. No. 300
. 10.48

I

WRITE PLAINLY—USING _UNFADING BLACK INK—MARKE A PERMANENT RECORD

Ll

- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
ALED MAY 19 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. MM—L Registrar's No..._.lgg.i.......

15782

State File No

during most ¢f worl

VSE

life, wven if retired)

10b. KIND OF BUSINESSD?JR IN-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete & d lived. It & id before
. . . R adintalon).
&. COUNTY JackSOH a. STATE Mlssouri b. COUNTY Jackson ¢ my_on:
b. CITY (I sutside corpuraia lzits, weita RURAL and give & AI?ENGTH oF il <. cg’g’ {1t outekds corporate limits, write RURAL and give township) ‘;}
. woahip) (in this place) .
TOWN Kansas City soman | Town Kansas City put
d. FHOU‘.;PT'&B}.EOORF (If not in hoapital or inatitytion, give streat a.d.d-re-l-or ’uﬂl-lt:u) dASDTl'?f;EESrS (1! rural, give location) %
instiruTion  General Hospital No. 1 2326 Troost
3‘;&%@%5%% a. {First) b. (Middle) .. e, {Last) 4. Dé}'E (Month} (Day) (Year)
(Typeor Print)  Marcaret Tya _ Vilson Cameron DEATH 5~3-L9
5. SEX ,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH S, AGE (lo yeas| ¥ iR : YOR |  woer o ki,
t . ﬂEWED. DIVORCED (Bpneiff‘- ﬁl} & 7 l q ‘ { éuahdlﬂ Monthl, Hours I Min.
10a. USUAL OCCEPATION (Qive kind of work 11. BIRTHPLACE (State or forsign mmnq) 12.. CITIZEN OF WHAT

Or memn/

AN)

L
13a. FATHER'S NAME

(Yws, a5y, or gokoown}

i5. WAS DECEASED EYER IN U.5. ARMED FORCES?

1t yeu, rive war or dates of service}

13b, MOTHER'S MAIDEN

’16. SOCIAL SECURITY
NO.

NAME HUSBAND OR WIFE

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heard failure, asthenia,
ete. It means the dis-
eare, injury, or i,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the abore canse (o) slating R

the underlying cause last.

MEDICAL CERTIFICATION |
Fatty metamorphosis of liver

DUE TO {c}

tion which couzed daﬂh 11. OTHER SIGNIFICANT CONDITIONS ' T c :_/
Conditions contributing to the death bul no 23 9,9’
reloted to the dizense or condition causing death,
19a. DATE OF OPERA- | 15bh. MAJOR FINDINGS OF OPERATION . . o ) 20. AUTOPSY?
TION
_ ey e ves BX wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE homs, [arm, fastory, street, office bldy. ete) - . .
HOMICIDE
21d. TIME {Monath) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? T '
F o | WHILEAT[™ NOT WHILE
INJURY WORK AT WORK
2. I hereby e deceased from __ April 29 19 19, to - May 3 19L9_; that T last saw the deceased
:15P

1" alive on

cer)g/y that I attended th

s and that death oceurred af

Pw., from the causes and on the date staled above.

2Z3a. SIGNATURE

V. W.

A5

(Dezme or ti?

23b. ADDRESS 23c. DATE SIGNED

‘Med,-Dir, Gen'l Hosp. S=-h-L9

24n. BURJAL, CREMA-.
TION, REMOVAL @Hoecit;

b, DATE

DATE REC'D BY LOCAL

5 -5 -5

ch M\'\‘l OF JEMETERY O CREMATORY

JR 5 SIGNATURE

244. LOCATION (Ofty; to r county)

7 FUNERAL

(licensed Embalmet’s Sutm on Reverse 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, or byeeeooeeoc....

working under my personal supervision.

G udent Embalner o Licensed Embalmer No.

P. O. Address— .../ .}, .

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.)

1f .this body is not embalmed, fact should be so stated above.




