AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH ANMD WEL FARE y ‘ ’ STATE FILE MBER
Registration District No. o __ *_ ————Primary Registration District No. _/ Q__QJ::'--_Regumr s No. S_____rEa-BatfBT
AMENDED -
W Z USUAL RESIDENCE (Where deceased lived, 1f inifitufion: Residence before
. COUNTY . STAT . + b. UNTY. i
E s Jackson a M;,SSOurl Ccal Tackson admission)
% b. CCI’LY {If gutside :orporateclir_nit:. give TOWNSHIP only) l.én'alh of s1ay in b <. CATY Inside Limits
? .
¥ TOWN nsas City yrs rown Kansas City Ya T No O}
: <. ;%;PTAMEOEF {If NOT in hospital, give location) Inside Limits d. :“I)'IE%EEI'S {If outside, give location) Reside on Farm
TAL
-;—E wstiion 2709 Wabash Yer X No O 3018 Wayne Yo O No &
a
‘ 3. HAME OF DE}CEASED First . Middle Last 4. DATE Month Day Year
ype or print OF
EMILY WARLEN CAMERON] beam March 15 1961
5. SEX 6. COLOR OR RACE 7. Marsied [ Never Marrisd (] |8. DATE OF BIRTH | 9. AGE (last birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fernale White Widowed {7 Oivorced O [ 2_14-76 84 Months | Days | Hours | Min.
108, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
e i inaJife, even if rotired) e .
2 Heusuetepey Morganville, Ks, USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMES-IK - 14, NAME OF HUSBAND OR WIFE
d
o Andrew Warlen Christine Warlen Arthibald C. Cameron
' 15. WAS DECEASED EVER IN L5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yes, 00T unknewn} I(lf ye1. give war or dates of service) Mrs. Ruth Rost- 5709 Wabsh
= 18. CAUSE OF DEATH {Enter only one cause per line for'(a}, (b), and (c).
< Z PART I. DEATH WAS CAUSED BY:
u = IMMEDIATE CAUSE (a)
O [@] ]
2 )
o S Q Conditions, If any, DUE TO (b)
"m“ which gave rize fo
2 above cause {a), .
= stating the under.
lying cause lasn DUE TC (c} ,
z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If decmased wps fomals was
g ition given in PART | (a) there a pregnancy in last 90 days.
g e A, - [OYer [ Qe | O Unkoown
E T SUICIDE HOMIFIDE 20b, DyCRIUE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
§ 0
& | T20c. TIME OF \=Mour  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.}
—~ NOT WHILE AT WORK [ Ve
D y 2
" L] R
é £ | 21. 1 sttended the deceased )] o, nd last saw |5 alive on.mlu'[ - ’q "l? b
la] E Deasth occurred a on the date statdl asbove, and 10 the best of my knowledge, from the cayses stated.
- pr—
8 5 72a. 5IGNATURE _7—!-—«3 o ftle) - 22b. ADDRESS N 22, DATESIGNED
b ,ﬁ qu‘b
I ’
% | ey W 120 [X1 s /.
s . 23b. DATEY 23c. NAME OF CEMETERY OR CREMATORY ! 23d. LOCATION (City, town, or fcounty) (S1ate).
5 s REMOV {Specify) - . .
9 i coB Tl 3-18-61 .. Greenlawn Kansas City Missouri
= < :%4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
o 5 [Mellody-McGilley-Eylar 1800 E. Linw¢od J3- /7. 4/

{Licensed Embalmer's Statement on Reverse Side)

26. R@TRA&S}E}NATU RE
/-




STATEMENT. BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._(iZiL_
P. O. Address ( C‘a MJ'

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If this body is not embalmed fact should be so-stated above.






