/. 5. No. 2
M—2-43
5-17-39

B!l

DEPARTMENT OF COMMERCE
BUREAU 07 THE CENSUS

ERLJUN-24. 19408 /v 7

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na........_

S

STATE BOARD OF HEALTH OF MISSOQURI ) 2 0 2 9 ,(:,
State File No. S
._Q..o..z_." - Registrar's No 24 98

1. PLACE OF DEATH:

{a) County__.
(&) City or town

Jackson,
Kansas City

(I outside city or town limits, write "RURAL" and nema of township)
(¢} Name of hospita! or institution:
Wi

3247 Gillham Plaze
{If ot in bospital or {ustitution, write street number or location)
{d) Length of stay: In hospital or institution no,

since 1903

{Specily whetlher

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

74

(a) State Missauri ) County Jackson, .9
(¢) City or town.... K'B"nSas City 2 F
(Ifanl.lldl clity ot yniu.\rrl . ")
(d) Street No. haTa }Y ?ﬂ v
(lrmnl. wlve locatian)
(e} Citizen of forelgn country? X

If yes, name country,

MEDICAL CERTIFICATION

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

(¢) Place: burial or cr:madnn_.____g) ﬂeﬂzL 7

18. (a) Signature of funera! director..._Stine & MeClure,
® Address 3235 Glllham‘Pla.zp., K. C., Ho

19, (a) ,Zz...,. 3w lh LA

nunu!' apistrar)

Yol FRINT Benjamin F., Compton
T o — 20. DATE OF DEATH: Month..._J\08 day.... 18%
. veteran, . (¢ ty B .
no 1O, YL year. 19430 hour. 5:30 minnte P. M.
bame war, . No. ,/
21, I hereby certify that I attended the d d fm; 7 r—%3
5. Color or 6. (a) Single, widowed, married, 10 1o / 19543
‘ ] - N !
4. Sex___.i_l“a_lg...........,.. dace.«mxhﬁ_ J(divorced_.._@_rﬂ.ggm. that [ last saw h_dtea_alive on / / / 19%_1:
6. () Name of hushand or wife ..o 6. )} Age of husband or wife if || 3%d that death occurred on the date and hour stated above. , Duration
Lets Compton alive_..__ 08 __ years || Immediate of death
7. Birth date of deceased. MAY 4 1875 S— f_e&uft«o
{Month) {Day) {Year) d-
8. AGE; Yeara Monthe Days If less than one day Dae to. ﬁ(’(i‘
68 | 0 27 b, min e
. R ﬂ Due to
9. Birthplace. Mls SOUri
(City, town, or county)} {Stata or foreign country)
Qther conditions
10. Usuai occupation B&kEr 3. (laclude pregaancy within 3 moaoths of desth)
11. Industry or busines X Vo E PHYSICIAN
o N . ajor findings:
£ { 12, Name._..Benjamin. Fa.. .Compton, Of operations...... —
E ¥ Y . ﬁ - Underline
=\ 13. Birhplace Plsiouxl ~ 3&3333
(Clty, 1, nfeo Stats or forelgn country) Of aut }to'M
; { 14. Maiden name ﬁ' 'ﬁﬂl nes, — iad :?%‘::cﬁ ,g’_
= tis .
£ ssouri df‘
g 15. Birthplace T T p——— M3 Giste o f:ulzn coantyy | 22+ 1 death was due to external eauses, 61l in the following:
16. (¢) Informant Mrs. Leta Compton, (8) Accideant, sulcdde, or homicide (apecify)
&) Address 38877Gillham Plaza, Kensas Vity ,MO|b® Date of occurrence.
17. (o) @M&Jm ® Date thereot_ 8= 9 —43 () Where did Injury occur? ot e
= e L4 v, 13
arlal, cremation, or removal) (Month) ( (Year) || 1) Did injury occur in or about home. on f arm, ia Industrial § p.l;ce in pnbllc place?

{Specity m):- of place)

While at work? . Means of lmnry_......_.*__

23,

{Rlegistrar’s signatare)
30/

Address..... 3L M‘f __-

{Liconsod Embalmar's Sulemenl on Heverse Side)




DromF. Co Rumsey

STATEMENT BY LICENSED EMBALMER

ertificate was embalmed by me, or by

[ hereby certify that the body whose name is recorded on the reverse side of this c

working under my personal supervision.

Licensed Embalmer No

mer
P. Q. Address...z R

OWN HANDWERITID

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM_ER in his
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated ulmve._‘




