THE DIVISION OF HEALTH OF MISSOURI

032628 °

:“.\":'I?:u STANDARD CER‘"F'CA'! Of DEATH I STATE FILE NUMBER
::::::. n ED S EP 1 6 19_Sggistraﬁoq District No. j L/ ? Primary Registration D_islri;! No. _.____. [.2.?._3:::__- Regi:iruf:ﬂ.,nzg_.g._;:ﬁ
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo 74
300 o CONIY  Jackson a. sSTATEMissouri b COUNTYJ'ansonh.moy’
1-57 b. CITY {If outside corporate Jimits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
1o Kansas City Yes X No [] mf\Tgfm Kansas City Yerk] No[]
. FULL NAME OF (If NOT in hospital, give location] | Length of stay in 1b |17 | “d.€STREET (1f outside, give location) Reside on Farm
entution. 609 Bast 9th Sf§. 10 yrs. AODRESS 50g E. 9th St Yos (] Mo 8
3. f‘r‘#f SFP r?:)cnsso First Middle Last 4. DS;E Month Day Y aar
John Diamond Sr. peatTH B~18-58
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] REVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
Male White woowenf] 2 oworceol)| 3-11%% 1875 |5| birthday) [Montha | Days | Heurs [ Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN WHAT COUNTRY?
F&!ms@?mrking 1ifs, wven If retired) RéN‘B'foéd farme T Lo gansport R Ind . i K
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U:SBAHD_ OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yon e o unknast Ul vou, give wor b oves ofseie) | unknown  John W. Diamond Jr. Denhigh, Eirg,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAES%OT DE;I#AEJA?ETSSKEG Eu\::se per lin b, and (c).}
ART |. D H
IMMEDIATE CAUSE (o) M %aé/ [/ g‘ﬂw
DUE TO (5 W ipﬂ M&‘-—A

Conditions, if any,
which gave rise 1o }

above covss (o},
stating the under-

Haot

g lying couse lost, DUE TO (¢)
- - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diseass conditien glven in PART 1 {a} 19. WAS AUTOPSY
H] ] PERFORMED? o
2 i YES[] wo[]
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
= w
3 v O O W
3 2 -
v U] 20c. TIMEOF .Howr Month, Day, Yeor
8 'S INJURY a.m.
';' k] . p.Mm.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bidg., ete.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from , 1o

and last 3aw t::, aliva on

25%. DATE RECD. BY LOCAL REG.

éameron, Mo, Yy Jf’

(L# d Embal e 5

26. REGISTRAR'S SIGNATURE

-3 e s

24. FUNERAL DIRECTOR ADDRE

Poland Funeral Home.

)
© Death occurred ot m on the date stoted above; and to the best of my knowledge, from the causes atated.
(.6' IGNATU e or titl 22b. ADDRESS 22¢. DATE SIGNED
= .
= WMW Bt ey 6622 Vatel) =5y ¢-56-5
}2 23: REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {Stote}
acil
e m‘f ™ |8-20-38 Cameron Cemetery Cameron, Mo.
]
D
[}

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt eric i s s v e ene e ra e en et e n e s asan araran bt n aa e e as «» Student Embalmer No. __.........cceeeees

working under my personal supervision.

R Signedz@%ﬁ?ﬁ

Signature of Student Embalmer

Licensed Embalmer No

o ' P. O. Address ..... /ﬁ@ .........

\- - . .-
RO W M -
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING (Failu
to comply with the above coastitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall siga in his OWN handwriting. ~— -- ~

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




