e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......c.coovneene

working under my personal supervision.

Student .oveeiiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No#zf_f‘
P. O. Address.......!ﬁe..m

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 ia his OWN handwriting.

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




