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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

n s

DEPAR’I‘MENT OF COMMERCE

FLLE!LJW %ﬂkmﬂ 373

1
i

BUREAU OF 'I'HE CENSUS LI

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._...ff il

T

State File No,

6384
<223

S

Regisirar's No.

1. PLACE OF DEATH:
Jackson

Kansas. City.
(If outsida city or tawn limits, write "RURAL" nnd name of lownship)

() County....
(b) City or town

{c) Name of hospi 10 institutio
R C.General Hospital No,1 F
{If not in hospital or institution, write street number or location)
() Length of stay: In hospltal or institation ] Mo & %ﬁx}fe h.if::r"
In this cornmunity. /W
yonre, months or days) ‘i

3. (s} PRINT

FUld, NAME Clarence Hampton

3. (&) If veteran, 3. {¢) Social Security

2, USUAL RESIDENCE OF DECEASED: ¢

52T}

(@) State......NMissouri . @ County Jacksaon
@ Cityortown.... Kansas. City =2
élf ataide city or town limits, writa “RURAL™) Y
(@ Street No 2836 Troost Avenue
{I¢t rural, give location) 0
(#) Cidzen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ YUNE . _____ay.5th

name war W NoMM'!o.ﬂ'/ ?3,:," 1942 hour, 10 mmméo AM, M
21, I hereby certify that I attended the deceased (rom.
E 0 5. Color or 6. (a) Single, widowed, um.r_ﬂedE 8_27._1‘2 9. to 6_5_!’!‘2 9
4 i Tace.. Adivorced.. N RIS that Ilast saw h..... Il alive on 6—' 5=L2 19.......
6. (&) Name of husband or wife. JAf A" ¥ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
Duration
alive.. qr ....years [| Immediate cause of death
7. Birth date of deceased Lee |2/ u?' 74 / Carcinomatosis
{Moath} {Day) {Year) /-D Vi /
8. AGE: Years Months | Days If less than one day Due to U/Lf/y)q,%n - W
é’ J .5’ 3 h i Llrirrm o j' M
I, min "
T — Z —aci
. hpl
9. Birthplace or mty%/ {State or foreign country) 3 )
Oth: ditions
10. Usual occupation.. " ¥ (In;:;:" on By oI
1. ‘ PHYSICIAN
I~ Major findings:
=] Of operaticna.
= v Underline
: - thecause to
P (which deat|
- Of autopsy.... shouid be
S b ata-
2 ge above tistically.

1%.

(a} ] @

L.
{Hegistrar's signaturs)

(d)
1%

If death was due to external causes, fill {n the following:
Accident, suicide, or homicide (zpecify)
Date of occurrence

22.
(a)
&
(e

Where did injury oecur?.
{City or town) {County) {State)
Did injury occur in or about home, on farm. in industrial pIa:: in public place?

(Specify une of place)

Means of Injury........ — A ........ -

{M.D,or éﬁr)... -
1. K O Dhie signed..cooeeennens

While at wogk ..o

{DatgFeceived ldcul rigistrar)

ie{vyi

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY Li]CENSED EMBALMER

¥

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

working under my personal supervision,

Registered Apprc}lti‘ce No.

P. 0 Address.

Note: Thé above \IUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocanon of license.) s

If this body is not embalmed, l'act should be so stated above,

t




