.0 THE DIVISION OF HEALTH OF MISSOURI ;- 4 .
Mo . 300 -
o0 'PLED FEB 26 1943 STANDARD CERTIFICATE OF DEATH e rie o EORD
BIRTH KO. REG. DIST. wO. __LZZ_ priuary vee. o1sT. wo. L9 I registrar's No.._.-..._-..gé?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residense befors
a. COUNTY a. STATE b. COUNTY adioimion).
Jackson Masouri Jackson .. C
b. CITY (If ontrida corpurate limits, wtita RURAL and give c. LENGTH OF ¢. CITY (If outedde corporata limits. write RURAL acd eive townahip) ? 14
R rowrabip)| STAY tin this place) OR 3
TOWN  EKansas City 26 vyra, TOWN  Kangas City &
FH&%P?’FAME OF (If not in boapitai or izstitution. give stroot adgiress or locatlon) dASDTgREgS (1 roral, give location) : U
INSTITUTION 120 Veat 4th &t. 7 5474 Main Strest
3. DNEACNE‘E 5%':3 a. {First) b. (Middle} ¢. (Last) ‘ 4. DS.II.:E (Month) (Day) (Year)
{ Twpe or Print) Ernest Loren Ammons DEATH 1 29 49
5, 5EX 6. COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {In yesrs] (r UNDER 1} VEAR | ¥ OWDER a0 mas,
0 o WIDOWED, DIVORCED (Bpecify) - last birthday) |Monthe} Days | Hours | Min.
male white never married £ ) | 3=-19=-1900 /Fov" | 48 1:9:5@&_ l
10a, USUAL OCCUPATION (Giwvekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during most of workieg 1tfe. sven if retired) DUSTRY [) CPUNTRY?
Railroad Retirement Labo rer Gun City, Missouri Z g 4.
13a. FATHER'S NAME W‘\Mﬁb' MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Epark -B: Ammons "] Mary L. Doatherage none
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURkTg’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeou, bo,or unknown) | (If yes, give war or dates of service) .
eI R Mr. R. F. Harris, 2203 East 3Tth St.
|l 18, CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
" || Enter onty coeesuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
-‘ 8, (b, and () DIRECTLY LEADING TO DEATH (a)

ANTECEDENT CAUSES

W dying, such | Aforbid conditions, if any, giving PUE TO (b)
[Rire, asthenia, rise to the above caude () slating - V4 l{gdo ‘

the diy. | the underlping cause tast.

Chnditions contributing to the death but niot
related to the disease or condition causing death.

19a, DATE OF O?:Fngl- 5. MAJOR FINDI GS OF OPERATION 20. AUTOPSY?
' g P ’d), v Wl

or complica- DUE TO (¢)
§ hcavaed death, | 11, OTHER SIGNIFICANT CONDITIONS ‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. ACCIDENT b, PLACE OF TNJURYAu.x.. in oraboat | 2 (cm' TOWN OR TOWNSHIP) (COUNTY) . (STATE) ¢
SUlCFDE oma, farm, fastory. s ofice bldz..e0.)
M2/ AN A
21d; TIME IHth) (Day) (Y-l)¥l'ﬁour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE )
INJURY WORK AT WORK
2. I hereby certify that- I attendcd the deceased from , 19 , to , 18 , that I last saw the decensed
alive on , and that death occurred al ________ m., from the causes and on the date slatcd above.
SSIGNA:L;EH‘LI ns (Degrea or title)_| 23b. ADDRESS 3. DATE SIGNED
C L CREMA- b, E 24c. NAME OF CEMETERY OR CREMATORY wh, Or county)
'no OVAL tﬂnnlb) ,
-burial 2=ml-89 Mt, Yaahi ngton Kensas _Migg
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRE3S
EG.
- -~ .

(Licensed Embalmer’s Statement on Rrvem Side) ~ =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ..

. e e : , Student Embslmer No.

‘orking under my personal supervision.

SUDENt verarensronnnacrannes
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license,) .

If this body is not gmbalmed, fact should be so stated above. - - - . - - :



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
—4.43
o1 XIses?

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File No #‘ 4

55. R S
County of 24 AFFIDAVIW CORRECTION OF A RECORD  Local Ra?s No. %‘3 ,7—

On this._.. J7 T3 .. M , 194, 7 before me appears At W—Z"?
... cath, states that the ongngl record ofdl:;:t

—ctenitey; SN 77 s/im the State of
- 19%? should be corrected as follows:

State of ..

Missouri, and which was filed at...£.).

Ttem NoOwiiieeseeeees SHOUIE PR e earememrmememer i s emem et e e et s s
Instead of..... O SR o T
Item No /034’ should read............. A= e At XTI QW ..............
INSEEAd OFceeeemeeremeeeeeeenee e Ol B e YR e e e
Item No should read.....oorr e SO
Instead of.......... : .
Ttem NO. - cececceicacas should read. e eetartae e srem e ann it
Instead Of e s
| £7:1 00 ' T —— should read..... . et meme et an e wenee wEsia
Instead of ...coorrne. ! ......................... . eveer e emesaann s e smm s rme et e e
[tem NoO.oooc '...should =0 TSR . it ieeeoemteemeremebasatoeoa e e nme s s e
Instead Of e eceress - S
RT3 T L Y — should read....
Instead of . ememeeenenanarins .
Ttem NO.oeereeieeeenees should read.................
Instead of......

The above is true to the best of my knowledge, information and belief

(SEAL)

Subscribed and sworn to before me this............ ‘{

My Commission expxres@ﬂlg[:/?.; {

dAAAll .. Notary Public.







