2. I hereby ¢ :fy tha! aumded the,deceased from -5 - I&ﬂ: lo _.,kf_l#,‘ Iﬁ%!hat I last gaw the deceased
alive on ; and that death ocetirred at m., from the causes and on the date staled gbove.
Za., SIGNATURE -7/ ‘fo (Degres or title) (f b Rg % 2. DATESIGNED
£ U, 20 i3 J«M - TP S

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Gtate)
TION, REMOVAL (Epecity}

w.

Ry
o. 390 F”.ED A‘U ' v THE DIVISION OF HEALTH OF MISSOURI 23256‘ ‘
L- 1% + - . [3
o0 G 2.1954  STANDARD CERTIFICATE OF DEATH State Fte No
. : . L ,AE
'BIRTH NO. . REG. DIST. NO. _ﬂ_ PRIMARY REG, DIST. m@ Registrar'y Na.__../mff;;%.,....._.
h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residents befors
y 8. COUNTY a. STATE 372 o o : b. COUNTY % adiokanton).
-’ Jackson Missours Jackson: >
b b. CITY (U outalde corpurate Limity, write RURAL and give ¢. LENGTH OF 2. CITY (1f outeide corporste Hmits, write RURAL and give townahip) \
OR . .. townehlp) | STAY (in this plece) QR A
8 TOWN pural - Prgirie s TOWN pural = __Prairie s e )
g d. FH(]}.SLPF_I!\AP{EO%F {If Bot in hospital or institution. give street addrom or loestion) d.ﬁ%rl;}lEEETﬁ (I raral, ghva kocation) P - ‘a
2 INSTITUTION on County Home Jackson County Home
g I'= NAME OF ™ 3. (Fira) b, (Middle) e. (Last) ) LOATE (Maw)  (Dm)  (Yem)
B (Mo 174 Lee Cameron v Jurt) /G /95
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~#| 8. DATE OF BIRTH 9. AGE (In years| IF toen 1 Yiax | o vaoen & was.
fé - WIDOWED, DIVORCED (Speeity Iast birthday) | Moxthe , Days | Hours | Min, *
E nite Inkn oton 1876 78 |
102. USUAL OCCUPATION ccHvekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
5 done during most of working life, evexs If retired) DUSTRY ' / COUNTRY?
& None None Tennessee e 8. As
< I‘Iaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Unknown . | Unknown O 1 1 7 VT T
2 IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY 77. INFORMANT' § StGNATURE OR NAME AGDRESS
(Yee. 0o, or unknown) | (If yes, xive war or dates of servios)
3 |LUnknown | —oc-ew ———— None Jockson (ounty HospitolRecords, Inde;
hL 18. CAUSE OF DEATH ©. DISEASE OR CONDITION ME:;AL cznTlFlg/ Z /‘l—;{;f;'_, '3‘;53;"‘.‘.%{?; |
. Enter only cnecsussper { 4. .t .
Z ([ unetor (a3, o), ana (g | PTRECTLY LEADING TO DEATH® (o) L
2 || +Thr docs st acan | ANTECEDENT CAuSES Con « :/‘: O A
the mode of dying, such | Morbid conditions, if any, gia-lnq DUE TO (b) :
3 or heartfallure, asthenia, | rise to the abooe cause (a) sating ) B . V R L
=) cte. It means the dia- | | the underlying cause last. :
Py ecase, injury, or complice- DUE TO (c), .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS | - £
€ Conditions contributing to the deaih but nat ' w5/ 7
3 related to the diseare or condition causing deafh. £ o
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 : - ' 7 2. AUTOPSY?
& TION |
= ves [ 1 wo E/
21a. ACCIDENT Bpecil! 21b. PLACEOF INJURY (a.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHI COUNTY) 7 TN
e T A houma, fort sty sirse o e onny | R ¢ . ™
z HOMICIDE :
g 21d. TIME tMonth) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
” . WHILE AT NOT WHILE
| INJURY - WORK AT WORK
E
-
W
B

Angtomicgl [July 21, 1968, niversith .":'.; .. Mi880uri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE vy _3‘é 25 -)f Y 8 //' TURE ABDRESS
7':"/7435 7 g;—: % /) W) 2 pr $ Lo iR s Summit, Missouri

_ Pliems " St oa Ryl Sif)— 17




_——_——u——m__“_—--—_-———__m_—_“_—_“_—_—_

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 1) OO

working under my personal supervision. -l o R

Signed.ciaceca. erasssasersanensnansnann ’e .
Student Embaimar Licensed Embalmer No...4

P. O. Address_Lee's Summit, Missou

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,)

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




