MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :53_019983
DlFARTMENT oF PUBI.IC HEALTH AND WELFARE =
Registration District No. __..________Lyi_?nmm Registration Dlstrict No. #Q_a_g_z'_jtagnmar’s No. _________..f%g“_ STATE FILE NUMBER

DO NOT WRITE P
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL R!SlDENCE (Whare deceased lived. If institution: Residence before

a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in b c. CITY Inside Limits

OR
ToWN KANSAS CITY 55 YEARS 19WN KANSAS CITY Yes CX No [0

c. Flg.épll\!r.AATEogF (I1f NOT in hospital, give location) Inzide Limits d. :I‘;?)EREE!"SS (If eutaide, give locstion) Reside on Farm

INSTITUTION 2603 AMIE COURT Yes[f NeO 2603 AMIE COURT Yes 00 No LY
3. NAME OF DECEASED Firet Widdle ot % DATE Month Day Year

{Type or print) OF
ALICE MAHALIA CAMREN DEATH MAY 1, 1963
5 SEX 6. COLOR .OR RACE 7. Married [0 Never Married [J |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- : Maonths | Days in.
FEMALE WHITE Widowed [} [Pivoreed 0 | 81921880 | 82 . ot -1 avs ] Hours | i
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

“HOGEERTEE o o e | ap yoME RICHMOND, MISSOURL ' U. S. A.

13 FATHER'S . NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WILLIAM PRIEST MAHALIA TF‘EGARDEN FRED CAMREN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. INFORMANT Addren
(Yes, nﬁar unknown} |- (If yes, give war or dates of serv

— RALPH W, YOUNG 10802 E. S6th.

18. CAUSE OF DEATH (Enter only one cause per lineror—eapyopons—yer INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMAMEDIATE CAUSE {a) a—w&m a.,c.ux—
Conditions, if any,] DUE 7O {b) ‘Mw( W Wﬂo—r—( W—\

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above  cause (a),
stating 'the under-
Iying cause [ast

DUE TO (e}

PART 1i.” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 1ll. If deceasad was _female was
diseate condition given in PART | {a} there a pregnancy in last 90 days.

Rl_\lo L[:] Unknown
19. WAS. AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. ) of "en‘_!;'a.)
m} O ;

e

Fou. TIME OF .- Wonth, Day, Year,] .
INJURY &m.
p.m.

2°d INJURY GCCURRED 2. PLACE OF INJURY (e.g.. in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] ~ tarm, factory, street, of office bidg., et}

: NOT WHILE AT WORK o , : : ,
/v STJhS i vt sow i on 32680

’ .21.. H aﬂdhded'rhn deceased. from. 7 ]
2 £ m- an the date stated abuva, and to the bést of my knowledge, from: the causes stated.

AL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

S
Death occurred at.

‘2%a. SIGNATURE .(Zp . (gree or ritle) VMD o 2?b ASDDREzi ‘ H M‘_\ C c M 22:77IGNED

ﬂ:{a BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CE_METERY OR CREMATORY 23d LOCATION (City, town, orF count}f_) (State)

RraL ™ | 5_3-1963 MT. WASHINGTON CEMETERY | _ INDEPENDENCE, MISSOURI

24. FUNERAL DLRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. WAR'S SIGNATURE
C. H. BLACKMAN & SON INC. K, C., MO. S F-6.3 R .9@%___

{Li d Embalmer’s 5t t on.Revarse Side)

USE BLACK INK

SHOULD READ
-

TYPEWRITER RIBBON
Jan Bu;kirk MEDIC

I,
o

BY AFFIDAVIT OF

ITEM NO.




Trad e

FALED ST wCol

HELTR T B s

-

:STATEMEﬂi' BY LICENSED EMBALMER

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

" or by -, Student Embalmer Ne.

working under my personal supervision.

Student

“Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fa:lure to comply
with the above conshiutes grounds fer revocation of license).
L embalmed by a STUDENT, he also shall sign in- -his OWN handwrlllng mt
. . If th'|§l P‘_Jg‘l is not_embalmed fact should be so stated above

Tel
b '.AI' .L_. PRTTI LYY J‘-._J‘..; -




