5. No, 300
v. 1p.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 293 1949  STANDARD CERTIFICATE OF DEATH State Fite No. 1265’?
. s b
BIRTH NO. _ REG. OIST. no. _/ 2 2 PR IMARY REG. DIST. no._.éo_fla.—'_. RegmmnNn 18 ?1
1. PLACE OF DEATH R Z USUAL RESIDENCE (Whare decesssd iived. - Huclon: reaidence befors
a. COUNTY . a. STATE b, COUNTY saion
Jackson Kansas Wyandotté .
b. CITY (U agtade corpurate Uimits, write RURAL and give ¢, LENGTH OF || ¢. CITY (If outdde corparate liraits, write BURAL asd give townahip) 7’
OR Kansas Cit townahip) AY tin this place) / l/
_ TOWN ¥ Q moriths [|- TOWN Kansas City, Kansas s /
d. FULL NAME OF (1f not in hospital or institation. give streot addrass or loostion) d. STREET {1f ram!, sive location} ' -
HOSPITAL OR ot ADDRESS
instirution . General Hospital No. 1 18 West, K C Kan, 73 Hi A
3. NAME OEF a. (First) b. (Middie} ¢. (Last) 4. DATE (Month) (Day) (Year)
vy Vernon C. Sampsel i, 19%9
5. SEX 0 6. COLOR OR RACE ] 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH D) AGE E o reun] v neea ) Vi | ¥ wora
wi /ED. DIVORCED (Bpwsiiy) ' ‘ Montha , Days | Hourm | Min
X |4~ 10~ 129 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen s 12, CITIZENOF WHAT
DUSTRY 7 . c%u?w
¢ S A.

Koy Valinun? ™ Harprnns
13a. FATHER'S ng 132. MOTHER' S an NAME 14, & OF NUSBAND OR il{'[

IS. WAS DECEASED EVER IN UJS. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" & IGNATURE OR NAME ADDRESS

20, or unkacwn) | (I”?.II-.QI:HELT;}‘ZD‘M‘“’ 51?‘011-‘/’7 .L
18 CAE OF DEATH MEDICAL CERYIFICATIO N

: I. DISEASE OR CONDITION
‘ mﬂ;xmﬁg DIRECTLY LEADING TO DEATH® (g G:.rrhosis

- ONSET AMD DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Morbld conditions, if eny, giving DUE TO (b)
ve cause (o). dating

a2 keart faflure, asthenia, | rise to the above cause
de. It meons the du- | A6 uRderiyping cotte lodt.

Pulmonary edema and congestion

_Dugm(c,'carcinoma of liver

eans, injury, or complica- .
Hon which eovsed death, } 11. OTHER SIGNIFICANT (IJND"'IONS
Conditions contriduting to the death but
e Thocaes oy comditioneaietng death. Y ) _
19s. DATE OF OP'IE'IF:)AN- 19b. MAJOR FINDINGS OF OPERATION ! : / b ' 1" 20. AUTOPSY?
| : . ves DX wo []
21a. ACCIDENT I (Bpecity) 21b. PLACE GF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) '
SUICIDE : bome, farm, fagtory, strest, offiee bldg.,eta) : : . :
HOMICIDE | _
219. TIME l!domh) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F i WHILEAT|—] NOT WHILE
INJURY : = | “work AT WORK

22. I hereby certify that I atlended the deceased from __Feh, 10 19_){2 to _ApI‘_ll_ll; 19_)-49_ that I last saw the deceased
alive on _IM-L i—lﬁ., and that death occurred at _.6_._2% ., Jrom the causes and on the dale staled above.

2, SIGNATURE Tim. W. Har (Degres or title) | 23b. ADDRESS | 23c. DATE SIGNED
Py YRR T2 T 7 2 4 €| Med. Dir. Gen'l Hosp. - . | L-1Li-h9
245, Bu EHIOAVLA.LCREMA- ZAb. DATE Z4c. NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (Qity, town, or county) - (Gtato)-
i }
§~15 1949 MM : #@nﬁc.i, Horesa®
25 FUMERAL DIRECTOR' S $IGHATURE

‘ADDRESS

HCHoud

DATE REC'D BY LOCAL | REGI 'S SIGNATURE

[ X ¢

| 4-tS -¢7 |

icetsed Embalmet's Staternent on Reverse Side)




lf

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, o1 by

............... Student Embalmer Mo,

Signed A//JW —

Licensed Embalmer No <-? ? e j

P. Q. Address. //{J @— / (-

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

working under my personal supervision.

Student coeeeans Wesavenens tenansrarascencen
S5tudent Embalmer

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




