5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

TMENT OF PUBLIC HEALTH AND WELFARH

Reg;stutlon District No. _----_--_-{%Zﬂ__}rimuy Registration District N:/_Q_Q&!L-____Regisrrar'l No. _____43

STATE FILE NUMBER

AMENDED - Py
ENDE i1 HUL‘I AN ERATICY | :
1. PLACE OF DEATH hialiad 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befare
. . ST, . issi
2 *- COUNTY Jackson * A Missouri ™ ™™ Jackson emision)
% b. C(I)‘I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Colll'tY Inside Limits
b - .
Z Town Kansas City IS, TOWN  Kansas City Yo G Ne U
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limita d. STREET {If Cutside, give location) Reside on Fa
‘l_“ HOQSPITAL O ADDRESS g
s NSTITUTION. VA Hospital Yes [Y No O3 3011 Grand Yes [0 No
Q
1 3. NAME OF DECEASED First Middle Last 3. DATE Phgnth Day Year
_g (Type or print} OF
- OT15 MINOR CAMERON DA Auemst, :I.h.B 1960
5. SEX 6. COLOR OR RACE 7. Married Y]  Never Married {1 [8. DATE OF BIRTH | 9. AGE (last birihday) l":\UNh ER 1DYEAR 1:UNDER i: HR
Widewed ] Diverced ] onths ays ours in.
& Male White 8-27-12 | 18
&4 10a. USUA| QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
=) duﬁi mo:i%f worki even if retired) .
o rmiture es Retail Sale Mountain View, Ark, [SA ,
g 5 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. N F yﬁﬁﬁnﬂs DF WIFE
B Elev Stella D. Norton Ruby /Cameron
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. FO1§A
o 4 {Y:s,Yo gr unknown) | (I yes, WI or dates of tarvice) lﬂ' - C ameron ] gUT‘]‘ Gr.‘and Aye d
Bliy (S | VA Hospital Records  K.C. ,Missouri
18. CAUSE OF DEATH {E | ling f , (b}, and {c). INTERVAL BETWEEN
a 2 & % DR | BEATH WAL CACSED T e Tor (ah (B and {0 Circulat'oliy failure ONSET AND DEATH
6 g o g "IMMEDIATE CAUSE [s) --dassive - FomdLus
o |ie & g
Sinzle|(s Conditions, if any,]  DUE T (b __Aoube-gastritie and fatty metamorphosis of 1iver g heapt
5 g 0|8 which gave rise to .
Z shove cause (a),
= stating the under- l
lying cause last. DUE TO (c) }
4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceasad was female was
3 (.:) disease condition given in PART | (8) there a pregnancy in last 90 days.
% o §: rl:] Yes I O No I O Urnknown
0|5 2 E 19, WAS AUTOPSY | 20s. Acanc])Em suuiz__ulos HOMLI_lCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
" PERFQRMED?
alsiol ¢ vES B No O
O = ;
_:,'j 3 g 20c. .‘h’ﬁ‘ﬁn‘é” r:?: Month, Day, Year
Bl £
° 5 4 20d. INJURY OCCURRED 20e, PLACE OF INJURY (&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g 5 WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
FLIF) NOT WHILE AT WORK []
o o 4.2 v
v
é =] § y o | 2. IAurrended the deceased from gl.lst' 133 1961 !o&gﬁt 1 1 6 ndmwmmﬂ
o 5 = % Desth occurred ot 030 am m on the date stated above, and to the best of my knowledge, from the causes siated.
—
8 4‘-; (u5 O s title) 22b. ADDRESS <. DATE SIGNED
z|ge 2 M, D, {VA Hospital, Kansas City, Mo. §‘ 'KJZ/
E A 23c. NAME OF CIMETERY Q‘R,C&EMQQV 23d. LOCATION (City, tawn, or county) (State} (
y =
% e AUG 18, 1961 NATIONAL CEMETERY FORT LEAVENWORTH KANSAS
s g i :;_gz.s. FUNERAL DIRECTOR ; BRUSH CRI= DATE RECD. BY LOCAL REG. | 26. JEGISTRAR'S SIGNATU,
B89 B1®D.w.NEWCOMER'S SONS “RANSAS CITY|MO.F< /5 &/ /7M, LM

{Licensed Ermbalmer’s Statement on Reverie Side}




T GIAYEMENT BY LICENSED EMBALMER

-

y e s - - . - . e oo ,

R .
o - A TP L N I I T N

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r;\e,

or by Student Embalmer No.

working under my personal supervision. ;
M 2
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. j 3"’ "

Ty

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). o 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . T

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






