5. No, 300
v. 10.408

lHLHj MAY 17

! BIRTH NO.

1952

THE ON OF REALTH Or MIaaANIRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /yz PRIMARY REG. DIST. No& D0 Foer Kegistrar's No._2089_ .........

s riens 16412

lins for {a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart fatlure, asthenda,
e, [t meons the dis-
eazs, Injury, or complica-
tion which eauted dealh.

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed iived. 1f lnatitution: residence befors
a. COUNTY Jackson O & STATE  Missouri b-COUNTY.  Jacksorgy pe:
&, CITY (1 outcide corpurate limits, write RURAL Andtl'v:.u €. l;{ENGTH "OER+ c. CITY (I cutaids sorporate Hmits, write RURAL azJ give township)
. thi
towe  Kansas City roveatio) | JTAY (ol TOWN Independence N /
d. FHOLI§PI|'«IAME QF (If oot in bospital or inatitution, give strest address or locatlon) dggg% (If rural, give Jocation)
NstrTution  St. Mary's Hospital 1817 Appleton Street
3. NAME OF (Pt b. (Middl T, (Last)
Na | a (J )hn b ( ) 5 4. DATE {Month)  (Dsy)  (Year)
( Type or Print) 0 e Camp DEATH May 7 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo yuan| o taen x| v Boo i
. ol N
Male O White PR-PNQRED et | gent, 17, 1876 5 l |
10a, USUAL OCCUPATION (Qive kind ot werk | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE - . 12, CITIZEN
doe mdworhuu(ﬂ::nﬂd ork ) us! DUSTRY : {City and Stete or Foraigs Country} COUNTRY?FWHAT
Demurrage Inspector Rail Road Burlington, New Jersey /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Wood De Camp Sophia Bagute
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16 SOCIAL SECURITY | T7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yes, xive war or dates of ¥
o Nore - | 702-12-1177° | Laura C. De Camp, 1817 Appleton Indep. Ho.
18. CAUSE OF DEATH EDICAL CERTIFICATION
Enter only onsoeussper | I, DISEASE OR CONDITION é R j ” 2 L W w
{2}

T/

Morbid conditions, if any, gioing DUE TO (b ’ ’ b M A4 h 2
rise Lo the above cause (o) sating (L
the underlying cause lost. . - .- ) 7 -
buE 10 0/ Y SFZ/
11. OTHER SIGNIFICANT CONDITIONS ‘ s . p r d
Conditions contributing £o the death but 2 . A /
related to the dlseasre or condition causipg degh. o ‘_‘/_____“_.___. 4 0%‘

bome, iarm, factory, sirest. office bldg..exe.)

2. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION vt l 20. AUTOPSY?
21a. EUC%PDEET ity) Zlb PLACEOF INJURY (s.x.. Iscrabous | 21, (CITY, TOV.I'N OR TOWNSHIP) "(COUNTY) - (SI'A'.I'E)

HOMICIDE
21d, TIME - {Monoth) (Duy) (Year) (Hour) 2le. INJURY QCCURRED 2)1. HOW DID INJURY OCCUR?
’ : WHILE AT NOTWHILE
INJURY - . | - woRrk- AT WORK

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

PCar %

{ T last saw the deceased

l.!ay 10, 1952

2. DATE SIGNED

—y

N (City, town, or county) (sme)f

Lr!t. Washineton Cemeferv

Ka.n as City, M:L_gpurl.

REG

'S SIGNATURE

% UMERAL IIE OR'S SIGNATURE ADDRESS '
i orggg Car%ﬁu’rferal Home Indep,. Mo,

{Licensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~d§ of this certificate was embalmed by me, or by

».

—— : . Student Embaimer No.

working urnder my personal supervision.

Student cucsnvesresssarsvscncscroantrsssvnns

Student Embalmer

-

. P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

n— LVRRTTYN

G. (Failure to comply with




