[ RB5X
DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI L < 529

i BURRAY oF THE Crsus STANDARD CERTIFICATE OF DEATH State File No
823 ﬂm D‘J&ANI 39@ _____ Primary Registration District No_édpdz— . Registrar's N 0_25.':20_

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
2 (a) County. aclkson #j
3 {5 City or town Kangas City @) swe....Miggourd ® Couny.....Jackson
5] (if autside city or town Limits, write “RURAL" and name of township) {¢} City or town Kansas Gity
g (¢) Name of hospital or institution: . (If outsids city of town limita, writa "RUHRAL") d’
4059 Centrel Street (@ Street No 4059 Central Street '
- {Ef not in bospital or institution, writs streat number or location) ) {If cural, give locatlon)
E {d) Length of stay: In hospital or institution N
- (Specifly whether (¢) Citizen of foreign country? 0 (Yes or No) .
3 In this community. 47 years l 0
; years, manths or days) H If yes, name country. (7’
ot
= MEDICAL CERTIFICATION
2 3, o PRINT Alban Graves Compton -
‘ - " 20. DATE OF DEATH: Month.__ U UNE day.... L7th
3. (b) If veteran, 3. (£} Social Security 1944
N year. hour. mintte M.
i name war. o] No-....N.one.....,,...,....,,ﬁ,. -
” 21. I hereby certify that I attended the deceased from
~ 5. Color or 6. (a) Single, widowed, married, | - Q )3 Y B | T
bolf e sec.imale | e white !’diVar:ed____M&I‘_riﬂd that 1 last caw b e
z, 6. () Name of husband or wie..._.... 6. (&) Age of husband or wife if || and that death Duration
5 Ethel B. Con'mt on alive____?.s..-..-...years Immediate, f death.
' 7. Birth date of decensed_.._0GEODEY 22nd 1860
£ (Month) (Day) (Year) - -
» 8. AGE: Vears Months Days If less than one day Due to.. M_ it s Ll = C Y - T SUuSN G_) I
hr min
Due toﬂw
.|| o-. Birthplace KEBM_L
- (City, town, or county) - (State or forelgn conntry) -
10. Usual occupation Reti red clerk Ciﬁ:!;;:ndfﬂnn-' s P \9 Vo |
11. Industry or b Santa Fe RWB > Maior fnds cé' A PHYSICIAN
| 12, Name Robert W, Compton . “61 operations, — 18 —
", -- M nderline
213, Birthplace ) = K_enr.iugl;y 1 m@ obich death
. {City,town, Y. tata ar foreign country) { e h
g { 14, Maiden mm_.__.._‘..sﬁ.l..'_ﬁ&,.t.,ﬁ.....QB,I'.Ql-m \ Of autopsy v ‘ :h;r:ggsgs
= tistically.
5 Eentuclky ==
15. Birthplace. i 4
g v (City, town, or county) (State or foreign country) 22. 1f death was due to external canses, fill in the Jpl gﬁ
. ig (a) Inj'omﬁ;at-; — MI‘S', Ethel B. compton {g) Accident, suicide, or u’Eﬁ'de (specify)..... ot o O A o J
© Address 4059 Central Street || Date of oocurrence ./ T4 // a >72,
17. (@) _Bllrigl tot (3 Date thereof. . O=19mad | () Wheredidinjury Gy am v ]‘(ém Sie
{Burial, cremation, or renwval) (Month) (D“ZJ {Year) (&) Didinjury occur in on farm, in industrial place in public pl;we?
(e} " Place: burlal or cremation. ... _Hj n.. MQ riah cematﬁm. A IS ,-'/ N
+ || 18. (a) Slgnature of fureral dlrcctur Freeman Mortu-&ry fis " YWhile at work? _/ _:_Q__,_(S; ’ "(“;' ﬂm}of,iniuw. A,
o Ad 104 Yest 42nd Streets, K.CoiMo. | .. .. 4 ) N
? é” 23. Signature A 0 - v D
19, ( ) fe s T || . ST
' {Data received lnﬂlremlnr) (Reristrar's signatere) * Address oW e ... Datesi

(Licensed Embalmer’s Statement on Rererso Side)




‘STATEMENT BY LICENSED EMBALMER

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

(o

, Registered Apprentice No

- e Licensed Embalmer No

working under my personal supervision.

) . : - P.O. Address/{/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

.

\the above constitutes grounds for revocation of license.) o te v e

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




