THE DIVISION OF HEALTH OF MISSOURI

o.300 8 ’
%0 | FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH s TG .
"BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. NO. .éi-——- Registrar's No 3-)00
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wheie deceassd lived. 1f inatitution: residsnes befors
a. COUNTY a. STATE b. COUNTY adinisslon).
Jackson Missouri Jackson
b. CITY (If outnid to Limitn, write RURAL aad ¢ c. LENGTH OF ¢. CITY .4 . w
putnide corbumie fmita " t:::.hip) STAY (i this place) OR s | * f.’;f;‘ﬂ:'}f,cuﬂifuﬂ';,‘,’f
Town ~ Kanssas City yrs TowN Kansas City TR ™0 4
d. FULL MAME OF (If not in bospital or lostitution, kive ntreet address or location) STREET (If tural, give location) 3
HOSPITAL OR ‘5 ADDRESS . 5 >
INSTITUTION 1912 Jackson Ave, 1912 Jackson Ave,
35%?3!\&%5%% a. {First) b. (Middle) c, (Lai.t) ‘ 4. DATE (Month) {Day) (Year)
( Type or Print) Estelle Ve Rawlinson DEATH Sept. 8, 1955
5. SEX i 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,2.] 8. DATE QOF BIRTH 9. AGE (lo years| I¥ UNDER 1 YEAR | F UNDER % Hus.
. WIDOWED, DIVORCED (Specify) laat birthday} Monun, Days | Hours | Min.
||_Female White Widowed Oect. 25, 1875 _1_ 79 .
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
donndurinsmutofwork]nzl.ita.e:e;“il :'et:r:l) DUSTRY {City and State oz F"“‘: Couatrv) lz(.:glleNl%ER';'?FWHAT
Housswife - Parsong, Tenn. U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
' Sam Houston U - |
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or uokoown} (If yoa, give war or dates of sorvice) RO.
_ -1 - None Mrs, Bessie Camp 1912 Jackson
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

T & 1 I.'DISEASE OR CONDITION
. Enter only onecause per DIRECTLY LEADING TO DEATH‘(a)

- ONSET g:p DEATH
line for (a), (b}, and (c)
“Thie dos x| ANTECEDENT CAUSES +mm_Cﬂnm_m$M .
the mode of dying, such Morbid conditions, if any, gielng DUE TO (b) 4%—?—2‘!:‘ = = = - -

o4 heart failure, asthenia, | Tite to the above CW-’; (e} stating
ete.” It means.the, dis-, the und'eﬂ;.ung catse ast,

case, infury, or complica- ' DUE TO {e) i 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . 45 f\
"o 0| Conditions contributing to the death but not C) e NEeYA [ AV‘"Q\-\ [+ ‘acJe ros1 s . Iv! q
related to the direase or condition causing death.
19a. DATE OF QOPERA. | 185, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
THON . s .o
) ves [ wo E

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE " . home, farm, factory, atroet. office bldg., ete.)

\HOMICIDE - )
21d. TIME (Mooth) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY ., WORK AT WORK

2. I hereby cerhfy that I attended the deceased from j&f_'l_ IS_L {o J_ﬁfoL 19.5.5 that I last saw the deceaced
| ali R, o T 5 5 and that death occutred al 9 FE m. , Jrom the tauses and on the date stated above.

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

r title} g] 23, ADDRESS 2%. DATE SIGNED
-t /41 [ 1 /103 Grﬁnjdue,/{{uwdﬁ, G- §-55
NBII:.{J Fiz N: éJ.ALCREMA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orcounty) (State}
. {Bpecdiy) .
, Mt Gemetgg; Kangaa City, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25+ FUNER IRECTOR' $ SIGNATURE ADDRESS

g9 5_(_ Earp & Sons 4139 Truman Rd, K.C.Mo.

(Ticensed Embalmet's Sutemt on Reverse Side)

— e L=




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

15372 2 =PRI o -3 AU PP

working under my personal supervision..

Student....ooooi i iz Signed LA % .
Signature of Student Embalmer
Licensed Embalmer Nojf

. P. O. Address/f/c 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abave constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




