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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16067

g 1 3 1% State File No

Remstrauon D:stm:t No y ................ Primary Registration District Noj_az.i___._ Registar's No.. 21

1. PLACE OF DEATE‘la. 2. USUAL RESIDENCE OF DECEASED;

() County .- RorthiKageg CLty | @) St Migaouri (%) County Clay 7 f/

(b} City or town
{1f ontaida city er town limita, write “RURAL" and pame of township)

© CityortownN@T th Kansag City

Address ._E_Q_lg_..__._E&EE t 3"“ t-ll St
__Bur_i.a.l. e (b) Date then:ol' Mﬂ.y__i .__1945

17. (Burial, cremation, or removal) (lelunth) (Da,) (Yenr)
() Place: burial or ,_,,m,,,;,ﬁe rman Cem Nor 1;'.h Kan.
18 (;) Slg'nat.ure of funeral du'et'tnr Mor t On- < mi th 8

Address Vorth Kansasg

)

19. (a)

(R:nﬂrnr s :I-ﬂ;!lure)

Lt !

() Nam t'hosp:tal or institution: If ouLajde cit wn i rita “RURAL”™) 5
2010 East 26th St. / 2010 Eaet ZELH 87 <
{If not in hospital or institution, writo street gumber or location) {d) Street No ([f rura), give mm) /”
(d) Length of stay: In hospital o lnstitution Xxx e | Pae—— . ¥o. ~
pecily whether £, itizen of foreign country {Yes or-No)
In this community. 1 O Ye&r 8 XX °
years, months or days) - If yes, name country.
. MEDICAL CERTIFICATION
Fui? Mame dildred E. Hampton ¥ay 1, 1948
20. DATE OF DEATH: o da
3. (b} If veteran, 3. (¢} Social Security 9 ) 20 P
wame war K EXXX eSS AL Y hour minte M
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, matried, 19 to 19
+ s Female | Wodte vorcoBTT18A /|| tiat 1 tast sawt...... aive on ol
6. (B Jl\.Tame of huﬂhanﬁ or wife..... e 6. {c) Age of husband or wife if and that death occurred on the date angd hour stated above, Duration
oseph Hampton alive.. -
S N -y -
d
7. Birth date of deceased... __‘._..-API.‘ b ) S 33 2007 . ek -Y%— St RV d A
Mouth) (Year)
8. AGE: Years Months Days If less than one day Due to.. / -~
38 0 8 XX ne. XX min
A . Due to
9. Brthphot8ZY8Ville ¥i E_E_Q_E.I._i.._._ﬁ -
é ity, town, or o{ufl.g {State or [oreign country)
N T coa Other conditions. '
10, Usual occupation O‘I..Il gew .- .- (in:ll;de resmancy within 3 montin ot Amath] I
11. Industry or business ome -~ PHYSICIAN
5( v neme. 008600 Henry Willlame ., \Mefrider 7 \,\&{7@’ N
= nderline
=1 13, Birthplace : - 111, / . the cause to
5 { 14, b RS e : should be
- en name. ata-
tistically.
B -
g{ 15. Bmhp}.ane...B u(.({“ Py = Q.D..__I.Iun.t i h:um— fmx}fn?o;nuy)o 22, If death was due to external causes, fill in the following:
16, (o) Informant Mr. Jo genh Hampton {a) Accident, suicide, or homicide (specily)

(B) Date of occuirence

{c) Where did injury occur?
{City ot In'n) (County)
ﬂ é)u.l m;ury occur in or abotit home, on farm, in indewtrial place, in pl.lbhc p!ace?

)4 [n]ury SO ..IQ....__..
p 2%

S ) 8 ) T s RN

> (Spocirv tv;n

J /—7’ C— mﬁ.‘_ﬂ._-_._ Date signed(.S:Tn'e’E;yé_

/3

{Licensed Embalmer's Statement on !leve:m Side)



STATEMENT BY LICENSED EMBALMER

I 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... ,

o T Lo O I e

Licensed Embaliner No J? 42’/

P. O. Address. M

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply 4ith
the above constitutes grounds for revocation of license.)

warking under my personal supervision.

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



