N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exaci statement of OCCUPATION is very important,

ik

DEPARTMENT OF COMMERCE
Bunreau of Tue CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

» =
Slalsﬁ'lcNo.4 z 4 b }]

Registration District No. 399 J “p JPrimary Registration Distriet Nu......l_qg..g.m.._.. Regintrar's NG.M_
1. PLACE OF DEATH: '%1 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jeckson, Missouri /

2

Kansas_ City,
(1f outsida city or town limita, write “ILURAL" and name of township}
(¢) Name of hospital or institution:

12th and Washington,

(1 not in hospital or instisution, welte streat number or koeation)
(d) Length of stay: In hospitalor [natitution X

Unknown,

{b) City or town

{Speclfy whother

In this community.
yenrs, mouths or days)

{b) County Jackson,

Kensgsas City

(I ontside city or town limits, writs “RURAL")

213 West Armour Boulevard

{If ruzal, give locution)

{a) State

(c) Clty or town

{d) Street No.

(¢} If forelgn born, kow long In 1. 8. A.T X years,

MEDICAL CERTIFICATION

-~ =
3. (@) PRINT R . 7
FULL NAME Wllliam E. cmlptm’ & ~ _f )[} 3?
20, DATE OF DEATH: Month d ..2_ ......
8. (3) It veleran, 8. (c) Socal Security + Aen . "
hame wnr,_,..._m“:um.wm.m Ne X yeat our migate »
21 I he ed from ... = e
Male 5. Coler mﬁh't 6. {a) Single, widowst:l. married, i / £ g 19
4, Sex race 1ce divorced...... %7, Ly Y..QIQ.§~ tbnt M 18,
6. (b) Nameof husbendorwife_..____.______ 6. {c) Age of husband or wite if || and o, on the date and hour stated sbove. Durasi
M Un‘mov-'.n 3 nlive.........?.g.............yem mediate cause of death racion
7. Birth date of d d June 15, 1886, : - A
{Month) (Day) (Year)
8. AGE: Years Months Daoys 1f lexs than one day —
\ﬁssy 6 9 Er. min
9. Birthplace. Missouri, : 0__
{City, town, or county) (State or forelgn wunu:D
. =y er B Other eonditions. .
10. Usual " L WY s a {1nclude preguanocy onths of death) / —
11, Industry or business Lar, PEYSICIAN
B . . Major iQdings: sl _—
=] { 12. Name...... DTa. Henry Crampton, j Of cpeggtions Underling
4 .
= | 15. Birthplace Missouri, e e it
o {City, tawn, or county) {3tate or foreign country) Of autopay. \ should be
& ( 14. Maiden nnma._AgILGB_B&J:n.as / charged uta-
£ Missouri e odaly.
Z 16. Birthplace *. 22, If death ue to external cpuses, £l {n the following:

{City, towa, or county) (Stata or forelgn canntry)

. (a) Informant's ownsixnaturn Mrse Se O. Zachman

o) Addresinl@ Viest Armour, Kensas City, Ho.
Byrial ate thereot. 12=27=39 ¢

: (a)(nu.m.amxmm (&) Date t_hm ! (Moath) (Day) (Year)

(¢) Place: burial orXPEImMI F ill Cemete

(a) Signature of funeral director. Stine & McClure!

(b Address 3235 Gillham Plaza, K. Co, Moe

@ Dec. 26, 1939, 22 (A ervre

{Date recuived local registrar} {{legistrar"s signaturs)

-
=]

—
-3

18,

18.

() Accident, suicidg, or homicide (specify}
(») Dateof &

(c} Where did {injury o

{City or wawn
(d) Did injury cecur igfor =bogt home, on farmg

(County)
dusr.x;’hl place, in puhllc
4

pfm?

(M. D. orother) .
Date eigned ...

(Licensed Embalmer*s Statement on Reverse Side)




]

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_ ......................... .

. Registered Apprentice No

slgm-g /5 %ﬂ mn ;"
: ’ y ] Licensed Embalmer Nn_?lf// 92
S . P.O. Address /7/ & %o

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL‘\IER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.

wbrking under my personal supervigion,

. . -

-
+




